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Unilateral  renal  disease  is  an  infrequent 
>^et  important  cause  of  hypertension.  It  is 
estimated  that  2  per  cent  of  all  patients 
mih  "essential"  hypertension  will  be  found 
o  have  a  "surgically  curable"  renal  pro- 
cess'. Since  the  initial  observation  in  1937  of 
he  relief  of  hypertension  by  removal  of  a 
liseased  kidney-,  many  reports  have  reflect- 
ed the  results  of  nephrectomy  in  this  condi- 
;ion.  Homer  Smith-^  reviewing  the  litera- 
ure  between  1936  and  1956  on  575  nephrec- 
omies  performed  in  hypertensive  patients 
,vith  suspected  unilateral  renal  disease, 
'ound  a  cure  rate  of  only  26  per  cent,  using 
is  a  criterion  the  maintenance  of  a  blood 
pressure  below  140/90  mm.  Hg.  for  one  year 
3r  more  following  surgery.  The  initial  en- 
husiasm  for  this  approach  declined  with 
;he  realization  of  these  meager  results. 

It  has  been  documented  experimentally, 
lowever,  that  renal  ischemia  can  produce 
lypertension^,   and   that,   in   man,   reduced 


From  the  Department  of  Medicine,  Duke  University 
school  of  Medicine,  the  Cardiovascular  Disease  Service, 
ind  the  Department  of  Urolog.v.  Duke  Universit.v  Med- 
cal  Center.   Durham,   North  Carolina. 

Instructor  in  Medicine.  Fellow  in  Cardiovascular  Dis- 
ase.  Duke  University  Medical  Center,  Durham.  North 
parolina.  At  present  in  private  practice,  Columbia,  South 
'arolina. 

tAssociate  Professor  of  Urology,  Duke  University  Med- 
cal  School,  Durham,  North  Carolina.  At  present.  Professoi- 
)f  Urology.   University  of  Miami   .Medical   School. 

^Professor  of  Medicine.  Director  of  Cardiovascular  Dis- 
ase  Service.  Duke  University  Medical  Center,  Durham, 
<orth  Carolina. 

This  investigation  was  supported  (in  part)  by  a  grant 
rom  the  Life  Insurance  Medical  Research  Fund,  and  by 

research  grarft,  H-4807.  and  a  training  grant.  HTS-5309. 
rom  the  National  Heart  Institute,  Public  Health  Service. 


arterial  flow  to  one  kidney  may  produce  the 
clinical  picture  of  "essential"  hypertension". 
The  major  problem  is  the  delineation  of 
those  patients  in  whom  hypertension  results 
from  a  unilateral  renal  lesion  which  may 
be  amenable  to  surgery. 

During  the  past  few  years  several  new 
techniques  have  been  introduced  which  en- 
able the  physician  to  select  such  patients 
more  successfully.  Thus  enthusiasm  has 
been  rekindled  for  the  therapeutic  value  of 
renal  vascular  surgery  or  nephrectomy  for 
hypertension.  Page''  recently  has  stated  that 
if  hypertensive  patients  are  properly  select- 
ed for  penetrating  analysis  of  the  cause  of 
their  disease,  between  25  and  30  per  cent 
will  be  found  to  have  renal  arterial  lesions. 

It  is  the  purpose  of  this  paper  to  present 
our  experience  with  this  problem  in  a  small 
group  of  patients,  a  few  of  whom,  by  the 
accepted  criteria,  have  been  cured  of  their 
hypertension  as  a  result  of  surgery. 

Review  of  Cases 

We  have  adequately  investigated  a  total 
of  39  patients  with  sustained  diastolic 
hypertension  in  an  effort  to  find  a  correct- 
able lesion,  particularly  a  unilateral  renal 
process  amenable  to  surgery.  From  this 
group  15  patients  have  been  subjected  to 
surgery  (table  1).  In  all  cases  appropriate 
studies  were  done  to  exclude  other  cause  of 
hypertension.  The  standard  renal  function 
tests  were  within  normal  limits  in  all  pa- 
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Table] 
Boinmarj  ol  Ctttt 


Marknl 
RRAt 


R  13  5 
L  1-1 
Funciien 


R — abnormal 
L — normal 


B.P  normal 

ll»/K>> 
21  months 


CVA  3  yrs,  PTA:  B  P  nomial-. 
B-P.  In  310/110 
I^  yrv   PTA 


R  11^ 
L  10 

Fund  Ion  good 
biiaienilly 


laterally 


3S5        35       Nrfallvc 
149  27S 

15  35 


December  arbor- 
uppor  right 


R— <J*ereasCTl 
1. — decreas«l 


B-P.  normal 
W  months 

IKE'tOp 


BP  elevated  5*  yix 

PTA 

200/120 


R  ia.s 

L  14 

^'u^rlian 
Eoori  bllal- 


R— <te«rcas«l 


BF.  normal 

il»8/90) 
.t5>  months 


Hx  BP  to 
ISO/IIO 
for  3  yrs. 


similar 
LRA 


R—ltrobabijr 
normal 
L — normal 


B.P.  norm*! 

(130/701 
21  monihi 


Hx  left 

p\*lourpiCToplasiy 
2>-TS  PTA;  BP. 
1S2/110 


frally 
RU 


R— Normal 

L — decre^Fcd  up- 
take and 
concentration 


Normal  relro- 


B.P,  normal 

41  JO/MI) 


R65 
I.  10.5 

Decreased  funcUon 
on  right 


B  P.  lower 

lieo/ES) 

13  tnonlhs 


Small  RRA 

ultt) 

the  htlum 


R — decreased 


DerreoMd  function 


c«rRvnir3ilon 
L— sUght 
decreased 


Riehi 

nephrtct- 


IM/Mi 


LI3 

Decreased  luncilon 
on  Tight 


Bight 
nephrttt- 
omj'  done 


BP  to  1W/110 
20  >'^.  PTA; 
S>-mpathe«tDmy  1S16 

B  P.  to  200/120 

3yri  PTA 

CVA  J5.vrs  PTA 


L  11.5 
Decreased 
bilaterall; 


Equal  . 
ftmcllon 
bilaterally 


Resection  and 
prosthesis 
LRA 


Right 
nephrect- 
omy 
Kidner  In 

Blood 
stipply 


Blood  pressure 

reltimed  to 

ttormal  I140/$0I 

poslop ;  B  P. 

ifO/91 


BP,  to  225/130 
CVA  2S  yrs.  PTA 


AneurjMn 

Poor  runrtion 

LRA 

of  boih 

kidneys 

elcnt(4  to 

190/110 

9  mmlhs  pcntop. 


B.P  sho*ed 
Initial  fall 

ISO/90  postop 
but  returned 

Patient  died  2  yrs 
laier  in  congestive 
hean  failure 


Block  I  cm 
(nm  aorta 
In  LRA; 
probable 
nam)  wing 
on  right 


R  14 
LllS 
Function 

better  on 

nghi 


Slight  fall  in 
B  P  but  patient 
died  2t  hn  pcritop. 


R — normal 
L — abnormal 


Endart- 
omy  LRA 


No  (unction  by 
pyeto^ram  poHtop. 
;;o  chance  In  B  P 
Patient  died  3 
months  poslop  ol 

Infarction 


iRIfkt  r<B«l  tntrr 
ILXi  nrm\  tMttj 
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Tnble  2 

SiiiiiiiKiry  of  the  Nine  Surgical    Patients   ("onsideied    Cured 

("oniparison    of    other    Kenal    Studies    to    the 

Abnormal  Aortograni 


Tests 

Concordant 

Discordant 

Unsatisfactory 

Essentially 
Equal 

Not 

Done 

Jisparity  in  renal  size 

7 

(78%) 

0 

1   (11%) 

1   (11%) 

0 

lensity  after  Hypaque 

5 

(56%) 

1 

(11%) 

0 

3   (33%) 

0 

Reiiograni 

6 

(66%) 

0 

0 

3   (33%) 

0 

Split  renal  function  tests 

IVater 

7 

(88%) 

0 

0 

1    (12%) 

1 

■iodiuni 

2 

(25%) 

0 

5   (63%) 

1   (12%) 

1 

PSP  % 
Kxcretion 
Appearance  time 

8 

(100%) 

0 

0 

0 

1 

5 

(71%) 

0 

0 

2   (29%) 

2 

Response  to  TEAC  test 


Pi'essor- 


-2  cases         Depressor — 1  cases 
Not    done — 3 


ients.  Of  these,  9  are  considered  cured,  the 
follow-up  period  ranging  from  13  to  49 
nonths,  with  an  average  of  25.3  months. 
The  duration  of  the  hypertensive  process 
jrior  to  operation  was  estimated  to  range 
"rom  a  period  of  two  months  to  five  years, 
ivith  an  average  of  20  months.  There  were 
i  males  and  6  females,  ranging  in  age  from 
19  to  66  years — an  average  of  39  years. 
Vephrectoray  was  performed  in  every  in- 
stance, and  in  one  patient  an  endarterec- 

omy  was  done  on  the  opposite  main  renal 
irtery  as  well.  The  family  history  of  all  9 
patients  was  negative  for  hypertension. 

Aortography 

Aortograms  were  performed  in  each  of 
hese  9  patients.  All  revealed  a  definite  ab- 
normality on  the  side  of  operation,  and  in  3 
:ases  (cases  1,  5,  7)  a  questionable  abnor- 
mality was  noted  on  the  opposite  side 
js  well.  The  kidney  was  smaller  (by  1 
•m.  or  greater  in  the  longitudinal  dimen- 
ion )  on  the  side  of  the  definite  aortographic 
ibnormality  in  7  cases.  In  one  case  the  dif- 
erence  was  only  0.5  cm.,  and  in  another  the 
ddney  shadows  could  not  be  visualized 
:learly  enough  to  make  a  comparison.  In 
10  case  was  the  kidney  homolateral  to  the 
iortographie  abnormality  larger  than  the 
iipposite  kidney. 

Decreased  density  after  the  intravenous 
injection  of  Hypaque  was  noted  on  the  side 


of  the  abnormality  in  only  5  instances.  In 
one  instance  (case  1)  the  density  was  act- 
ually greater  on  that  side  even  though  the 
renal  shadow  was  1.5  cm.  smaller^  The  pa- 
tient had  a  questionable  aortographic  abnor- 
malitj'  on  the  side  of  the  larger  kidney 
shadow.  In  the  remaining  3  cases,  equal  and 
adequate  visualization  was  noted  bilaterally. 

Renal  function 

Renal  function  as  measured  by  the  radio- 
active Diodrast  or  hippuric  acid  renogram 
revealed  6  instances  of  decreased  kidney 
function  on  the  side  of  the  aortographic 
abnormality.  Two  of  these  patients  (cases  1 
and  7)  had  a  questionable  abnormality  by 
aortogram  on  the  opposite  side  also.  Two 
patients  (cases  2  and  5)  had  normal  curves 
on  both  sides,  one  of  whom  (case  5)  had  a 
suspicious  bilateral  abnormality  by  aorto- 
gram. One  patient  (case  3)  had  abnormal 
curves  on  both  sides.  In  no  case  was  the 
renogram  discordant  with  the  aortogram. 

Split  renal  function  tests  were  performed 
in  8  of  the  9  patients.  A  concordant  abnor- 
mality in  aortogram  and  the  differential  ex- 
cretion of  water  ( 50  per  cent  smaller  in 
volume  than  on  the  opposite  side)  was  noted 
in  7  cases.  Two  of  these  (cases  1  and  5) 
also  had  questionable  abnormalities  on  the 
opposite  side.  In  1  patient  (case  3)  the  dif- 
ference in  excretion  of  water  was  only  40 
per  cent.  In  no  case  was  excretion  greater 
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Table  3 

mniary    of   the    Six    Remaining    Surgical    Patients* 

Comparison    of   Other   Renal   Studies   to   the 

Abnormal  Aortogram 

Janua 

•y.  1963 

Tests 

Concoi-dant 

Discordant 

Unsatisfactory 

Essentially 
Equal 

Not  Donej^ 

Disparltj-  in  renal  size 

2   (33%) 

0 

1    (16%) 

3   (50%) 

"   c 

Density  after  H.vpaque 

2   (33%) 

0 

1    (16%) 

3   (50%) 

0       l 

Renogram 

4  (66%) 

0 

1   (16%) 

1    (16%) 

«           1 

Split  renal  function  tests 

Water 

3   (75%) 

0 

0 

1    (25%) 

2 

(:«%) 

: 

Sodium 

1    (33%) 

0 

1    (33%) 

1   (33%) 

3 

(50% ) 

PSP  % 

3  (75%) 

0 

0 

1    (25%) 

2 

(33%) 

PSP  (ApT) 

3   (1(K»%) 

0 

n 

0 

3 

(50%) 

TEA<"  test  response 

Pressor — 0 

Depressor — 2 

Not  Done — * 

*This  includes  2  patients 
unchanged. 

who  have  died,  4 

J 

: 

by   the  kidney   on   the   side  of  the   aorto- 
gi-aphic  abnormality. 

A  concordant  abnormahty  in  the  aorto- 
gram and  the  differential  excretion  of  sod- 
ium ( 15  per  cent  less  excretion  than  on  the 
opposite  side)  was  noted  in  only  2  cases.  In 
5  cases  (4,  5,  6,  8,  9)  the  sodium  concentra- 
tion was  too  low  to  give  an  accurate  evalua- 
tion. This  result  was  probably  due  to  a  low- 
sodium  intake  prior  to  the  test  in  2  cases. 
Two  patients  (cases  1  and  5i  presented 
questionable  aortogi'aphic  abnormalities  on 
the  opposite  side.  One  patient  (case  3) 
who  exhibited  only  a  42  per  cent  difference 
in  water  excretion  demonstrated  equal  ex- 
cretion of  sodium.  In  no  case  was  sodium 
excretion  higher  from  the  kidney  exhibit- 
ing an  abnormalitj'  by  aortogram. 

The  percentage  of  phenolsulfonphthalein 
dye  excreted  ( measured  at  15  or  20 
minutes)  was  in  accord  with  the  decrease  in 
water  excretion  in  all  patients;  differences 
in  excretion  of  the  dye  by  the  two  kidneys 
ranged  from  10  to  29  per  cent.  The  time  of 
appearance  of  the  dye  was  delayed  in  5 
cases  ( 2.  3.  5.  8,9),  equal  in  2  cases  ( 1  and 
6),  and  not  recorded  in  2  (cases  4  and  7». 

Tetiaethylammonium  chloride  (TEAC) 
tests,  performed  in  6  of  these  9  patients, 
demonstrated  a  pressor  response  in  only  2 
(cases  3  and  4). 


I 


Unsuccessful  cases 

Six  of  the  patients  subjected  to  surger 
were  not  cured  of  hypertension  (table  3 
In  one  (case  10 1,  the  main  renal  artery  wasl 
much  smaller  on  one  side,  with  a  concordant) 
decrease  in  the  size  of  the  renal  shadow  andlf 
decreased  function  bj-  pj-elogiaphic  study 
radioactive  renogi-am.  and  excretion  of 
water.  Unfortunately  the  sodium  values 
were  not  recorded.  Both  appearance  time 
and  excretion  of  the  phenolsulfonphthalein 
dj'e  were  in  concordance.  Two  years  later  a 
nephrectomy  was  performed  elsewhere,  but 
no  change  in  blood  pressure  was  effected. 

One  patient  (case  11)  who  previously  had 
had  a  sj'mpathectomy,  revealed  definite  ob- 
struction of  one  renal  arteiy  on  aortogi^am. 
However,  pyelogiams  demonstrated  equal 
renal  size  with  bilaterally  decreased  func 
tion.  and  both  renogi-ams  and  split  renal 
function  tests  revealed  equal  values  bilat- 
erally except  for  slight  delay  in  phenolsul- 
fonphthalein appearance  time  in  concord- 
ance with  the  aortogram.  Blood  pressures 
showed  no  response  following  resection  of 
the  narrowed  segment. 

In  one  case  (case  12)  the  right  renal  ai't- 
ery  was  never  visualized,  nor  was  the  right 
kidney  appreciated  on  pyelogram  or  reno 
gram.  Split  renal  function  studies  were  nol 
done.   At   operation    for   nephrectomy,    the 
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•ight  kidney  was  in  tlie  pelvis,  receiving 
he  blood  supply  from  the  right  iliac  artery, 
^o  vascular  obstruction  was  noted;  how- 
;ver,  the  artery  was  somewhat  small.  The 
emoved  specimen  revealed  findings  of 
icute  and  chronic  pyelonephritis.  The  pa- 
ient's  blood  pressure  has  been  somewhat 
ower  since  operation  but  remains  elevated 
wo  years  later.  In  one  case  (case  13)  the 
lortogram  revealed  an  aneurysm  of  the  ren- 
il  artery.  Pyelogram  revealed  equal  renal 
hadows  but  bilaterally  depressed  function, 
lenogram  revealed  an  abnormal  curve  on 
he  side  of  the  aneurysm.  Split  renal  func- 
ion  studies  were  not  done.  Following  ne- 
)hrectomy  the  blood  pressure  fell  initially 
ait  returned  to  preoperative  levels,  and 
ieath  occurred  two  years  later  from  con- 
estive  heart  failure. 

In  these  patients  it  is  likely  that  disease 
n  the  opposite  kidney  was  sufficiently  ad- 
■anced  to  sustain  the  hypertension. 

Of  the  remaining  2  patients,  one  died  of 
massive  myocardial  infarction  two  days 
fter  a  splenorenal  shunt  operation.  In  this 
atient  (case  14)  there  was  a  definite  block 
cm.  from  the  aorta  in  one  renal  artery, 
/ith  slight  narrowing  on  the  opposite  side, 
'yelograms  revealed  size  and  function  in 
oncordance  with  the  side  of  definite  art- 
rial  block,  as  did  the  renogram  and  split 
enal  function  studies. 

The  other  patient  (case  15),  possessing  a 
trongly  positive  family  history  for  hyper- 
ension,  exhibited  definite  narrowing  of  one 
enal  artery.  Pyelograms,  both  intravenous 
nd  retrograde,  were  normal.  The  renogram 
nd  differential  excretion  of  water  and 
henolsulfonphthalein  dye  were  concordant 
nth  the  abnormality  noted  on  the  aorto- 
ram.  The  sodium  excretion  was  too  low  to 
How  accurate  evaluation,  probably  due  to 
jgid  dietary  restriction  of  salt.  This  patient 
nderwent  an  endarterectomy;  however,  a 
ostoperative  pyelogram  revealed  no  func- 
on  on  the  side  of  the  operation,  suggesting 
lat  thrombosis  had  probably  occurred.  The 
lood  pressure  remained  elevated  and  the 
iatient  died  subsequently  of  an  acute  myo- 
ardial  infarction  3  months  later. 


Discussion 

Clinical  features 

All  patients  who  present  the  clinical  pic- 
ture of  diastolic  hypertension  should  be 
carefully  screened  for  a  renal  lesion,  par- 
ticularly renal  vascular  disease,  potentially 
curable  by  surgery.  Duration  of  hyperten- 
sion, age  at  onset',  and  family  history  of 
hypertension  are  not  inclusive  or  exclusive 
in  diagnostic  value.  Page  and  associates" 
noted  a  positive  family  history  of  hyperten- 
sion in  24  of  89  patients  with  proven  renal 
arterial  disease.  Most  of  the  patients  report- 
ed by  Morris  and  associates'-  **  were  in  the 
fourth,  fifth  and  sixth  decades  of  life.  Re- 
sponse to  medical  therapy  is  unreliable, 
since  most  patients  with  renovascular 
hypertension  are  responsive". 

Renal  function  tests 

The  standard  renal  function  tests — in- 
cluding examination  of  the  urine  sediment, 
concentrating  ability,  phenolsulfonphthalein 
excretion,  and  measurement  of  the  blood 
nitrogen — will  serve  to  exclude  those  pa- 
tients with  overt  bilateral  parenchymal  dis- 
ease, such  as  pyelonephritis,  glomerulone- 
phritis, or  irreversible  renal  damage  of 
whatever  cause,  from  further  evaluation. 
Since  these  tests,  with  the  addition  of  pyelo- 
grams, may  all  be  normal  in  the  presence  of 
a  renal  artery  abnormality  producing  hy- 
pertension, one  is  obligated  to  search  fur- 
ther. Suspicion  of  such  a  process  should  be 
present  especially  under  these  circumstanc- 
es: 

1.  A  history  of  trauma  or  flank  pain  fol- 
lowed by  the  development  of  hypertension. 

2.  Arterial  bruit  in  the  renal  vascular 
area. 

3.  Diastolic  hypertension  in  all  young 
patients,  with  or  without  a  positive  family 
history. 

4.  The  abi'upt  onset  of  hypertension,  sig- 
nificant or  "malignant,"  at  any  age. 

5.  A  sudden  change  in  the  severity  of 
hypertension,  particularly  to  the  "malig- 
nant" phase. 

6.  Sustained  diastolic  hypertension  of 
grade  II  to  III  severity  not  responding  to 
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adequate  medical  therapy,  particularly   in 
patients  below  the  age  of  40  years. 

Perhaps  the  simplest  readily  available 
diagnostic  aid  is  the  intravenous  pyelogram. 
The  estimation  of  disparity  in  renal  size  and 
function  is  of  value  in  prompting  further 
studies.  However,  it  has  been  well  docu- 
mented that  normal  and  equal  renal  size 
and  function  on  pyelogi'aphic  study  can  be 
present  in  the  face  of  other  definite  abnor- 
malities''- '"•'".  In  our  series  of  cured  pa- 
tients, a  significant!}'  smaller  renal  shadow 
was  noted  in  78  per  cent  and  a  decreased 
density  after  administration  of  H>'paque  in 
56  per  cent. 

The  use  of  Diodrast  or  hippuric  acid  label- 
led with  radioactive  iodine  has  been  ad- 
vocated as  a  simple  and  safe  screening  test 
for  the  selection  of  such  patients'"-  ''.  The 
renogram  produced  by  this  method  gives  a 
representative  estimate  of  three  main  func- 
tional capacities  of  the  kidney — that  is  vas- 
cular capacity,  tubular  cell  secretory  func- 
tion, and  excretion  of  urine  via  the  collect- 
ing system.  In  the  hands  of  several  gi'oups 
this  test  has  shown  excellent  correlation 
with  other  abnormalities*-  '-■  '*■ '".  Both 
false  negative  and  false  positive  tests  have 
been  reported'-  '■^-  '*.  In  our  experience,  al- 
though the  test  has  failed  to  indicate  the 
affected  side  in  3  of  the  9  cured  patients,  it 
has  not  given  discordant  results. 

The  Hoicard  test 

In  1954  Howard  and  associates'^  reported 
observations  on  simultaneously  collected 
urine  specimens  from  both  kidneys  for  the 
purpose  of  identifying  unilateral  renal  is- 
chemia which  was  producing  hypertension. 
The  technique  of  this  procedure  has  been 
adequately  detailed-".  This  test  is  technical- 
ly quite  difficult,  requiring  careful  attention 
to  details  and  preparation  of  the  patient. 
The  originators  of  the  test  feel  that  even 
with  the  strictest  care  the  results  will  be  un- 
satisfactoiy  for  some  technical  reason  in  15 
to  20  per  cent  of  the  cases.  The  test  has 
proved  quite  useful  in  substantiating  renal 
dysfunction  that  is  suspected  on  the  basis  of 
other  studies  such  as  pyelograms,  reno- 
grams'",  or  aortograms'  ='.  However,  as 
with  the  other  tests,  this  one  has  been  nega- 


tive (less  than  50  per  cent  reduction  in 
water  excretion  >  in  patients  with  both  un- 
ilateral atrophic  pyelonephritis  and  occlu- 
sive renal  arterial  disease  cured  by  sur- 
gery'-- "'. 

In  our  experience  only  2  patients  in  whom 
the  original  Howard  test  would  not  be  con- 
sidered positi\e  were  cured  after  nephrec- 
tomy. In  one  of  these  there  were  equal  sod- 
ium values  and  only  a  42  per  cent  difference 
in  water  excretion.  The  removed  kidney  re- 
vealed a  large  renal  infarct.  Similar  differ- 
ences in  excretion  of  urine  in  2  cured  pa- 
tients have  been  recorded  recently  by 
Howard  and  Connor'-''.  In  the  other  there 
was  a  50  per  cent  difference  in  water  excre- 
tion, though  the  sodium  values,  while  equal, 
were  low.  At  operation  there  were  beaded 
constrictions  of  the  right  renal  artery.  Re- 
cent experience  '*-  '^-  -^  indicates  that  such  a 
picture  as  the  latter  can  be  produced  by 
segmental  ischemia.  It  should  be  noted  that 
split  renal  function  tests  cannot  distinguish 
bilateral  arterial  narrowing. 

Brust  and  Ferris-^  suggested  the  use  of 
intravenously  injected  tetraethylammonium 
chloride  (TEAC)  as  a  means  of  differen- 
tiating neurogenic  from  renal  humoral 
h}-pertension.  They  found  that  TEAC  uni- 
formly elicited  a  pressor  response  or  no 
appreciable  fall  in  their  group  of  patients 
with  vascular  disease  of  a  main  renal  artery. 
In  our  group  of  cured  patients  the  test  re- 
vealed a  pressor  response  in  only  2  of  6  in- 
stances in  which  it  was  done.  Also,  in  the 
experience  of  others"  '*,  the  screening  value 
of  this  test  appears  quite  limited.  Ravell  and 
associates'*  reported  one  case  in  which  the 
test  yielded  a  pressor  response  even  after 
heminephi'ectomy  had  produced  a  normo- 
tensive  state. 

In  spite  of  clear-cut  abnormalities  in  the 
tests  mentioned  above,  aortography,  either 
via  the  translumbar  approach  or  retrograde 
via  the  femoral  artery,  is  not  only  warranted 
but  mandatory  prior  to  any  surgical  proce- 
dure-'. By  this  method  one  can  better  define 
the  renal  arteries  on  both  sides,  detect 
bilaterial  arterial  disease  which  would 
otherwise  escape  notice,  and  anticipate  the 
most  effective  form  of  surgery.  While  neph- 
rectomy can  always  be  done,  the  possibility 
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)f  obtaining  the  same  result  by  endarterec- 
omy,  shunt  procedure,  use  of  prosthesis,  or 
leminephrectomy  is  important  for  surgical 
;onsideration.  Aortography  itself,  however, 
las  yielded  false  results'^'". 

There  is  as  yet  no  single  or  simple,  fully 
•eliable  screening  test  to  detect  those  pa- 
rents whose  hypertension  results  from  a 
■enal  vascular  lesion  which  can  be  cured  or 
mieliorated  by  surgery.  After  the  exclusion 
3f  the  usual  known  causes  of  hypertension 
)y  conventional  function  tests,  including 
myelography,  additional  investigation  be- 
;omes  necessary.  Radioactive  renograms, 
)ecause  of  their  safety  and  simplicity,  are 
low  obtained  routinely  before  pyelograms. 
^.ortograms  performed  upon  the  slightest 
suspicion  are  mandatory  to  define  the  reno- 
vascular lesion,  and  if  suggestively  positive 
ire  further  confirmed  by  split  renal  func- 
ion  tests  before  surgical  intervention-^ 

Suvtmary 

Experience  with  the  investigation  of 
lypertensive  patients  for  surgically  remedi- 
able renal  arterial  lesions  is  presented.  Of  39 
Datients  investigated,  15  have  undergone 
operation;    9   patients   may   be   considered 

ured  as  a  result  of  surgical  intervention. 
From  an  analysis  of  the  present  techniques 
for  detecting  renal  vascular  lesions,  it  ap- 
pears that  no  fully  reliable  single  test  is 
available.  However,  screening  procedures 
performed  in  methodical  sequence,  in  spite 
of  limitations,  can  help  materially  in  the 

lelection  of  those  patients  who  warrant  sur- 
ical  intervention. 
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Lun^  Anscess  or  Pyogenic  Origin 

s.  sochocky.  m.d. 
Wilson 


This  paper  represents  a  study  of  95  cases 
of  primaiy  pyogenic  lung  abcess.  Excluded 
from  the  series  is  lung  abscess  secondary  to 
disease  of  the  bronchi  or  to  neighboring 
structures  such  as  the  mediastinum,  chest 
wall  and  abdomen,  as  well  as  abscess  in- 
cidental to  an  inflammatory  process  in  the 
lung.  Also,  cases  of  embolic  origin  such  as 
may  develop  in  association  with  osteom_veli- 
tis  or  thrombophlebitis  have  not  been  in- 
cluded. 

Material  consisted  of  patients  admitted  to 
the  Eastern  and  Western  North  Carolina 
Sanatoriums  during  the  last  decade:  from 
December  31,  1951,  to  January  1,  1962. 
There  were  36  white  males,  9  white  females, 
37  non-white  males,  and  13  nonwhite  fe- 
males. They  ranged  in  age  from  10  to  70 
years  ( table  1 1 . 


Table  1 

Age  Distiibutirm 

Age 

No. 

10-20 

4 

20-30 

14 

30-40 

19 

40-50 

24 

50-60 

17 

60-70 

13 

Over  70 

4 

Total 

95 

Bacteriology 

In  all  95  cases  sputum  examinations  were 
negative  for  tubercle  bacilli  on  direct  smear 
and  culture.  In  58  cases  sputum  was  ex- 
amined for  pyogenic  organisms,  and  in  the 
remaining  cases  reports  were  not  completed. 

In  54  of  the  58  sputum  examinations  more 
than  one  type  of  bacteria  was  encountered: 
their  numbers  varied,  averaging  between  2 
and  5.  In  one  case  seven  species  were  noted; 
in  another  case  the  number  was  far  greater. 
In  4  cases  demonstrating  a  single  strain,  2 
were  due  to  Staphylococcus  auretis  and  2 
to  StreptococciLS  pyogenes.  Table  II. 

Wolcott  and  Murphy   Il057)>  found  Str. 


viridans.  Str.  albus.  and  Micrococcus  catar- 
rhalis  as  the  predominant  organisms  in  65 
cases  of  lung  abscess. 

According  to  Rubin  (1961i-  and  others, 
lung  abscess  is  due  to  a  combination  of 
aerobic  and  anaerobic  organisms,  the  latter 
being  responsible  for  the  foul  odor  of  the 
sputum. 

In  this  series  of  58  sputum  examinations, 
16  showed  beta  hemolytic  streptococcus  and 
8  Staph,  aureus.  Twenty  other  cases  pre- 
sented bacteria  which  normally  may  be  pre- 
sent in  the  respiratory  tract,  and  are  not 
regarded  as  pathogens. 

Table  2 
Resnlts  of  Sputum  Examination 

Xo.  Cases 
Spntnm   examined  58 

Beta   hemohtic   Streptococcus  16 

Staph,  aureus  8 

Str.  viridans,  Xeisseria,  or 

Micrococcus  catarrhalis  11 

Diphtheroids.  Str.  viridans. 

Neisseria   micrococcus  9 

Pneumococcus   i  Friedlander)  2 

Hemophilus  influenza  1 

B.  coli  2 

Proteus  ^Tilgaris  1 

Multiple  species  1 

No  bacteria  demonstrated  7 

Records  lacking  or  Incomplete  37 


Total 


95 


Pathology 


Three  factors  are  recognized  in  the  de- 
velopment of  lung  abscess:  posture,  inhala- 
tion from  the  upper  respiratory  tract,  and 
infection.  The  presence  of  other  systemic 
diseases  or  conditions  such  as  diabetes  mel- 
litus,  chronic  alcoholism,  dental  infections, 
or  mental  disease  facilitate  development  of 
this  infection. 

Bronchial  inhalation  may  cause  atelec- 
tasis of  a  segment  or  lobe,  with  subsequent 
invasion  by  bacteria  or  saphrophytes.  Sa- 
phrophytes  maj-  destroj-  proteins  and  pro- 
duce a  foul  odor.  Such  infection  also  has 
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the  capacity  to  produce  thrombosis,  which 
in  turn  is  responsible  for  the  rapid  necrosis 
3f  local  tissue.  If  a  bronchus  is  patent,  nec- 
rotic material  is  coughed  up,  leaving  a 
avity.  The  cavity  has  a  soft  wall  covered 
by  gray  material.  In  the  beginning  it  is  sur- 
rounded by  congested  tissue  and  in  later 
stages  by  fibrous  tissue.  It  varies  in  size, 
and  is  either  oval  or  round  in  shape. 

Microscopically  the  cavity  wall  is  usual- 
ly composed  of  proliferating  fibrous  connec- 
tive tissue  which  may  contain  focal  areas 
bf  infiltrating  leukocytes.  The  inner  surface 
iis  usually  composed  of  a  thick  layer  of 
granulation  tissue  having  proliferating  cap- 
illaries and  fibroblasts.  Exudate — composed 
n  part  of  lipoid  matter  and  elsewhere  show- 
ng  fibroblasts — is  generally  present  in  the 
1  d  j  a  c  e  n  t  parenchyma  and  sometimes 
;hroughout  the  alveolar  spaces.  The  alveolar 
ivalls  may  be  well  maintained,  and  relative- 
y  thick.  The  amount  of  fibrosis  which  de- 
v-elops  during  the  course  of  lung  abscess  is 
•esponsible  for  subsequent  bronchiectasis 
3r  failure  of  the  cavity  to  close. 

Radiology 

There  were  96  abscesses  in  95  patients. 
Radiologic  findings  are  shown  in  tables  3 
md  4. 

Table  3 
Radiologic   Findings 


No.  Cases 

62 
16 


atelectatic  segment  with  cavity 
atelectatic  segment  with  no  cavity 
infiltration  involving  more  than  2  seg- 
ments and  with  thick-walled  cavity  5 
nfiltration  with  thin-walled  cavity              13 

Total  96 

The  abscess  was  located  in  the  right  lung 
n  65  cases  as  compared  to  31  cases  in  the 
eft.  The  posterior  segment  of  the  right  up- 


per lobe  was  involved  in  36  cases,  the  su- 
perior segment  of  the  right  lower  lobe  in 
15,  and  the  superior  segment  of  the  left  low- 
er lobe  in  14. 

Symptoms 
Ninety-four  patients  had  symptoms,  and 
one  asymptomatic  case  was  found  on  mass 
survey.  Usually  there  was  a  history  of  acute 
respiratory  illness  associated  with  produc- 
tive cough,  foul  blood-stained  sputum,  fever, 
chest  pain,  night  sweats,  chills,  and  loss 
of  appetite,  weight  and  energy.  The  order 
in  which  the  symptoms  appeared  is  shown 
in  table  5. 


Table  5 

Symptoms 

No.  Cases 

A. 

Productive  cough 
with 

82 

Blood-streaked  sputum 

52 

Foul  sputum 

24 

with 

Non-foul  sputum 

58 

B. 

Hemoptysis 

8 

C. 

Chest  pain 

2 

D. 

"Cold" 

2 

E. 

No  symptoms 

1 

In  most  cases,  physical  signs  were  lack- 
ing, but  in  some,  the  percussion  note  was 
impaired  and  crepitations  and  rhonchi  were 
present.  The  signs  depended  chiefly  on  the 
size  of  the  lesion.  Clubbing  of  the  fingers 
was  found  in  15  cases.  Secondary  anemia 
and  an  elevated  white  cell  count  occurred 
as  a  rule.  Twenty-two  cases  were  associated 
with  other  recognized  affections  as  follows: 
dental  infections — 11  cases;  diabetes  melli- 
tU9 — 2;  mental  illness — 3;  alcoholism — 5; 
sinus  infection — 1. 

The  abscess  was  complicated  by  empyema 
of  the  chest  in  2,  pneumothorax  in  1,  and 
pleural  fluid  in  2.  Bronchoscopy  was  per- 
formed in  49  cases,  and  in  3  cases  pus  was 


Table  4 
Segmental  Distribution 


light  lung 
eft  lung 


I'pper  Lobe 

Ijower  Lobe 

Apical 

Posterior     .interior 

All 

Superior                 All 

Xo.  Cases 

1 

36                    3 

2 

15                        8 

65 

Apicoposterior 
11 


Anterior 

3 


14 


Total 


31 
96 
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Dilation 
OT  1:2000 
OT  1:2000 

OT  1:2000 


OT  1:2000,  1:100;  and 

PPD  (Second  strength) 
Not  recorded 
Total 

seen  coining  from  a  bronchus  which  other- 
wise appeared  normal. 

Skin  tests  are  sho-mi  in  table  6. 

Treatmeiit 

All  patients  were  treated  medicallj'  with 
postural  drainage  and  antibiotics.  The  drugs 
commonly  used  were  penicillin  and  tetrac}"- 
cline.  Chloromycetin  was  given  in  some 
cases.  The  duration  of  chemotherapy  varied, 
depending  upon  the  response.  In  most  cases 
treatment  lasted  for  a  period  of  3  to  16 
weeks;  in  a  few  cases  it  was  continued  as 
long  as  five  months  ( see  table  7 ) . 


Table  6 

Skin  Tests 

Result 

Positive 
Negative;  other 
tests  not  recorded 
Negative,  but  OT  1:100 
and  Second  Strength 
PPD  positive 

All  negative 


Xo.  Cases 
38 


15 


Table  7 

Duration  of  Treatment 

Days 

Xo.  Cases 

10-30 

23 

31-50 

25 

51-80 

19 

81-110 

16 

Over  110 

12 

TOTAL 


95 


The  average  hospital  stay  was  63  daj^s; 
the  shortest  was  9  days,  the  longest  256. 

Twelve  patients  remained  in  the  hospital 
longer  than  110  days  because  of  such  factors 
as  a  strong  suspicion  of  pulmonaiy  tuber- 
culosis or  carcinoma,  or  a  delay  in  culture 
studies.  In  three  cases  carcinoma  of  the 
bronchus  was  strongly  suspected.  Other  de- 
lays were  due  to  such  complications  as 
pneumothorax  (1  case)  and  empyema  (1 
case),  and  postoperative  complications  (2 
cases).  One  patient  had  bilateral  abscesses. 

Of  the  95  cases  in  this  series,  medical 
treatment  was  successful  in  72.  Thirteen 
patients    recei\-ed    medical    and    surgical 


26 
11 

95* 

treatment,  and  10  patients  did  not  complete 
treatment.  Of  the  latter,  2  were  transferred 
to  other  hospitals,  4  left  the  hospital  against 
medical  advice,  and  4  died. 

Indications  for  surgeiy  in  the  13  cases 
thus  treated  were  as  follows:  unsatisfactory 
progress  with  medical  treatment;  an  exten- 
sive disease  with  toxemia,  and  suspicion  of 
malignancj'. 

Surgical  treatment  consisted  of  lobectomy 
in  9  cases,  segmental  resection  in  1,  and 
closed  dramage  with  a  thoracotomy  tube  in 
3. 

In  the  group  of  72  patients  "ivho  received 
onh-  medical  treatment,  58  lesions  healed 
with  residual  fibrosis,  and  14  were  left  with 
a  residual  cyst.  In  4  patients  these  cj'sts 
disappeared  after  three,  seven,  nine,  and 
12  months  respectively.  The  cysts  persisted 
for  at  least  three  months  in  3  cases,  and  nine 
months  in  2.  Five  patients  had  no  follow- 
up  examination. 

Recover}^  was  complete  in  51  of  the  95 
cases.  Two  patients  were  transferred,  4  died, 
4  left  the  hospital  against  medical  advice, 
and  in  the  remaining  34,  follow-up  records 
were  not  adequate. 

Dijjerential  Diagnosis 
The  diagnosis  of  pyogenic  lung  abscess 
presented  no  difficulties  in  the  majorit}'  of 
cases.  There  was  usualh'  a  typical  history 
of  an  acute  respiratory  illness  of  short  dura- 
tion, cough  with  purulent  sputum,  and 
tj^pical  picture  on  chest  films.  In  some 
cases,  however,  diagnosis  was  rather  dif- 
ficult, and  almost  any  bronchopulmonaiy 
disease  should  have  been  considered.  The 
more  common  diseases  which  might  simu- 
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Fig.  1.  (Ciisp  1)  RoeiifSProgiam  m:idr  Febiiiary 
1,  1959,  slKuvins  density  with  a  cavity  in  the 
eft  uppof  poi'tiou. 

ate  this  condition  are  pulmonary  tuber- 
ulosis  or  abscess  secondary  to  bronchial 
md  other  diseases  such  as  infected  pulmon- 
ry  cyst,  bronchiectasis,  and  the  like. 

In  lung  abscess  secondary  to  other  causes 
here  was  a  significant  history  as  in  amebic 
ibscess,  or  thrombophlebitis  was  found  on 
)hysical  examination.  Abscess  secondary  to 
arcinoma  of  the  bronchus  may  be  localized 
n  any  part  of  the  lung.  In  this  series,  the 
esponse  to  antibiotics  was  slow,  a  widen- 
ng  of  the  mediastinum  was  found  on  chest 
ilms,  and  bronchoscopy  and  scalene  node 
liopsy  were  helpful  in  diagnosis.  Infection 
f  a  pulmonary  cyst  presented  difficulties; 
.owever,  in  these  cases  there  was  a  history 
f  lung  disease,  previous  chest  films  were 
vailable,  and  the  patients  were  less  than 
0  years  of  age.  Bronchiectasis  was  exclud- 
d  on  the  basis  of  a  negative  history  and 
egative  brohchograms. 

Friedlander  pneumonia  was  characteriz- 
d  by  an  acute  onset,  rapid  progression,  and 
lore  serious  illness  than  that  observed  in 


Fig.  2.   (Case   1)    Roentgenogram   made   JIaich 
16,  1959,  shows  definite  improvement. 

other  cases.  Examination  of  the  sputum 
showed  gram-negative  rods,  and  chest  films 
usually  showed  lobar  involvement  with 
downward  bulging  of  interlobar  septa. 


Illustrative  Cases 


Case  1 


A  21  year  old  white  woman  was  admitted  to 
the  sanatorium  for  investigation  and  treatment 
on  February  20,  1959.  She  had  always  been  fit 
and  well  until  November,  1958,  when  an  acute 
respiratory  illness  developed,  with  productive 
cough,  fever,  and  chills.  There  was  a  history  of 
pulmonary  tuberculosis  in  distant  members  of 
her  family. 

Examination  of  the  chest  and  other  systems  of 
the  body  did  not  reveal  any  abnormalities.  Blood 
studies  disclosed  11,600  white  blood  cells,  with 
65  per  cent  segmented  polymorphonuclears,  27 
per  cent  lymphocytes,  and  1  per  cent  each  of 
stab  forms,  basophils,  and  eosinophils.  Results 
of  skin  tests  were  OT  1:2000,  negative;  1:100  and 
second  strength  PPD,  positive.  Sputum  was  nega- 
tive on  direct  examination  and  culture  for 
tuljercle  bacilli.  Chest  film  on  admission  show- 
ed infiltration,  with  a  cavity  In  the  left  upper 
portion   (fig.  1). 
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Fig.  3.  (Case  1)  Roenf venogram  obtained  .July 
6,  1960:  Densit.v  seen  on  The  previous  films  had 
almost  coiiipletelj"  disappeiucd. 


The  patient  was  treated  with  procaine  penicil- 
lin 300,000  units  three  times  a  day.  and  Achromy- 
cin 250  mg.  four  times  a  day  for  three  weeks. 
She  improved  on  this  treatment,  and  a  chest  fU 
made  in  March,  1959  showed  definite  improve 
ment  (fig.  2).  She  was  discharged  on  Jtme  8.  J. 
roentgenogram  made  on  July  6.  1960.  showed  that 
the  density  observed  on  previous  films  had  al- 
most completely  disappeared  (fig.  3). 

Case  2 

A  23  year  old  non-white  male  was  admitted 
from  his  home  address  to  the  Eastern  North 
Carolina  Sanatorium  for  treatment  on  May  2, 
1959.  He  reported  that  he  had  always  been  well 
until  April.  1959,  when  he  developed  an  acute 
respiratory  illness  with  producti\e  cough  and 
night  sweats.  On  May  1.  after  a  sudden  episode 
of  hemoptysis  in  which  he  lost  about  one  cup 
ful  of  bright  red  blood,  he  was  admitted  to  this 
sanatorium.  The  past  and  family  histories  were 
noncontributory. 

The  blood  cell  count  was  as  follows:  3.720.000 
red  cells  with  11.5  Gm.  of  hemoglobin;  8.400  white 
cells,  with  a  differential  coimt  of  69  per  cent 
segmented  polymorphonuclears,  2  stab  forms. 
26  l\-mphocytes.  2  monoc.\nes.  and  2  eosinophils. 
Reaction  to  a  skin  test — OT  1:20(X) — was  positive. 
Sputum  on  direct  smear  and  cultme  was  nega- 
tive for  tubercle  bacilli.  However,  the  direct 
smear  showed  gram-positive  cocci  and  diplococci. 
Strept,   viridans   were   isolated   on   culture,   ard 


■5t 


>^. 


Fiy.  i.  I<  ase  2)  Admi.-sioii  film  made  May  4. 
1959.  showiiiiK  density  with  possible  cavity  In  the 
left  lower  part. 


Fig.  5.    (Case  2)    Roentgenogram   made  June   iJ 
1959,  showing  definite  improvement. 
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Fig.  6.    (Case  2)    Xoiiiial  chest  seen  on  roent- 
genogram made  July  12,  1959. 


were  sensitive  to  almost  all  antibiotics.  Chest 
roentgenograms  on  admission  showed  a  density 
with  possible  cavity  in  the  left  lower  part  which 
was  lying  posteriorly  (fig.  4). 

The  patient  was  treated  with  procaine  penicil- 
lin .100,000  imits  twice  a  day,  and  Achromycin  250 
mg.  for  three  weeks,  and  made  a  good  recovery. 
A  chest  roentgenogram  made  on  June  1,  1959, 
showed  definite  improvement  (fig.  5).  On  a  film 
obtained  on  July  20,  1960,  the  chest  appeared 
normal. 

Case  3 

A  25  year  old  non-white  male  was  admitted  on 
December  12,  1959,  to  the  Eastern  North  Carolina 
Sanatorium  for  investigation  and  treatment.  He 
gave  a  history  of  acute  respiratory  illness  with 
cough,  foul  sputum,  pain  in  the  chest,  fever, 
night  sweats,  and  occasional  hemoptysis.  He  was 
treated  by  a  physician  and  later  was  referred 
to  this  hospital.  Pa.st  and  family  histories  were 
noncontributory. 

Respiratory  movements  were  somewhat  re- 
stricted on  the  right  side,  and  rales  and  friction 
Figures  7  and  8  below 

Fig.  7.  (Case  3)  Roentgenogram  made  on  ad- 
mis.sion,  l>eceml)ei-  7,  19i>9,  .showing  a  large  den- 
sity situated  in  the  posterior  .segment  of  the  right 
upper  lobe. 

Fig.  8.  Film  of  chest  appeals  normal  on  roent- 
genogram made  .June  I,  I9«0. 
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rub  were  heard  posteriorly  in  the  left  upper  part 
of  the  chest.  Examination  of  other  systems  of  the 
body  was  unremarkable. 

The  red  blood  cell  count  was  4,020,000,  hemo- 
globin 11  Gm.,  white  blood  cell  count  9,000,  with 
65  per  cent  segmented  polymorphonuclears,  1 
per  cent  stab  cells,  35  per  cent  lymphocytes,  and 
1  per  cent  monocytes.  Reaction  to  skin  test — OT 
1:2000 — was  positive.  The  sputum  was  negative 
on  direct  smear  and  culture  for  tubercle  bacilli. 
Direct  smear  showed  gram-positive  cocci  and 
diplococci,  and  culture  showed  Micrococcus  pyo- 
genes, sensitive  to  Terramycin  and  other  anti- 
biotics. A  chest  film  on  admission  showed  a 
density  situated  in  the  posterior  segment  of  the 
right  upper  lobe   (fig.  7). 

The  patient  was  treated  with  300,000  units  of 
penicillin  given  three  times  a  day,  and  250  mg. 
of  Achromycin  given  four  times  a  day  for  two 
months.  He  improved  clinically  and  radiological- 
ly  on  this  regimen,  and  was  discharged  from 
the  sanatorium  on  March  S,  1960.  A  follow-up 
roentgenogram,  of  the  chest  obtained  on  June  1, 
I960,  was  negative  (fig.  8). 

Summary 

1.  Pyogenic  abscess  of  the  lung  occurs 
mainly  in  males  between  the  ages  of  30 
and  50  years.  This  series  of  95  cases  in- 
cluded 73  males  as  compared  with  22  fe- 
males. It  occurred  in  only  4  patients  be- 
low the  age  of  20  in  this  series. 


2.  The  incidence  was  higher  in  warm  weath 
er,  reaching  its  peak  in  July. 

3.  Hemoptysis  was  present  in  more  than' 
50  per  cent  of  the  patients,  and  clubbing, 
of  the  fingers  in  15. 

4.  The  abscess  was  localized  mainly  in  thei 
posterior  segment  of  the  right  upper  lobe 
and  the  superior  segment  of  the  lower 
lobes. 

5.  Medical    treatment    produced    generally^ 
satisfactory   results,   but   surgical   treat 
ment  was  necessary  in  some  cases. 
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As  the  years  have  gone  on  and  medicine  has  become  more  and  more 
specialized,  the  old  days  when  the  family  doctor  could,  medically  speak- 
ing, "be  all  things  to  all  people"  have  gone.  All  physicians,  whether  in 
general  or  specialized  practice,  must  recognize  their  limitations,  and 
for  the  most  part  they  do.  The  solution  of  difficult  problems  in  diagnosis 
and  treatment  often  requires  the  application  of  many  special  skills.  On 
the  whole,  the  spirit  of  cooperation  which  this  situation  makes  necessary 
has  grown,  particularly  among  the  younger  and  better  trained  doctors 
who  are  brought  up  to  understand  the  need  of  team  work.  The  old  adage, 
"Two  heads  are  better  than  one,"  was  never  more  applicable  than  it  is 
today,  and  more  often  than  not  it  is  not  two,  but  three  or  more  that 
are  reciuired. — Burgess,  A.M.:  Consultations,  Ann.  Int.  Med.  55:  702, 
1962. 
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Medical  Researck  of  Military  Importance 

Major   General   Howard  W.   Doan, 

MC  Deputy  General.  United  States  Army, 

Washington,  D.  C. 


It  is  a  privilege  to  address  the  Medical 
Society  of  the  State  of  North  Carolina  on 
the  subject  of  "Medical  Research  of  Mili- 
tary Importance."  I  should  like  to  preface 
my  remarks  with  reference  to  several  facts 
—or  principles,  if  you  will— which  have  a 
direct  bearing  on  medical  research,  particu- 
larly in  term  of  Army  problems  and  respon- 
sibiHties. 

I  consider  it  especially  appropriate  to  em- 
phasize the  steadily  increasing  require- 
ments for  strong  military  medical  services 
in  these  times  of  international  tension,  to 
explore  with  you  some  of  the  critical  trends 
of  our  day,  and  to  consider  the  role  of  medi- 
cal knowledge  in  shaping  and  molding  our 
future  course  of  action.  I  hardly  need  to 
remind  this  audience  of  the  many  areas  of 
mutual  interest  to  uniformed  and  civilian 
physicians,  stemming  from  intimate  pro- 
fessional ties  and  from  the  close  similarity 
of  numerous  medical  problems  to  compar- 
able situations  of  civil  defense.  I  hope  that 
my  comments  may  be  of  value  to  those  of 
you  who  serve  as  consultants  to  the  armed 
forces,  who  are  active  in  reserve  military 
organizations,  or  whose  guidance  may  be 
sought  by  young  physicians  facing  military 
service. 

Rationale   for  Army   Medical   Service 
Research  and  Development  Programs 

Today,  potential  enemy  nations  have 
more  than  eight  million  men  under  arms, 
including  approximately  four  million  in  the 
Communist  forces  of  China,  Korea,  and  Viet- 
nam. Soviet  forces  alone  comprise  an  im- 
pressive array  of  ground  divisions,  sub- 
marines in  oceans  throughout  the  world, 
and  modern  aircraft.  The  current  race  be- 
tween the  United  States  and  Russia  to  ac- 
quire military  technologic  knowledge  is  be- 
ing supported  by  a  concentration  of  resourc- 
:s  never  before  approached  in  time  of  peace. 


Read  before  the  Third  General  Session,  Medical  Society 
of  the  state  of  North  Carolina,  Raleigh,  May  9,   1962. 


It  is  imperative  that  this  country  maintain 
its  lead  in  scientific  development  and  tech- 
nologic achievement,  if  it  is  to  meet  the 
challenge  of  potential  enemies. 

In  order  to  maintain  a  strong  national 
posture,  this  country  is  pursuing  a  wide 
range  of  research  and  development  pro- 
grams with  boldness  and  enthusiasm.  The 
magnitude  of  this  effort  is  reflected  in  a 
recent  report  from  the  Senate  Committee  on 
Government  Operation*.  In  the  foreword, 
Senator  Hubert  N.  Humphrey  states  that 
the  grand  total  of  federal  funds  for  research 
and  development  now  approximates  10  per 
cent  of  the  entire  federal  budget.  This  total 
represents  almost  2  per  cent  of^  the  gross 
national  product.  Total  national  expendi- 
tures for  research  and  development  in  1962 
are  estimated  at  13  billion  dollars. 

The  Army  medical  service  effort  is  a 
modest  one  indeed,  in  relation  to  the  overall 
national  picture.  But  we  believe  that  med- 
ical investigations  are  of  vital  importance 
to  insure  that  the  power  of  medical  know- 
ledge can  be  counted  on  as  an  increasingly 
strong  keystone  of  the  national  defense.  A 
review  of  the  history  of  warfare  always  im- 
presses reviewers  with  the  enormous  ad- 
vantages that  have  accrued  to  nations  best 
prepared  to  cope  with  the  medical  problems 
of  the  battlefield.  We  seek  to  provide  Amer- 
icans forces  with  these  advantages. 

The  rapidly  changing  concepts  and 
weapons  of  modern  warfare,  the  trend  of 
world  events,  and  the  widely  varying  glob- 
al responsibilities  accepted  by  this  nation 
are  profoundly  influencing  the  relations 
between  military  medicine  and  Army  op- 
erations. A  steady  increase  in  the  range  and 
complexity  of  requirements  for  medical  sup- 
port of  modern  armies  has  made  the  art  and 
science   of  military   medicine   a   vital   and 


•Hearings  before  the  Subcommittee  on  Reorganization 
and  International  Organizations  of  the  Committee  on 
Governmental  Operations,  United  States  Senate,  87th 
Congress,  Part  I,  Subject:  Federal  Budgeting  for  Research 
and  Development. 
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active  part  of  the  machinery  of  war.  In- 
credible scientific  and  technologic  progress, 
and  associated  increases  in  medical  know- 
ledge, have  have  cleared  new  pathways  for 
exciting  advances  in  military  medicine,  and 
have  provided  the  Army  medical  service 
with  a  wide  range  of  urgent  and  challeng- 
ing opportunities  to  increase  the  defensive 
posture  and  striking  power  of  American 
forces.  During  the  past  year  many  ongoing 
programs  were  re-oriented  toward  the  re- 
ciuirements  of  limited  warfare,  and  new 
studies  and  activities  were  planned  to 
strengthen  medical  support  in  future  con- 
flicts. Most  of  the  planned  investigations 
will  also  improve  national  security  because 
of  their  direct  applicability  to  civil  defense. 
Military  and  civilian  medicine  are  not 
only  related  but  interdependent.  We  look  to 
each  other  for  leadership  in  those  areas  in 
which  one  has  the  greater  degree  of  in- 
terest and  concern,  or  perhaps  the  greater 
capability,  but  always  with  full  apprecia- 
tion of  the  universal  value  of  the  medical 
knowledge  developed  in  either  environment. 
Not  only  is  medical  progress,  whatever  its 
origin,  of  direct  benefit  to  both  military  and 
civilian  medicine,  but  this  cross-utilization 
of  knowledge  and  and  experience  stimulates 
and  cross-fertilizes  the  efforts  of  each  to  the 
benefit  of  total  medical  progress.  I  cannot 
think  of  any  advance  in  military  medicine 
which  does  not  have  some  roots  in  civilian 
medicine,  and  I  suspect  that  the  reverse  is 
also  true. 

Groiptli  of  the  Army  Medical  Research 
Effort 

The  medical  research  effort  of  the  Army 
has  grown  steadily  but  modestly  over  the 
years.  More  recently,  however,  it  has  taken 
a  significant  upward  trend.  By  the  end  of 
World  War  II  it  had  barely  exceeded  one 
million  dollars.  During  the  Korean  conflict 
it  reached  a  level  of  more  than  10  million, 
and  in  1960  it  passed  the  15  million  mark. 
This  year  we  are  spending  approximately  23 
million  dollars  in  research,  and  additional 
funds  for  military  medical  research  are  pro- 
grammed for  next  year. 

The  growth  has  been  not  only  in  volume 
but   in   scope   and    organization.    Prior    to 


World  War  II  medical  research  was  rarely 
a  full-time  duty  for  any  medical  officer,  and 
still  more  rarely  a  career.  Much  of  the  re- 
search was  done  on  an  individual  basis,  and 
more  often  on  individual  initiative.   From 
time   to   time   boards   were   established    to 
study  specific  diseases  or  problems.  The  in- 
dependent work  of  William  Beaumont  on 
the  process  of  digestion,   and  the  historic 
work  of  Walter  Reed  on  the  yellow  fever 
board  are  typical  of  that  period.  In  World   i 
War  II  the  medical  research  effort  became 
more     organized     and     centrally     directed  i  , 
through  the  Office  of  Scientific  Research  I J 
and  Development  of  the  National  Research  I  j 
Council  and  a  number  of  commissions  of 
the   Army   Epidemiological   Board.   At   the 
end  of  the  war  a  Research  and  Development 
Board  was  established  in  the  Office  of  the; 
Surgeon  General,  and  later  became  a  staff 
division    headquarters    of    the    U.S.    Army 
Medical  Research   and   Development   Com-, 
mand. 

This  command,  under  the  jurisdiction  of 
the  Surgeon  General,  provides  management! 
of  Army  Medical  Research  and  Develop-; 
ment  projects,  funds,  personnel,  and  re- 
seai'ch  facilities.  Its  efforts  are  divided 
about  equally  between  inservice  and  ex- 
tramural research.  The  inservice  effort  is 
conducted  primarily  at  13  laboratories  on 
units  in  the  United  States  and  overseas. 
These  research  laboratory  programs  are 
augmented  by  investigations  conducted  at 
Army  general  hospitals  and  other  medical 
facilities  both  here  and  abroad,  and  through 
the  supportive  efforts  of  other  government 
agencies.  The  extramural  effort  is  based  on! 
approximately  400  research  contracts  with' 
universities  and  other  research  institutions! 
throughout  the  United  States  and  in  a  few! 
foreign  locations. 

Prerentioe  Medicine  \ 

Strange  as  it  may  seem,  infectious  dis-, 
eases  are  still  our  major  problem.  The.se  dis-! 
eases  have  always  been  the  scourge  of! 
armies,  both  in  garrisons  and  in  the  field,! 
and  there  is  every  reason  to  believe  that 
they  will  continue  to  be  a  major  medical 
problem  in  future  operations. 

The   global  character  of  politicomilitary 
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problems  i-equires  that  American  troops  be 
prepared  to  operate  on  short  notice  in  any 
part  of  the  world.  In  many  remote  regions 
U.S.  soldiers  would  be  exposed  to  indigen- 
ous diseases  demonstrably  capable  of  caus- 
ing explosive  outbreaks  of  sickness  among 
troops.  Many  of  these  diseases  do  not  occur 
in  this  country,  and  no  effective  vaccines  or 
specific  drugs  are  available.  Diseases  have 
occurred  in  epidemic  form  in  recent  years 
which  were  complete!}'  unknown  previous- 
ly— for  example,  hemorrhagic  fever  in  the 
Philippines,  Thailand,  and  Singapore;  an- 
other type  of  hemorrhagic  fever  in  Argen- 
tina: Kyasanur  Forest  disease  in  India;  and 
O'Nyong-Hyong  fever  and  Chikuncunya 
fever  in  Africa.  Also,  diseases  once  consider- 
ed to  be  only  of  limited  and  local  interest 
have  proved  to  be  widely  distributed  and 
far  more  common  and  serious  than  original- 
ly suspected:  for  example,  Russian  spring- 
summer  encephalitis  is  now  known  to  occur 
throughout  much  of  Europe,  while  closely 
related  or  identical  viruses  have  been  found 
in  Ma:aya,  Argentina,  Canada,  and  even  the 
United  States. 

Army  medical  research  is  concentrating 
on  the  multiple  facets  of  these  problems, 
developing  global  epidemiologic  and  other 
health  data,  identifying  and  characterizing 
the  causal  agents,  and  developing  new  and 
improved  methods  of  prophylaxis  and  treat- 
ment. The  current  use  of  attentuated  living 
strains  of  viruses  and  other  immunizing 
agents  against  poliomyelitis  may  be  applic- 
able in  other  areas,  and  considerable  pro- 
gress has  been  made  in  developing  viable 
vaccines  for  several  disease  of  military  im- 
portance. One  valuable  attribute  of  the  at- 
tentuated vaccines  is  that  some  may  be  ad- 
ministered by  inhalation.  Further  research 
is  needed  to  evaluate  these  agents  in  the 
field,  and  to  develop  new  ones — especially 
those  which  offer  broad  protection  against 
a  group  of  related  microbes  instead  of  just 
one  species  or  strain. 

Insect  control 

There  is  an  active  program  to  develop 
better  materials  and  methods  for  controlling 
insects  and  animals  which  act  as  carriers  or 
reservoirs  of  disease  agents  of  military  im- 


portance. A  promising  lead  has  been  achiev- 
ed in  the  use  of  chemical  sterilizing  agents. 
Insects  affected  by  the  chemosterilant  are 
apparently  physiologically  normal  in  other 
respects,  and  are  fully  competitive  with 
their  untreated  kin  in  seeking  and  finding 
mates,  but  produce  no  progeny.  At  present 
it  is  necessary  to  learn  more  about  basic 
ecology  of  the  arthopods,  and  of  the  modes 
of  action  of  the  chemosterilants,  as  well  as 
to  test  new  compounds  for  sterilizing  activ- 
ity. This  technicjue  has  the  potential  of  re- 
volutionizing insect  control. 

Encouraging  developments  have  also 
been  noted  in  the  field  of  insect  repellents. 
Compounds  are  now  known  which,  when 
applied  to  wide-meshed  nets,  will  repel 
arthropods  effectively,  permitting  the  use  of 
bed  and  head  nets  without  impairing  ven- 
tilation. 

Environmental  Medicine 

The  demands  of  modern  warfare,  coupled 
with  accelerated  transportation,  could  ex- 
pose American  soldiers  to  relatively  sudden 
changes  of  climate  and  altitude,  intensify- 
ing the  well  known  military  problems  of 
frostbite,  trench  foot,  heat  exhaustion,  and 
altitude  sickness.  A  major  problem  is  the 
lowered  performance  of  unacclimated 
troops,  which  could  seriously  impede  mil- 
itary operations  during  the  critical  initial 
period  of  decisive  campaigns.  We  have  suc- 
ceeded in  acclimating  soldiers  to  heat  in 
chambers.  The  acquired  tolerance  persists 
for  three  to  six  weeks  in  cold  weather,  but 
is  reinforced  by  repeating  the  procedure  for 
one  or  two  days.  In  actual  tests,  when  these 
soldiers  were  suddenly  transported  to  a 
hot  climate  they  marched  faster  and  longer 
in  the  heat,  did  more  load-moving,  and  had 
fewer  heat  casualties  than  did  their  non- 
acclimated  counterparts.  We  have  achieved 
acclimatization  to  cold  which  persisted  for 
at  least  11  months  without  interfering  with 
acclimatization  to  heat.  Further  study  and 
field  trials  are  planned. 

In  addition  to  the  natural  hostile  environ- 
ments, new  or  unfamiliar  manmade  hazards 
are  being  introduced  almost  daily.  These 
hazards  include  fuels  and  oxidizers  used  in 
the   missile   program,   ionizing   and   micro- 
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wa\-e  radiation,  coherent  light,  and  the  my- 
riad new  toxic  chemicals,  plastics,  plasticiz- 
ers,  and  related  compounds.  Research  is 
under  way  to  develop  methods  for  protec- 
tion against  these  hazards,  to  determine  safe 
human  tolerance  limits,  and  to  find  proper 
methods  of  treating  the  effects  of  exposure. 

Neuropsychiatry  and  Psychophysiology 

A  better  understanding  of  hiunan  be- 
havior is  one  of  the  most  important  and 
pressing  medical  requirements  of  the  Army. 
Under  conditions  of  modern  warfare,  the 
dangers  of  o^"erwhelming  psychiatric  casual- 
ties will  be  even  greater  than  in  the  past. 
Also,  the  increased  complexity  of  the  mod- 
ern environment — including  the  'battle  for 
men's  minds" — adds  to  the  load  on  human 
minds  and  emotions.  The  Army  medical 
service  requires  improved  means  of  detect- 
ing and  reducing  psychiatric  casualties,  as 
well  as  methods  and  techniques  for  asses- 
sing and  reducing  stress  due  to  military 
service  and  combat. 

A  multidisciplined  approach  at  the  Walter 
Reed  Army  Institute  of  Research  has  com- 
bined the  techniques  of  neuropsychiatry, 
neuroendocrinolog>",  neurophysiology",  med- 
ical electronics,  histology-,  and  experimental 
psychology",  in  an  attempt  to  gain  a  better 
understanding  of  behavior. 

Electrophysiologic  studies  of  brain  func- 
tions have  been  conducted  which  should 
lead  to  a  better  understanding  of  the  brain. 
Recentl}'  developed  techniques  provide  for 
the  first  time  the  possibility  of  obtaining 
and  analyzing  data  relating  to  the  function 
of  the  forebrain.  The  methods  being  de- 
veloped can  also  be  applied  to  the  biologic 
rhythms,  which  have  been  shown  to  play  a 
much  larger  part  in  the  control  of  all  be- 
havior of  growth  than  was  supposed  earlier. 
Recent  advances  in  psycholog>",  pharmaco- 
logy", and  physiology-  have  greatly  increas- 
ed the  possibility  of  controlling  human  at- 
titudes, thought,  and  behavior. 

The  discovery  of  "psychic  energizers"  has 
again  raised  the  possibilitj"  of  improving,  or 
at  least  sustaining,  normal  behavior  by 
means  of  drugs.  Recent  studies  suggest  that 
it  may  be  possible  to  plan  rational  investiga- 
tions of  methods  for  specificall}'  supporting 


certain  functions.  Also  being  conducted  are 
studies  of  hormonal  patterns  and  defense 
against  stress,  and  investigations  of  the  ac 
tion  of  neurohormones  in  the  brain  as  trans 
mitters,  inhibitors,  and  modulators  before 
and  after  control  of  stress.  Despite  the  rapid 
de^"elopments  in  the  study  of  behavior  dur- 
ing the  past  20  years,  much  fundamental 
research  must  be  carried  out  to  provide  a 
sounder  basis  for  applied  research. 

Surgical  Research 

Army  medicine  is  a  natural  leader  in  stu 
dies  on  traumatic  surgery.  We  are  seeking 
improved  surgical  techniques  to  prevent 
tratunatic  shock  and  wound  infection,  to 
accelerate  wound-healing,  and  to  improve 
the  management  of  burn  patients.  Practical 
methods  for  prolonging  the  usable  life  oi 
blood  and  for  developing  effective  nontoxic 
blood  substitutes  are  the  goals  of  inservice 
and  university  investigations. 

Our  search  for  knowledge  concerning  the 
poorly  understood  yet  deadly  phenomenon 
called  "shock"  is  producing  some  encourag- 
ing results.  Any  substantial  breakthrough 
in  this  area  could  save  countless  lives  which 
would  otherwise  be  lost  as  a  consequence  oi 
battle.  One  field  of  basic  research  now 
coming  to  the  front — the  metabolic  effects 
of  injuries — seems  to  offer  for  traumatic 
surgeiy  fundamental  improvements  in  th€ 
management  of  battle  injuries.  Encouragin; 
results  have  been  reported  in  studies  to  de 
velop  a  simple,  portable  apparatus  for  ad- 
ministering anesthesia  bj-  electric  current 
New  synthetic  vascular  prostheses  havi 
been  investigated  in  the  laboratorj",  and 
clinical  studies  indicate  progress  in  effor 
to  replace  defects  in  the  small  arteries  ol 
wounded  extremities. 

Biologic  Ejjects  of  Xuclear  Weapons 

The  use  of  nuclear  weapons  will  intensifj 
the  problems  I  have  mentioned,  and  creat* 
new  ones.  Xuclear  e.xplosions  will  product 
a  wide  range  of  traumatic  injuries,  and  wil 
cause  psychiatric  casualties  and  disease 
problems  not  unlike  those  produced  bj 
hea\'>"  concentrations  of  conxentional  weap 
ons.  The  differences  lie  in  the  number  o 
casualties  produced,  their  rapid  accumula 
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tion,  wide  dispersion,  and  the  added  prob- 
lems of  ionizing  radiation.  The  experience 
of  the  Army  Medical  Service  in  handling 
large  numbers  of  casualties  in  World  War 
II  and  Korea  is  partially  applicable  to  the 
nuclear  battlefield.  The  entirely  new  prob- 
lem is  that  of  ionizing  radiation. 

I  want  to  emphasize  again  that  ionizing 
radiation  is  only  one  of  the  casualty-produc- 
ing factors  in  a  nuclear  explosion.  In  the 
treatment  and  evacuation  of  patients  con- 
sideration must  be  given  to  mechanical  in- 
juries and  burns  as  well  as  radiation.  Stu- 
dies are  being  conducted  to  determine  the 
effects  of  ionizing  radiation  on  the  recovery 
of  surgical  patients.  It  is  important  to  de- 
termine the  effect  of  repeated  sublethal 
doses  of  radiation.  Research  is  also  being 
directed  toward  increasing  man's  tolerance 
of  ionizing  radiation.  Certain  chemicals 
have  given  indication  of  a  two-to  three- 
fold protection  in  experimental  animals.  To 
the  degree  that  these  efforts  are  successful, 
not  only  will  the  number  of  casualties  be 
reduced,  but  the  ability  of  units  to  man- 
euver through  radiologically  contaminated 
areas  will  be  increased. 

We  are  studying  the  mechanism  of  in- 
jury and  its  relationship  to  the  clinical  ef- 
fects. The  complete  story  of  the  effect  of 
total-body  radiation  needs  to  be  evaluated 
thoroughly  so  that  detailed  physiologic 
changes  and  clinical  manifestations  may  be 
documented  and  correlated  with  pathologic 
findings.  Of  equal  importance  is  the  re- 
lationship of  whole-body  radiation  to  trau- 
matic injuries.  The  choice  of  an  anesthetic 
and  its  effect  upon  the  irradiated  individual 
about  to  undergo  surgery  and  postoperative 
procedures  need  further  investigation.  The 
relative  effectiveness  of  various  antibiotics 
to  early  and  delayed  infection  in  combat 
must  also  be  determined. 

Defense  against  chemical  and  biologic 
weapons  is  receiving  ever-increasing  em- 
phasis. We  cannot  predict  whether  such 
agents  will  be  used  against  us,  but  we  must 
be  prepared.  They  can  cause  tremendous 
impact  of  forces  not  ready  to  defend  them- 
selves. Our  primary  interest  is  in  the  de- 
/elopment  and  application  of  defensive 
medical  measures  against  these  agents.  Sig- 


nificant advances  in  prophylaxis  and  treat- 
ment have  been  made,  but  we  are  far  from 
having  an  adequate  defense  against  an  at- 
tack with  either  system.  The  Army  Medical 
Service  is  working  with  the  chemical  corps 
in  an  accelerated  research  program  in  this 
field. 

Influence  oj  Medical  Research  on  Army 
Logistics 

The  requirement  to  treat  and  transport 
casualties  on  modern  battlefields  creates 
enormous  logistical  burdens.  Military  med- 
ical research  can  reduce  these  problems  and 
increase  the  effectiveness  of  American  fight- 
ing forces  in  future  operations. 

For  those  not  intimately  familiar  with 
military  medical  operations,  a  few  illustra- 
tions will  depict  the  nature  and  magnitude 
of  the  problem. 

1.  On  the  basis  of  actual  rates  for  disease 
and  injury  experienced  in  many  regions 
during  the  period  of  1942-1945  (1.7  disease 
and  non-battle  injuries,  and  0.6  battle 
casualties  per  1000  troops  per  day),  a  90- 
day  theater-evacuation  policy  and  a  usual 
dispersion  factor,  a  force  of  500,000  soldiers 
entering  a  theater  would  require,  after  90 
days,  more  than  35,000  fixed  hospital  beds. 

The  logistical  burden  would  include  more 
than  80,000  short  tons  of  construction  mat- 
erial; approximately  35  engineering-con- 
struction battalions  working  for  more  than 
one  and  a  half  months:  provisions  for  almost 
41,000  medical  personnel,  including  almost 
3,000  physicians;  construction  over  an  area 
of  about  1500  acres;  provision  of  23,100  kil- 
lowatts  of  electric  power;  provision  of  al- 
most 3,000,000  gallons  of  water  per  day. 

2.  This  logistical  burden  could  be  lessen- 
ed by  shortening  the  period  of  holding  pa- 
tients overseas,  and  by  transporting  them 
by  air  to  non-combat  areas.  To  transport 
only  2,000  litter  patients  by  air  from  Korea 
to  Brooke  General  Hospital  in  Texas,  how- 
ever, would  require  more  than  30  C-121  or 
C-130  aircraft,  and  would  cost  several 
hundred  thousand  dollars.  These  aircraft 
burn  several  hundred  gallons  of  fuel  per 
hour;  even  the  new  Army  AC-1  (Caribou) 
burns  more  than  one  hundred  gallons  of 
fuel  per  hour,  and  it  carries  onlv  14  litter 


20 


NORTH  CAROLINA  MEDICAL  JOURNAL 


January,  in(53 


and  ambulatory  patients.  The  burden  of 
moving  and  storing  tlie  required  fuel,  pro- 
viding maintenance  for  aircraft,  moving 
and  training  replacements  would  be  formid- 
able indeed. 

To  lighten  logistical  burdens  such  as 
these,  the  AMEDS  seeks  to 

a.  Reduce  the  number  of  casualties  and 
thereby  decrease  the  need  for  medical  facili- 
ties, personnel,  supplies,  and  transport: 

b.  Return  sick  or  injured  troops  to  duty 
more  quickly. 

It  may  surprise  some  of  you  for  a  medical 
officer  to  propose  methods  for  significantly 
reducing  the  number  of  casualties  coming 
into  hospitals  during  military  opjrations, 
and  it  is  certainly  true  that  the  AMEDS 
has  little  or  no  control  over  the  production 
of  casualties  by  certain  weapons  or  events. 
Analysis  of  casualty-producing  factors  in 
the  past,  however,  discloses  that  more  sol- 
diers have  been  disabled  by  disease  and  en- 
vironmental stresses  than  by  battle  injuries. 
For  example: 

• — In  Napoleon's  march  to  Moscow,  his 
army  dwindled  from  533,000  to  95,000,  al- 
though only  two  battles  were  fought.  His 
splendid  army  was  decimated  by  the  effects 
of  extreme  cold,  typhus  fever,  and  other 
diseases. 

—In  the  Crimean  War  (1854-1855),  7500 
French  troops  died  of  wounds,  but  70,000 
died  of  disease. 

— In  World  War  II,  U.S.  Army  troops  lost 
72,000,000  man-days  because  of  battle  in- 
juries, but  266,000,000  because  of  infectious 
diseases. 

— Under  average  \A'orld  War  II  condi- 
tions, from  an  army  of  8,000,000  men,  more 
than  300,000  troops  (about  20  full-strength 
divisions)  would  be  out  of  action  each  day 
for  medical  reasons,  mainh'  infectious  dis- 
eases. 

— In  the  initial  stages  of  the  New  Guinea 
operations  in  World  War  II,  six  to  eight 
soldiers  were  evacuated  for  malaria  for  each 
soldier  evacuated  because  of  battle  wounds. 

As  indicated  previously,  the  Army  Re- 
search Program  is  making  encouraging  pro- 
gress in  reducing  factors  which  historically 
have  been  responsible  for  the  major  con- 
tributions to  this  patient  load. 


Opportunities  and  Challenges  of  a  Career  in 
Military  Medicine 

Medical  care  is  extended  to  approximately 
15,000  inpatients  and  50,000  outpatients  in 
Army  hospitals  and  clinics  daily.  The  pro- 
fessional standards  of  our  medical  facilities 
are  uniformly  high  throughout  the  world. 
Our  larger  hospitals  compare  favorably  with 
the  best  medical  centers  in  the  country. 

Our  major  problem  of  recent  years — over 
age  physical  facilities — is  being  successfully 
eliminated.  In  the  last  five  years  we  have 
completed  construction  of  11  permanent 
Army  hospitals  in  the  Continental  United 
States.  The  Surgeon  General  intends  te 
press  this  program  until  every  American 
soldier  who  is  in  need  of  medical  care  has 
access  to  a  hospital  which  he  can  enter  with 
dignity  and  with  the  assurance  that  all  the 
knowledge  and  skill  available  to  modern 
medicine  will  be  brought  to  bear  toward  his 
successful  and  rapid  recovery. 

The  Army  medical  officer  of  today  has 
boundless  opportunities  for  progressive 
training  and  responsibility  in  his  chosen 
field,  whether  it  is  medical  research,  direct 
patient  care,  teaching,  or  military  admini- 
stration. Sixty-nine  per  cent  of  the  officers 
of  the  regular  Army  Medical  Corps  are 
board-certified  or  board-qualified,  and  an 
other  28  per  cent  are  in  residency  training. 
Only  3  per  cent  are  in  neither  category.  The 
internship  and  residency  programs  in  our' 
Army  hospitals  are  among  the  most  sought 
after  in  this  country.  We  are  proud  of  the' 
fine  young  physicians  who  are  entering  th' 
Armj',  and  we  believe  that  the  Army  Med- 
ical Service  will  be  increasingly  recognized 
as  one  of  the  major  resources  contributing! 
to  the  strength  of  this  nation. 

Conclusion 

In  the  time  a\'ailable  I  have  summarized 
some  of  the  major  problems  of  military; 
medicine,  in  the  hope  of  providing  at  least 
some  idea  of  the  importance  and  scope  of 
the  Army  Medical  Research  program.  The 
success  of  our  efforts  may  determine  oui 
ability  to  win  future  wars,  and  perhaps 
even  to  survive. 
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Acute  Lead  Encepkalopatky  Due  to  Ingestion  of 

Illicit  Wliiskey 

Robert  W.  Willett,  M.D. 
Raleigh 


North  Carolina  has  the  dubious  distinc- 
tion of  being  the  largest  producer  of  illicit 
alcohol  in  the  nation.  According  to  statistics 
furnished  by  the  Atlanta  Internal  Revenue 
Section,  the  daily  producing  capacity  of 
unlicensed  distilleries  seized  in  North  Caro- 
lina between  July  1,  1959,  and  June  30, 
1960,  was  5(3,427  gallons'.  Georgia  was  the 
second  largest  producer,  with  41,820  gal- 
lons. During  the  same  period  983  unlaw- 
ful stills  were  seized  in  North  Carolina, 
South  Carolina  being  a  poor  second  with 
691  seized. 

The  purpose  of  this  report  is  to  present 
the  history  of  a  patient  who  died  of  acute 
lead  encephalopathy  secondary  to  consump- 
tion of  large  quantities  of  bootleg  whiskey. 
Most  physicians  are  well  aware  of  the  signs 
and  symptoms  of  chronic  lead  poisoning,  in- 
cluding abdominal  cramps,  peripheral  neu- 
ritis with  primarily  motor  manifestations, 
lead  line,  and  mild  anemia.  Not  so  widely 
recognized  is  the  fact  that  lead  poisoning 
may  also  cause  an  acute  encephalopathy 
which  has  been  described  chiefly  in  chil- 
iren.  The  possibility  of  lead  encephalopathy 
should  also  be  kept  in  mind  in  adults  pre- 
senting convulsions,  somnolence,  mania,  de- 
irium,  or  coma,  especially  if  they  are  known 
;o  have  consumed  "moonshine"  whiskey. 

Case  Report 
A  34  year  old  Negro  woman  was  admitted 
,0  the  Wake  County  Memorial  Hospital  on 
September  12,  1962,  in  a  stuporous  condi- 
ion.  The  history  was  obtained  from  the 
)atient's  mother,  who  had  not  been  in  close 
:ontact  with  her  daughter.  Apparently, 
hree  days  before  admission  the  patient  had 
)egun  to  have  generalized  headache  and 
ibdominal  pain.  On  the  day  of  admission 
he  was  found  in  a  stuporous  state  at  the 
lome  of  a  friend.  There  was  no  past  history 
f  abdominal  pain,  paralysis,  anemia,  ano- 
exia,  or  chronic  headaches. 

From  Re.x  Hospital,  Raleigh.   North   Carolina. 


The  patient  had  consumed  an  excessive 
amount  of  alcohol  for  the  past  three  years. 
For  the  past  one  year  she  had  drunk  almost 
steadily,  "sipping  on  whiskey  all  day  long." 
It  was  estimated  that  she  consumed  from 
\2  to  1  pint  a  day,  and  that  most  of  this 
amount  consisted  of  "white  lightning" 
bought  from  local  peddlers.  The  mother 
knew  of  no  episodes  of  delirium  tremens, 
psychiatric  disturbance,  or  liver  abnormal- 
ities. 

The  family  history  was  negative  except 
for  the  father,  who  drank  excessively  and 
"lived  a  fast  life." 

Physical  examination 

The  temperature  was  104.4  F.,  pulse  110, 
blood  pressure  140/98.  The  patient  was  un- 
cooperative and  resisted  attempts  to  ex- 
amine her.  She  did  not  speak  and  most  of 
the  time  lay  with  her  eyes  closed.  The  skin 
was  hot  and  dry.  There  was  no  obvious 
jaundice.  No  definite  lead  line  was  visualiz- 
ed. The  neck  was  not  stiff.  Examination  of 
the  ears,  nose,  and  throat  was  negative. 
The  thyroid  was  not  enlarged  and  no  adeno- 
pathy was  noted. 

The  heart  was  not  enlarged.  There  was  a 
grade  II,  blowing,  rough,  systolic  murmur 
at  the  apex.  The  rhythm  was  regular.  The 
lungs  were  grossly  clear  to  percussion  and 
auscultation. 

The  abdominal  examination  was  negative 
except  for  slight  tenderness  in  the  right 
upper  Cjuadrant,  with  guarding.  The  ex- 
tremities were  normal  in  development  and 
function.  The  pulses  wei'e  full.  No  petechiae 
were  noted. 

On  neurologic  examination  the  patient 
was  found  to  be  semi-stuporous  and  at 
times  combative.  No  intracranial  bruits 
were  heard.  The  pupils  reacted  well  to  light. 
The  optic  fundi  could  not  bs  seen.  No  ny- 
stagmus was  noted.  Facial  movements,  as 
far  as  could  be  determined,  were  normal. 
Reflexes  were  2  plus  and   equal   through- 
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out.  No  pathologic  reflexes  were  noted.  Sen- 
sory examination  could  not  be  carried  out. 

Laboratory  findings 

The  hemoglobin  was  8.6  Gm.  and  the 
hematocrit  28  per  cent.  The  red  blood  cells 
were  in  marked  rouleaux  formation  and  on 
stained  smear  were  found  to  be  moderate- 
ly hypochromic  with  moderate  anisocytosis. 
An  occasional  Howell-Jolly  bod}'  could  be 
seen.  Diffuse  basophilic  stippling  with  slight 
punctate  stippling  was  present.  The  white 
blood  cell  count  was  25.000.  with  84  per 
cent  segmented  polymorphonuclears  and  4 
per  cent  bands.  Five  nucleated  red  blood 
corpuscles  were  seen  per  100  white  blood 
cells.  No  immediate  sickling  was  present. 
The  platelet  count  was  333,000  per  cubic 
millimeter.  The  reticulocyte  count  was  8.5 
per  cent. 

Examination  of  the  urine  disclosed  a 
specific  gra\aty  of  1.015,  with  a  trace  of 
albumin  and  2  plus  sugar.  The  acetone  was 
4  plus  and  the  diacetic  acid  determination 
was  negative.  The  sediment  revealed  10  to 
15  white  blood  cells  and  an  occasional  red 
blood  cell  per  high  power  field.  The  urine 
was  negative  for  coproporphj-rin.  The  blood 
urea  nitrogen  was  9  mg.  per  100  ml.;  the 
glucose  was  316  mg.  on  admission  and  99 
mg.  when  tested  again  on  the  following 
day.  The  serum  cholesterol  was  222  mg. 
per  100  ml.,  the  icteric  index  11.9  units, 
and  Van  den  Bergh  test  1.8  mg.  per  100 
ml.  total.  The  serum  soditun  was  134  mEq. 
per  liter,  potassium,  3.7  mEq.,  chloride  100 
mEq..  and  carbon  dioxide  23  mEq.  The 
blood  alcohol  level  was  22.5  mg.  per  100  ml. 
(normal,  40  mg. I.  Xo  barbiturates  were 
found  in  the  blood.  A  serologic  test  for 
syphilis  was  nonreactive.  Febrile  agglutina- 
tion tests  revealed  typhoid  0  positive  dilu- 
tion 1  to  40,  and  typhoid  H  positive  dilution 
1  to  160.  Tests  for  paratyphoid  A  and  B, 
Proteus  OX  19,  and  Brucella  were  negative. 

An  electrocardiogram  revealed  the  QT  in- 
terval to  be  slightly  prolonged  in  relation 
to  the  heart  rate.  Slight  depression  of  the 
ST  segment  was  thought  to  be  related  to 
the  tachycardia.  A  single  roentgenogram  of 
the  chest  revealed  the  heart  to  be  normal 
in  size  and  the  lungs  clear.  Roentgenograms 


of  the  skull  showed  no  evidence  of  fracture. 
The  pineal  gland  was  shifted  3^2  mm.  to  the 
right  of  the  mid-line  on  the  Towne  view  ob- 
tained on  September  12,  1962.  On  repetition 
of  the  study  two  days  later,  the  pineal 
gland  was  noted  to  be  to  the  right  of  the 
mid-line  to  a  degree  considered  to  be  within 
normal  limits.  The  findings  were  thought 
to  be  suggestive  of  cerebral  edema. 

Course  in  the  hospital 

Shortly  after  admission  the  patient  began 
having  generalized  con\'ulsive  seizures,  one 
of  which  was  observed  to  have  begun  on 
the  right  side.  A  lumbar  puncture  revealed 
a  normal  initial  pressure.  The  spinal  fluid 
was  pinkish  in  color,  with  215  white  blood 
cells  per  cubic  millimeter,  88  per  cent  seg- 
mented polymorphonuclears,  and  12  per 
cent  mononuclears.  Five  hundred  twenty- 
four  red  blood  cells  per  cubic  millimet-er 
were  present,  83  per  cent  of  which  were 
crenated.  The  spinal  fluid  protein  was  20 
mg.  per  100  ml.  TSvo  days  later  the  lumbar 
puncture  was  repeated.  The  initial  pressure 
was  still  normal  and  the  fluid  appeared 
crystal  clear.  There  were  14  white  blood 
cells  per  cubic  millimeter,  with  a  differen- 
tial count  of  83  per  cent  segmented  poly- 
morphonuclears and  17  per  cent  monocytes. 
A  culture  of  the  spinal  fluid  showed  no 
growth. 

During  the  entire  hospital  stay  the  pa- 
tient remained  febrile,  the  temperature 
ranging  from  100  to  103  F.  Con\-ulsions  con- 
tinued intermittently  for  the  first  two  days, 
but  became  continuous  during  the  last  24 
hours  of  life. 

On  the  day  of  admission  she  was  given 
intravenously  1000  cc.  of  5  per  cent  dex- 
trose in  saline  to  which  50  units  of  regular 
insulin  had  been  added.  Urinalysis  after 
this  measure  revealed  a  trace  of  sugar  and 
moderate  acetone.  Other  medications  start- 
ed were  aqueous  penicillin  1.200.000  units 
eveiy  four  hours,  streptomycin  0.5  Gm 
twice  daily,  and  chloramphenicol  500  mg 
ever}'  six  hours.  She  also  received  100  mg 
of  Dilantin  given  intramuscularly  three 
times  daily,  as  well  as  Sodium  Amytal  as 
needed  for  convulsions.  On  September  14 
1962,    edathamil    disodium    (Endrate^    50C 
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mg.  in  250  cc.  of  5  per  cent  glucose  in  water 
was  started,  since  lead  poisoning  was  con- 
sidered a  strong  possibility.  Hydrocortone 
phosphate  ( Solu-Cortef )  100  mg.  was  given 
intravenously. 

Despite  these  measures  her  temperature 
gradually  rose  to  105  F.,  and  the  blood  pres- 
sure became  unobtainable  despite  metaram- 
inol  (Aramine)  administered  intramuscu- 
larly every  hour.  The  patient  continued  to 
have  convulsions.  Cyanosis  and  anuria  de- 
veloped, and  she  expired  on  September  14. 

Autopsy  findings 

Gross:  Only  the  positive  postmortem  find- 
ings are  reported.  The  liver  was  enlarged, 
pale  and  mottled,  owning  to  increased  fat 
on  the  central  areas.  The  brain  weighed 
1265  Gm.  Its  outer  surface  appeared  norm- 
al except  for  some  hyperemia  which  was 
rather  marked  over  the  periarachnoid  areas. 
Sectioning  of  the  brain  disclosed  good  di- 
stinction between  gray  and  white  matter, 
but  there  was  a  marked  degree  of  soften- 
ing, hyperemia,  and  prominence  of  small 
vessels  in  the  basal  nuclei  and  internal  cap- 
sules. The  cerebral  ventricles  were  slightlj' 
dilated.  The  ventricular  fluid  was  not 
cloudy  or  bloody,  and  the  ependyma  was 
normal.  The  choroid  plexus,  the  internal 
peduncles,  and  the  mid-brain  also  appear- 
ed normal.  Multiple  sections  of  the  cere- 
bellum showed  no  abnormality.  A  sugges- 
tion of  softening  was  noted  in  both  sides 
of  the  pons. 

Microscopic  examination  revealed  far  ad- 
vanced fatty  metamorphysis  of  the  liver, 
with  only  a  few  viable  liver  cell  cords  re- 
maining. Minimal  feathery  fibrosis  of  deli- 
cate pattern  was  noted  in  the  trinity  areas, 
but  fatty  vacuolization  and  infiltration  was 
the  most  marked  change.  There  was  con- 
siderable vacuolization  and  granularity  in 
the  cystoplasm  of  the  neurons,  especially 
prominent  in  the  basilar  areas  of  the  brain. 
Some  of  the  cells  revealed  pericellular  clear 
zones,  and  several  areas  of  microinfarction 
were  apparent.  The  changes  were  consistent 
with,  but  nbt  diagnostic  of,  lead  encephalo- 
pathy. 

The  postmortem  examination  of  the  blood 
revealed  155  micrograms  of  lead  per  100  ml. 


The  pathologic  impression  was  lead  ence- 
phalopathy and  fatty  metamorphysis  of  the 
liver. 

Comment 

On  admission  the  patient  presented  a  bi- 
zarre combination  of  symptoms  and  signs, 
including  stupor,  high  fever,  convulsions, 
metabolic  acidosis,  and  anemia.  Her  case 
remained  an  extremely  difficult  diagnostic 
problem  until  the  combination  of  chronic 
alcoholism,  anemia,  and  basophilic  stippling 
of  the  red  cells  led  to  the  presumptive  diag- 
nosis of  acute  lead  poisoning.  This  was  later 
substantiated  by  necropsy  and  blood  lead 
levels. 

Discussion 

In  the  Southeastern  section  of  the  United 
States  it  lias  been  estimated  that  approxi- 
mately 50,000,000  gallons  of  illicit  whiskey 
are  produced  each  year.  Much  of  this  "white 
lightning"  is  fermented  in  crudely  con- 
structed stills,  in  many  cases  using  discard- 
ed automobile  radiators  as  condensers. 

Escu  and  others-  analyzed  the  lead  con- 
tent of  the  distillate  in  mash  samples  seized 
from  varying  illegal  stills.  Large  quantities 
of  lead  were  found  in  many  of  the  samples 
tested.  These  authors  postulated  that  the 
lead  ions  entered  the  final  distillate  not 
only  from  the  automobile  radiators  used, 
but  also  from  crudely  soldered  pipes  and 
conduits  through  which  the  final  product 
passed.  In  certain  sections  it  is  common 
practice  to  add  old  automobile  batteries  to 
the  mash^.  When  asked  why  this  was  done, 
one  bootlegger  answered,  "Why,  Doc,  we 
puts  the  battery  in  because  it  strengthens 
the  whiskey  good  and  gives  it  such  a  piq- 
uant flavor."  Strange  as  it  seems,  this  prac- 
tice is  not  without  precedent.  In  the  nine- 
teenth century  it  was  the  custom  in  many 
parts  of  Austria  to  put  a  piece  of  lead  in  the 
wine  barrels  since  the  superfluous  acid  was 
supposed  to  be  absorbed  by  the  metal,  thus 
improving  the  flavor. 

The  various  types  of  home-pi'oduced  alco- 
holic beverage  constitute  a  world-wide  prob- 
lem. Recently  in  England  a  case  of  acute 
lead  poisoning  was  attributed  to  homemade 
wine''.  Ripe  elderberries  were  first  ferment- 
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ed  in  an  earthenware  vessel.  This  contain- 
er, called  a  jowl,  was  a  relic  of  an  age  when 
such  containers  were  glazed  with  soft  lead. 
The  acidity  of  the  wine  had  cracked  and 
pitted  the  glaze,  and  the  be\erage  thus  be- 
came heavil}'  contaminated  with  lead. 

Summary 

A  case  of  acute  lead  encephalopathy,  pre- 
sumed to  be  due  to  the  ingestion  of  illicit 
whiskej',  is  presented.  The  diagnosis  should 
be  suspected  in  any  persons  presenting 
stupor,  con\ailsions,  or  grossly  abnormal 
behavior,  especially  if  they  are  known  to  be 
hea\y  drinkers.  The  source  of  lead  in  the 
distillate  is  automobile  radiators  used  as 
condensers,  solder  used  to  join  the  pipes, 
and  occasionallv  automobile  batteries  add- 


ed to  the  mash  to  improve  the  flavor.  Phy- 
sicians practicing  in  North  Carolina  should 
be  particularly  alert  to  this  complication, 
since  this  state  is  the  largest  producer  of 
illicit  whiskey  in  the  nation. 
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Pnotocoagulation  in  tlie  Treatment  or  Ocular  Diseases 

Baxks  Anderson'.  Jr..  M.D. 
Durham 


Since  the  time  of  Plato,  and  probably  be- 
fore, it  has  been  known  that  blindness  can 
result  from  looking  at  the  sun.  The  ancients 
knew  that  in  these  cases  there  were  no  ex- 
ternal signs  of  ocular  injury,  but  it  was  not 
until  after  Helmholtz's  invention  of  the 
ophthalmoscope  that  the  macular  choriore- 
tinitis of  "eclipse  blindness"  was  seen  and 
described. 

Attempts  to  duplicate  these  so'ar  retinal 
burns  with  other  sources  of  light  were 
made  sporadically  following  the  invention 
of  the  carbon  arc  lamp,  but  the  method  did 
not  become  clinically  practicable  until  Mej'- 
er-Schwickerath's  recent  work  with  the 
xenon  plasma  lamp'.  The  machine  that  he 
developed  consists  basically  of  the  xenon 
plasma  lamp  mounted  on  a  moveable  arm 
in  front  of  a  reflector  and  behind  a  perforat- 
ed shutter.  On  the  other  side  of  the  shutter 
at  the  other  end  of  the  arm  are  a  series  of 
lenses  and  diaphragms  leading  to  the  oph- 
thalmoscope, which  in  this  machine  consists 
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of  a  mirror  with  a  pinhole  in  the  center. 
The  entire  machine  can  thus  be  thought  of 
as  a  gigantic  power  source  and  bulb  for  a 
hand  ophthalmoscope. 

The  ophthalmoscope  is  attached  to  this 
light  and  power  supply  by  means  of  the 
long  moveable  arm  ( fig.  1 ) .  The  retina  is 
viewed  by  means  of  the  light  passing 
through  the  perforations  in  the  closed  shut- 
ter. When  the  area  to  be  coagulated  is  vis- 
ualized, the  shutter  is  opened  and  the  full 
intensity  of  the  light  is  brought  to  bear  on 
the  spot  selected.  A  retinal  and  choroidal 
burn  results. 

Since  the  heat  is  produced  by  the  absorp- 
tion of  light,  the  transparent  cornea,  aque- 
ous, lens,  vitreous,  and  anterior  retina  are 
traversed  with  only  a  .small  amount  of  heat 
loss,  ^^^len  the  beam  strikes  the  opaque  re- 
tinal pigment  epithelium  and  choroid,  its 
energ}.'  is  transformed  into  heat  much  as  a 
leaf  is  burned  with  a  magnifying  glass  on 
a  sunny  day.  The  heat  produces  a  choriore- 
tinitis quite  similar  to  that  produced  by  the 
conventional  electric  diathermy  current  ex- 
cept that  the  most  intense  reaction  is  chor- 
ioretinal rather  than  scleral.  The  intensity 
of  the  chorioretinitis  produced  is  a  function 
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Figure  1 

'ii  the  intensity  and  area  of  the  beam,  and 
tlie  length  of  time  the  hght  is  delivered.  It 
i.-;  possible  to  burn  a  hole  entirely  through 
the  posterior  wall  of  the  eye,  although  this 
is  not  desirable.  The  uses  of  the  machine 
depend  on  its  ability  to  produce  choriore- 
tinal scars  and  its  ability  to  coagulate  and 
destroy  opaque  ocular  tissues. 

Prophylaxis  and  Treatment  of 
Retinal  Separations 

Perhaps  the  most  publicized  of  these  uses 
is  In  the  treatment  of  retinal  separations. 
Since  the  anterior  detached  layer  of  the 
retina  is  largely  transparent  to  light,  re- 
apposition  of  the  separated  retina  must  be 
obtained  before  the  machine  can  be  used 
to  "spotweld"  the  retina  in  place.  This  is 
usually  best  obtained  by  surgical  drainage 
of  the  "subretinal"  (actually  intraretinal) 
fluid,  although  occasionally  bed  rest  with 
bilateral  occlusive  ocular  dressings  is  suf- 
ficient. When  the  retina  is  reapposed  to  its 
pigment  epithelium,  retinal  holes  and  tears 
may  be  sealed  with  the  machine.  In  prac- 
tice, since  the  eye  must  usually  be  approach- 
ed posteriorly  to  drain  fluid,  conventional 
Jiathermy  is  used  at  this  time,  and  the 
light  coagulator,  if  used  at  all,  is  employed 
o  reinforce'  the  reaction  in  areas  thought 
o  be  too  lightly  coagulated  at  the  time  of 
he  original  operation. 

The  machine  is  more  valuable  in  the  pro- 


phylactic treatment  of  retinal  holes  and 
tears  which  may  progress  to  retinal  detach- 
ment. Since  it  has  been  learned  by  the 
pathologic  examination  of  autopsy  and  eye- 
bank  eyes  that  a  large  number  of  retinal 
holes,  and  probably  the  majority,  never 
lead  to  separation  of  the  retina,  some  care 
must  be  used  in  selecting  patients  for  this 
type  of  treatment.  The  prophylactic  use  of 
the  light  coagulator,  in  our  opinion,  should 
probably  be  limited  to  recent  holes  or  tears 
that  are  associated  with  opercula,  hemorr- 
hage, vitreous  traction,  or  vitreous  detach- 
ment. Two  cases  illustrate  these  points: 

Case  1 

A  59  year  old  white  woman  developed  a  shower 
of  vitreou.s  floaters  and  consulted  Dr.  William  W. 
Vallotton.  He  found  blood  in  the  vitreous  as- 
sociated with  a  small  superior  temporal  retinal 
hole  with  an  operculum.  She  was  referred  to  us 
for  prophylactic  photocoagulation.  We  agreed 
that  this  measure  was  indicated,  and  the  area  of 
the  hole  was  lightly  cauterized.  Postoperatively 


Figure  2 
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the  retina  i-emained  attached,  vision  remained 
20/20,  and  when  last  examined  the  patient  was 
doing  well. 

Case  2 

A  52  year  old  white  woman  developed  within 
the  space  of  a  few  months  bilateral  retinal  de- 
tachments in  the  absence  of  prior  surgery  or 
trauma.  She  consulted  Dr.  William  D.  Farmer, 
who  made  the  diagnosis,  and  subsequent  opera- 
tions resulted  in  20/25  vision  in  each  eye.  Five 
years  after  the  first  operation  the  retina  on  the 
right  separated  again,  and  a  second  operation 
was  performed.  Postoperatively  it  was  felt  that 
the  diathermy  was  light  in  several  areas,  and  the 
light  coagulator  was  used  to  "touch  them  up.'' 
Postoperatively  the  patient  has  done  well,  show- 
ing no  evidence  of  further  separation. 

Retinal  Tumors 

In  our  experience,  one  of  the  most  clin- 
ically useful  features  of  the  light  coagulator 
is  the  ease  and  effectiveness  with  which  it 
can  be  used  to  treat  certain  types  of  retinal 
tumors.  Meyer-Schwickerath  has  proposed 
that  children  who  have  lost  one  eye  because 
of  retinoblastoma  should  be  treated  with 
light  coagulation  for  tumor  in  the  remain- 
ing eye.  He  stated:  "There  is  no  doubt  that 
small  tumors  of  the  size  of  a  few  disc  dia- 
meters can  be  destroyed  regularly  and  with- 
out significant  complication."  For  large 
tumors  occupying  more  than  a  third  of  the 
retina,  Meyer-Schwickerath  feels  that  light 
coagulation  is  not  indicated^.  To  illustrate 
the  use  of  the  light  coagulator  in  patients  of 
this  type  the  following  case  is  presented: 

Case  3 

A  five  month  old  white  male  was  first  seen  in 
the  spring  of  1959.  The  clinical  impression  of 
Dr.  James  B.  Hawes  at  this  time  was  bilateral 
retinoblastoma,  the  left  eye  being  almost  com- 
pletely invaded.  The  left  eye  was  enucleated,  and 
the  pathologic  examination  confirmed  the  diag- 
nosis. The  lesion  in  the  right  eye,  which  was  ap- 
proximately two  disc  diameters  in  circumference, 
was  treated  with  3.350  roentgens  delivered  to  the 
area  of  the  tumor,  the  anterior  segment  of  the 
eye  being  shielded.  In  addition  the  patient  was 
given  cyclopho.«phamide  (Cytoxan)  intravenous- 
ly and  later  orally.  The  tumor  regressed  and  no 
new  recurrences  or  growth  of  the  original  lesion 
were  noted  until  more  than  a  year  later,  when 
in  the  fall  of  1961  it  began  to  grow.  Further  x-ray 
therapy  was  felt  inadvisable,  and  the  photocag- 
ulator  now  being  availalMe.  the  lesion  was  coag- 
ulated on  September  25,  September  28.  and  No- 
vember 2.  At  follow-up  examinations  the  tumor 


was  noted  to  have  regressed  and  at  the  patient's 
last  visit  in  May  of  1962  there  was  no  evidence 
of  tumor  in  this  eye,  and  only  a  flat  retinal  scar 
was  visible. 

The  light  coagulator  has  also  been  em- 
ployed in  the  treatment  of  the  relatively 
rare  angiomatous  tumors  of  the  retina  such 
as  those  found  in  von  Hippel-Lindau's 
angiomatosis.  Although  benign,  these  tum- 
ors eventually  cause  loss  of  the  eye.  Coag- 
ulation of  the  angioma  with  its  feeder  ve- 
sels  has  been  successful  in  halting  the  pro- 
gressioii  of  this  disease.  The  following  case 
is  illustrative. 

Case  4 

This  patient  had  been  struck  in  the  eye  by  a 
metallic  foreign  body  which  was  successfully 
removed.  Carefully  examination  of  the  fimdus 
by  Dr.  Richard  G.  Weaver  at  that  time  disclosed 
a  characteristic  peripheral  angioma  of  the  Lindau 
type  with  two  large  feeder  vessels. 

The  patient  was  referred  to  us  for  treatment 
with  the  light  coagulator.  Light  was  applied  to 
the  tumor  itself,  to  the  retina  surrounding  the 
lesion,  and  to  the  feeder  vessels.  Two  further 
treatments  were  given  at  monthly  intervals 
before  de\-eloping  opacification  of  the  lens  made 
treatment  impossible.  During  the  five-month  fol- 
low-up period  the  tumor  regressed,  but  flow 
through  the  feeder  vessels  was  not  interrupted. 
Others  have  likewise  found  that  the  cooling 
effect  of  blood  flow  in  larger  vessels  makes  oc 
elusion  by  photocoagulation  difficult,  and  re- 
quires treatment  at  several  sittings.  It  is  planned 
to  treat  this  lesion  after  the  cataract  is  removed, 

Meyer-Schwickerath  states  that  he  has 
successfully  treated  flat  malignant  melano- 
mas of  the  choroid  with  the  light  coagulator, 
Histologic  examination  of  eyes  so  treated 
indicates  that  in  some  cases  the  tumor  has 
not  been  completely  destroyed.  Examination 
of  Meyer-Schwickerath's  published  results 
in  his  "successful"  group  of  19  patients 
reveals  that  this  average  follow-up  is  only 
three  to  four  years.  Included  in  this  gi'oup 
of  cases  are  7  which  he  himself  feels  an 
probably  not  melanomas  but  choroida' 
hemangiomas  and  the  like-. 

If  one  realizes  that  the  smaller  melanomas, 
are  usually  more  benign  and  better  differ- 
entiated, the  short  follow-up  in  these  case 
does  not  allow  a  significant  evaluation  o: 
the  effectiveness  of  this  form  of  treatment: 
It  is  not  yet  our  practice,  therefore,  to  rec- 
ommend anv  otlier  treatment  save  enucleai 
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tion     for 
choroid. 


malignant     melanomas     of     the 


Other  f^-e.s 


The  photocoagulator  has  also  been  used 
to  treat  refractory  areas  of  chorioretinitis. 
Dr.  J.  Lawton  Smith  has  employed  the  ma- 
chine in  a  particularly  refractory  case  which 
had  been  active  for  more  than  a  year  despite 
full  medical  therapy.  While  treatment  with 
light  did  not  exacerbate  the  condition, 
neither  was  there  striking  improvement, 
and  further  experience  is  necessary  to  eval- 
uate this  use  of  the  method. 

Photocoagulation  has  also  been  used  to 
produce  thermal  iridotomies  in  cases  of  oc- 
cluded or  up-drawn  pupil.  We  have  found 
this  very  difficult  to  do.  It  is  much  easier  to 
produce  a  burn  beneath  the  pupil  and  allow 
the  scar  contracture  to  pull  it  down  than  it 
is  to  create  a  new  opening.  We  limit  this  ap- 
plication to  cases  where  the  lens  is  missing 
or  has  been  damaged,  since  cataract  can  be 
produced  by  raising  the  temperature  of  the 
iris. 

In  the  year  since  the  light  coagulator  be- 
came available  to  us,  more  than  20  patients 
have  been  treated  with  this  machine,  many 
of  them  several  times.  Intraocular  hemor- 
rhage secondary  to  thermal  rupture  of  re- 
tinal vessels,  reported  by  earlier  users  of 
this  technique,  has  been  avoided  through 
good  fortune  and  cautious  application  of  the 
light.  Corneal  scarring  has  not  occurred.  It 
is  felt  that  the  opacification  of  the  lens  oc- 
curring in  case  4  was  the  result  of  the  pene- 
trating intraocular  foreign  body,  although 
it  is  possible  that  absorption  of  heat  by  the 


partially  opacified  lens  may  have  accelerat- 
ed the  process. 

On  the  positive  side  it  has  been  possible 
to  treat  retinoblastomas,  angiomas,  seal 
retinal  holes,  and  "touch-up"  retinal  re- 
attachments in  situations  where  other  forms 
of  treatment  would  be  either  inadvisable  or 
impossible.  We  therefore  believe  that  this 
therapeutic  technique  represents  a  signi- 
ficant advance,  and  will  continue  to  be  of 
value  in  the  treatment  of  selected  ocular 
conditions. 

Summary 

The  Zeiss  Meyer-Schwickerath  photo- 
coagulation apparatus  has  been  employed 
at  this  hospital  in  the  treatment  of  21  pa- 
tients in  the  year  since  the  machine  was 
obtained.  No  serious  complications  have 
been  encountered,  and  it  has  been  found 
possible  to  treat  retionoblastomas  and 
angiomas,  seal  retinal  holes  and^tears,  and 
''touch-up"  retinal  reattachments  in  situa- 
tions where  other  forms  of  treatment  would 
either  be  inadvisable  or  impossible. 

Cases  illustrating  the  various  criteria  for 
treatment  and  the  results  of  such  treatment 
are  presented. 
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The  continuity  of  medicine  depends  on  its  continuing  to  attract  the 
best  young  men  and  women.  But  to  invite  any  young  man  to  enter 
medicine  now  is  to  ask  him  to  commit  himself  and  his  family  to  a  future 
of  which  little  can  be  discerned,  and  that  little,  depressing:  to  sell  him 
a  bill  of  goods  with  no  promise  as  to  how,  if,  or  when  he  shall  be  paid. 
It.  seems  germane  that  those  concerned  with  medical  education  should 
try  to  discover  what  are  the  factors  in  medicine  which  have  attracted, 
and  keep,  its  present  practitioners.— Emson,  H.  E.:  Basic  Issues  in  Hos- 
pital and  Medical  Care  Insurance,  Canad.  M.  A.  J.  85:  800  (Sept.  30)  1961. 
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Report  trom 
Tne  Duke  University 

Poison  Control  Center 

Jay  M.  Arena.  M.D.  Director 

CARBON  MONOXIDE 

The  menace  of  carbon  monoxide  (CO)  is 
due  to  its  enormous  affinitj-  for  hemoglobin 
— more  tlian  200  times  that  of  oxj'gen — and 
its  simultaneous  interference  with  the  re- 
lease of  oxj'gen  from  such  oxj'hemoglobin 
as  is  present  in  the  blood.  The  symptoms  of 
CO  poisoning  are  due  to  the  tissue  anoxia 
which  rapidly  and  ominously  ensues,  owing 
to  the  fact  that  carbon  monoxide  combines 
with  hemoglobin  to  form  carboxj'hemoglo- 
bin,  which  is  incapable  of  carrying  oxygen. 
So  little  a  concentration  of  inspired  CO  as 
1  50  of  the  normal  (20.9  per  cent)  oxygen 
content  of  air  is  fatal  within  an  hour. 

Carbon  monoxide  itself  is  colorless,  odor- 
less and  commonplace.  It  is  present  or  form- 
ed wherever  carbon-containing  material  is 
incompletely  oxidized,  as  in  furnaces  with 
insufficient  draft  and  the  exhaust  from  auto- 
mobiles. Illuminating  gas  is  a  rather  com- 
mon source  for  carbon  monoxide,  although 
natural  gas  contains  little  if  any  of  it,  while 
coal  gas  and  water  gas  contain  quite  large 
quantities. 

The  symptoms  produced  by  the  anoxia  of 
carbon  monoxide  poisoning  range  from 
headache  and  dizziness  to  syncope  and 
death.  Progression  in  severity  is  in  accord- 
ance with  the  increase  in  percentage  satura- 
tion of  hemoglobin  with  carbon  monoxide, 
and  this  depends  on  the  concentration  of 
carbon  monoxide  in  the  atmosphere  and  the 
duration  of  exposure.  An  anemic  person 
will,  of  course,  be  more  susceptible;  increas- 
ed metabolic  rate  (with  greater  oxygen  de- 
mands! as  in  children,  is  also  deleterious; 
respiratory  volume  and  cardiac  output  at 
time  of  exposure  are  factors  of  importance. 

The  ultimate  consequences  of  exposure 
depend  on  the  severity  of  anoxia  produced. 
Anoxic  necrosis  may  occur  in  any  organ; 
skin  lesions  resembling  frostbite,  liver  dam- 
age, heart,  brain  and  kidney  lesions,  bleed- 


ing tendenc}-,  leukocytosis,  albuminuria  and 
glycosuria  occur  in  a  fairly  large  percentage  , , 
of  patients.  What  is  more,  they  may  first  be-    j, 
come  manifest  a  week  after  the  acute  ex- 
posure. 

Diagnosis  is  commonl}*  made  by  the  cir- 
cumstances under  which  the  victim  is 
found.  When  carboxyhemoglobin  is  present 
at  30  vol.  per  cent  saturation  or  more,  a 
characteristic  and  diagnostic  cherry-red 
color  is  imparted  to  skin,  mucous  mem- 
branes, and  fingernails. 

Treatment  is  straightforward — removal 
of  the  patient  from  the  poisonous  atmos- 
phere and  administration  of  oxygen.  Arti- 
ficial respiration  may  be  necessary,  and 
pure  oxygen  inhalation  should  be  instituted 
as  rapidly  as  it  is  available.  It  takes  250 
minutes  of  breathing  ordinary  air  to  bring 
carboxyhemoglobin  in  the  blood  down  to 
half  its  value,  whereas  pure  oxygen  reduces 
this  time  to  about  40  minutes.  Theoretical- 
ly, adding  5-10  ""t  CO^  to  oxygen  would  cause 
hyperventilation  and  speed  the  elimination 
of  CO  even  more:  but,  practically,  no  such 
effect  is  observed.  If  respiration  is  depress- 
ed, intubation  or  manual  ventilation  may  be 
used,  or  a  respirator  be  employed.  When 
revival  is  necessary  it  has  been  demonstrat- 
ed that  the  use  of  high  partial  pressure  of 
oxygen  in  the  treatment  of  carbon  monoxide 
poisoning  is  of  considerable  benefit.  Ideal- 
ly, the  patient  should  receive  the  highest 
partial  pressure  of  oxygen  that  can  be  ad- 
ministered short  of  producing  actual  oxj-gen 
toxicity.  A  suggested  treatment  schedule 
for  a  patient  with  severe  carbon  monoxide 
poisoning  would  be  administration  of  100% 
oxygen  in  a  pressure  chamber  of  ( 1 )  25  lb. 
per  square  inch  for  20  minutes;  (2)  15  lb. 
per  scjuare  inch  for  20  minutes;  and  (3)  5 
lb.  per  square  inch  for  90  minutes,  followed 
by  six  hours  or  more  of  treatment  with 
100%  oxygen  at  normal  atmospheric  pres- 
sure. This  regimen  should  supply  the  pa- 
tient with  a  plasma-oxygen  level  sufficient- 
ly high  for  all  tissue  needs  for  the  two-hour 
period,  when  about  75  to  80 "^t  of  the  carbon 
monoxide  will  have  been  eliminated.  It  is 
important  to  remember  that  an  increase  in 
either  the  partial  pressure  or  the  time  ex- 
po.sure  beyond  this  suggested  schedule  may 
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CO  in 
Atmospliere 


Duration  of 
Exposure 


Saturation 
of  blood 


Up  to  0.01% 

indefinite 

0-10% 

0.01-0.02 

indefinite 

10-20 

002-0.03 

5-6  hours 

20  30 

0  04-0  06 

4-5  hours 

30-10 

0.07-0.10 

3-4  hours 

40-50 

0.11-0.15 

1-1-2/3  hours 

50-60 

0.1K-0.:!0 

1-1-1/2  hours 

60-70 

0.50-1.00 

1-2  minutes 

70  «0 

cause  the  patient  to  have  severe  convulsions 
due  to  oxygen  toxicit.y.  This  can  be  reversed 
by  removing  the  supply  of  100%  oxygen 
and  substituting  atmospheric  air  for  breath- 
ing. 

The  patient  should  be  kept  warm  and  also 
absolutely  quiet  to  maintain  his  metabolic 
rate  at  a  minimum.  ( Recent  animal  experi- 
mentation has  shown  striking  beneficial  ef- 
fects of  hypothermia  on  hypoxia  from  car- 
bon monoxide  and  at  least  one  remarkable 
recovery  in  a  human  has  been  reported  from 
this  type  of  therapy. )  Blood  transfusion  or 
washed  red  blood  cells  is  of  value  if  given 
early,  but  injection  of  methylene  blue,  as 
was  once  advocated,  is  now  recognized  as 
useless  and  perhaps  dangerous,   since   the 


Symptoms 


None 

Tightness  across  forehead;  slight  headache; 

dilatation  of  cutaneous  vessels. 

Headache;  throbbing  in  temples. 

Severe  headache;  weakness  and  dizziness; 

dimness   of  vision;   nausea   and   vomiting; 

collapse. 

As  above,  plus  increased  tendency  to  col- 
lapse and  syncope;  increased  pulse  and 
respiratory  rate. 

Increased  pulse  and  respiratory  rate; 
syncope;  Cheyne-Stokes  respiration;  coma 
with  intermitent  convulsions. 
Coma  with  intermittent  convulsions;  de- 
pressed heart  action  and  respiration;  death 
possible.  Weak  pulse,  depressed  respira- 
tion;  respiratory  failure  and  death. 


oxygen-cai-rying  power  of  the  blood  may  be 
further  reduced.  Intravenous  procaine  thei-- 
apy  has  been  found  to  be  an  effecti\'e  ther- 
apeutic measure. 

Because  of  the  possibility  of  delayed  after- 
effects, prognosis  after  serious  poisoning  is 
guarded  and  hospitalization  is  advisable. 
Chronic  carbon  monoxide  poisoning  is  ques- 
tionable because  it  does  not  accumulate  in 
the  body  after  intermittent  exposure  in  the 
same  way  that  lead,  arsenic,  and  many  other 
chemicals  do.  However,  repeated  anoxia 
from  carbon  monoxide  absorption  will  cause 
gradually  increasing  central  nervous  sys- 
tem damage,  with  sensory  loss  in  the  fing- 
ers, poor  memory,  and  possible  mental  de- 
terioration. 


BUREAUCRACY  AT  THE  BEDSIDE 
The  matter  of  naming  drugs  is  presently  of  top  prioritv.  Who  is  go- 
ing to  name  them?  Will  the  Government  name  them?  What  system  of 
naming  will  be  employed?  Will  the  doctor  prescribe  by  generic  name, 
brand  name,  or  otherwise?  In  the  same  argument,  hatched  by  the  Ke- 
fauver-Celler  Bill,  arises  the  question  of  who  will  decide  the  merits  of  a 
given  new  drug.  Will  it  be  the  medical  profession  or  a  governmental 
agency?— A^e6rasA-a  State  Medical  Journal,  Dec.  1961. 
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1963 

January,  the  first  month  of  tire  year,  is 
named  for  the  Roman  God  Janus,  who  is 
pictured  with  two  faces — one  loolcing  bacic- 
ward,  the  other  forward.  Almost  everyone 
can  appreciate  the  significance  of  this  sym- 
bol. 

While  impossible  for  a  mere  mortal  to 
look  in  both  directions  at  the  same  time, 
many  of  us  like  to  adopt  a  Janus-like  post- 
ure at  this  time  of  the  year,  and  try  to 
imagine  what  the  two-faced  god  would  con- 
sider the  highlights  of  1962,  and  the  prob- 
abilities of  1963. 

1962  was  a  critical  year.  The  cold  war 
between  the  world's  two  greatest  powers 
has  been  continued  with  varying  points  of 
emphasis.  It  reached  a  dramatic  climax 
when  Khrushchev  attempted  to  make  Cuba 
an  armed  camp,  while  denying  any  hostile 
intention.  Fortunately  his  treachery  was 
discovered  in  time  for  Kennedy  to  call  his 


bluff.  Even  though  the  matter  is  not  yet 
completely  settled,  our  country  is  far  safer 
now  than  it  would  have  been  if  we  had  fail- 
ed to  take  the  necessary  risk  involved  in 
establishing  the  Cuban  blockade. 

We  Americans  can  look  with  satisfaction 
on  the  three  successful  orbital  flights  of 
Glenn,  Carpenter,  and  Schirra,  and  on  the 
success  of  Mariner  II's  long  trip  to  Venus. 
One  does  not  have  to  be  too  old  to  appreci- 
ate the  little  verse: 

I  love  to  think  of  those  good  old  daj-s, 
Which  we  knew  before  inflation, 
When  a  rocket  trip  from  the  earth  to  the  mojn, 
Taxed  only  the  imagination. 

The  unanimous  election  of  U  Thant  as 
secretary-general  of  the  United  Nations  is 
encouraging.  It  seems  possible  that  he  may 
prove  as  effective  a  leader  as  was  the  late 
lamented  Hammarskjold.  For  the  present, 
at  least,  the  United  Nations  is  in  a  more 
secure  position,  and  it  is  to  be  hoped  that 
it  will  yet  be  the  fulfillment  of  Tennyson's 
prophecy  of  a  parliament  of  nations. 

The  world  situation  continues  to  he  cha- 
otic, but  there  are  some  bright  spots.  A 
number  of  commentators  have  seen  a  hope- 
ful sign  in  the  rebellion  of  the  German  peo- 
ple against  the  high-handed  methods  of 
Adenauer's  administration  in  discouraging 
a  free  press.  In  our  own  country,  however, 
the  "manipulation"  of  the  news  by  our  pres- 
ent administration  has  raised  questions  in 
the  minds  of  many  who  believe  in  freedom 
of  the  press  as  one  of  America's  most  valu- 
able traditions.  Certainly  it  seems  inconsist- 
ent to  withhold  information  from  the  press 
during  the  Cuban  crisis,  and  then  later  to 
permit  a  blow-bj'-blow  account  of  internal 
disagreements  arising  during  this  critical 
period  to  be  published  in  the  Saturday 
Evening  Post. 

The  medical  profession  can  look  back 
with  satisfaction  on  the  increase  in  volun- 
tary health  insurance,  especially  for  older 
persons,  and  can  be  thankful  for  a  tempor 
ary  halt  in  social  security  legislation  for 
old-age  medical  care.  It  cannot  afford,  how- 
ever, to  relax  its  vigilance  in  opposing  the 
continued  pressure  for  the  socialization  of 
medicine. 
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Progress  continued  to  be  made  in  finding 
more  efficient  remedies  for  disease,  and  it 
is  to  be  hoped  that  progress  will  not  be 
impeded  by  the  restrictions  resulting  from 
the  Kefauver  Committee's  report.  Many 
problems  still  remain  to  be  solved — includ- 
ing arthritis  and  the  common  cold. 

Now  for  a  brief  look  forward:  There  is 
ground  for  some  hope  that  relations  with 
Russia  may  be  less  strained.  It  is  to  be 
hoped  that  further  progress  will  be  mads 
in  population  control  by  some  means  short 
of  war,  famine,  or  pestilence.  Another  hope 
is  that  there  may  be  better  distribution  of 
the  world's  food  supply. 

It  is  not  too  optimistic  to  believe  that 
poliomyelitis  may  be  controlled  and  possi- 
bly eliminated  in  the  reasonably  near  fut- 
ure. Vaccination  against  influenza  has  prov- 
ed helpful,  and  it  is  probable  that  further 
progress  will  be  made  in  the  control  of 
other  virus  diseases  by  inoculation. 

This  journal  can  offer  no  better  New 
Year  thought  for  our  readers  than  the  pray- 
er used  by  Dr.  and  Mrs.  Howard  A.  Rusk 
in  their  Christmas  greeting  for  1962: 

Eternal  God,  whose  power  upholds 
Both  flower  and  flaming  star, 

To  whom  there  is  no  here  nor  there. 
No  time,  no  near  nor  far. 

No  alien  race,  no  foreign  shore. 
No  child  unsought,  unknown. 

Help  us  to  spread  thy  gracious  reign. 
Till  greed  and  hate  shall  cease 

And  kindness  dwell  in  human  hearls, 
And  all  the  earth  find  peace! 
— H.  H.  Tweedy 

MEDICAL  CARE  FOR  THE  AGED 
Although  President  Kennedy  did  not  suc- 
ceed in  forcing  the  last  Congress  to  adopt 
a  social  security  method  of  paying  for  the 
medical  care  of  the  aged,  he  is  determined 
to  continue  his  efforts  to  accomplish  this 
aim.  It  behooves  all  doctors  who  believe 
in  the  justice  of  their  cause  to  continue  to 
inform  their  patients  and  friends  of  the 
abjections  to  the  social  secuiity  approach. 

The  November  issue  of  the  Journal  of 
'he  American  Geriatrics  Society  published 
m  address  on  Medical  Care  for  the  Aged, 
ivhich  Dr.  Morris  Fishbein  gave  at  the  last 


annual  meeting  of  the  American  Geriatric 
Society.  Dr.  Fishbein's  arguments  are  so 
convincing  that  extracts  from  it  are  given, 
with  his  permission,  as  a  sort  of  guest  edi- 
torial. 


Under  the  existing  Kerr-Mills  legislation, 
which  has  already  been  made  effective  by 
at  least  two-thirds  of  the  states,  older  per- 
sons in  need  of  medical  care  who  can  estab- 
lish their  inability  to  meet  the  costs  may 
avail  themselves  of  the  services  provided  by 
federal  and  state  agencies.  Such  legisla- 
tion is  available  to  all  older  persons  whether 
they  are  listed  as  members  of  the  Social 
Security  System  or  not.  They  must  merely 
show  that  they  have  not  the  funds  neces- 
sary to  pay  the  costs.  .  . 

I  can  conceive  that  the  passage  of  such 
legislation  as  the  King-Anderson  Bill  would 
result  in  overwhelming  the  hospitals  of  the 
United  States  with  cases  of  minor  illness 
which  would  in  the  vast  majority  of  cases 
now  be  treated  at  home.  I  can  conceive 
beds  occupied  by  elderly  people  whose  only 
symptom  is  itching,  by  others  who  have  an 
exacerbation  of  a  chronic  arthritis  which 
would  not  now  send  them  to  the  hospital 
but  which  will  certainly  cause  them  to  be 
placed  in  hospitals  if  such  legislation  as 
the  King-Anderson  Bill  is  passed.  .  . 

At  the  very  time  when  President  Ken- 
nedy is  urging  the  passage  of  the  King-An- 
derson Bill,  the  National  Institutes  of 
Health  of  the  United  States  are  engaged  in 
research  on  medical  care  of  the  aged,  the 
results  of  which  might  well  change  the  en- 
tire point  of  view  in  such  problems.  Hun- 
dreds of  thousands  of  dollars  have  been 
awarded  to  medical  institutions  which  are 
conducting  studies  of  home  care  of  the 
aged.  .  . 

If  the  Social  Security  System  is  employed 
simply  as  a  means  of  collecting  money  from 
the  worker  to  provide  for  his  medical  care, 
it  is  not  anything  except  a  system  of  taxa- 
tion. If  the  funds  collected  under  a  compul- 
sory system  are  used  for  the  purchase  of 
hospitalization,  the  government  intervenes 
in  the  care  of  the  sick  since  government 
must  distinguish  between  what  is  a  proper 
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hospital  and  what  is  not.  and  if  a  patient  is 
not  admitted  to  a  hospital  without  prescrip- 
tion of  hospitalization  by  a  physician,  the 
government  dictates  in  a  sense  the  choice 
of  a  physician.  Hospital  beds  are  not  widely 
available  to  anj-  physician  whether  he  is  or 
not  on  the  staff  of  a  hospital.  They  are  not 
even  available  to  the  courtesy  staff  until 
the  needs  of  the  regular  members  of  the 
staff  are  met.  If  the  government  pays  the 
costs  of  medical  care  as  distinguished  from 
hospital  care,  the  government  must  at  once 
distinguish  between  physicians  and  in  a 
sense  dictate  the  terms  of  service,  the 
amounts  of  payment,  the  duration  of  serv- 
ice, the  drugs  prescribed,  the  accessory 
medical  services  such  as  the  work  of  the 
clinical  pathologist,  the  medical  technolo- 
gist, the  nurse,  the  occupational  therapist, 
the  physical  therapist — indeed  the  whole 
gamut  of  medical  care.  Inevitably  such  in- 
terposition of  government  between  doctor 
and  patient,  between  patient  and  hospital, 
involves  a  deterioration  of  the  quality  of 
medical  service  and  removes  from  medicine 
that  humanity  which  is  its  highest  achieve- 
ment. The  sociologists  and  economists  have 
argued  that  the  personal  relationship  be- 
tween doctor  and  patient  is  insignificant, 
and  that  it  is  continuously  lessening  in  its 
importance  with  the  ad\-ance  in  the  science 
of  medicine.  In  this  they  betray  their  ignor- 
ance not  onl}'  of  medicine  but  also  of  hu- 
manity. .  . 

A  legislative  enactment  which  would  give 
the  federal  government  the  dominating  role 
in  the  medical  care  of  the  aged  would  be  a 
disaster.  Over  the  j^ears  the  people  and  the 
doctors  of  the  United  States  have  developed 
a  medical  structure  which  is  preserving  all 
of  those  factors  which  doctors  consider 
necessary  to  the  best  of  medical  care  and  is 
a\oiding  the  pitfalls  which  led  to  the  mak- 
ing of  robots  out  of  patients  and  bureau- 
crats out  of  the  administrators  concerned 
with  the  care  of  the  sick.  When  I  visited 
Russia  some  sixteen  months  ago  I  was  ask- 
ed, "Mow  many  hours  does  a  doctor  work 
in  the  United  States?"  I  said  that  this  was 
the  first  time  that  question  had  been  asked 
of  me  since  it  was  always  thought  that  the 
doctor  worked  when  the  need  existed  for  his 


services.  My  Russian  friend  ans\vered  that  W 
this  was  not  the  case  in  Russia.  Under  state  , 
medicine  the  hours  of  work  of  the  physic-  ji 
ian.  the  place  in  which  he  works,  and  the 
compensation  for  his  work  are  all  determin- 
ed by  the  state.  May  we  never  see  such  a 
sj'stem  in  what  we  pleasantly  call  "the  land 
of  the  free  and  the  home  of  the  brave!" 


WHICH  ROAD  TO  MEDICAL  SECURITY? 

Although  nearly  twenty-five  years  have 
rolled  bj'  since  the  medical  profession  gave 
birth  to  prepaid  medical  care,  the  ultimate 
pattern  of  operation  and  control  of  prepay- 
ment in  the  United  States  is  j-et  to  be  de- 
termined. 

Several  contrasting  programs  are  compet- 
ing for  popular  and  professional  fa\"or — 
each  embodying  a  distinct  concept  of  the 
relationship  between  patient  and  doctor. 

One  such  program  is  the  limited  cash  re- 
imbursement plan  of  the  insurance  Indus- 
tr}%  which  offers  the  insured  certain  dollar 
indemnities  against  certain  medical  con- 
tingencies, irrespective  of  the  physician's 
charges  for  the  services  required. 

Another  major  program  is  medicine's 
Blue  Shield  plan,  which  seeks  to  assure 
the  lower  and  medium  income  patient  of 
fully  paid  professional  services,  through 
professionally  negotiated  schedules  of  pay- 
ment and,  in  most  areas,  through  the  volun- 
tary' commitment  of  participating  physi- 
cians. 

A  third  program  is  the  "closed  panel' 
of  physicians.  Operating  frequently  under 
labor  or  other  "consumer"  auspices,  this 
plan  offers  a  comprehensive  service  through 
a  limited  gioup  of  physicians  remunerated 
by  salary  or  per  capita  allowances,  regard- 
less of  the  amount  of  services  required  of 
them. 

And  back  of  all  these  programs  is  a 
shadow  plan  of  "socialized  medicine"- 
dreamy  contrivance  which  apparentlj'  can 
only  be  sold  by  attempting  to  discredit  all 
that  has  been  accomplished  by  the  propon- 
ents of  free  enterprise. 

In  the  long  run,  the  people — our  patients 
will  support  the  system  of  medical  care  pn 
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payment  that  offers  them  the  best  assur- 
ance   of    satisfactory    professional    service 
through  pliysicians  and  institutions  of  their 
own  choosing. 
And.  if  medical  prepayment  follows  the 


usual  pattern  of  American  life,  there  will 
always  be  not  one  form,  but  many — not  one 
option,  but  the  freedom  to  choose  among 
several  alternative  programs — just  as  there 
is  today. 


Committees  6"  Organizations 

REPORT  ON  ACTIONS  OF  THE 

HOUSE   OF   DELEGATES 

AMERICAN   MEDICAL   ASSOCIATION 

SIXTEENTH  CLINICAL  MEETING 

NOVEMBER  25-28,   1962 

LOS  ANGELES,  CALIFORNIA 

Health  care  for  the  aged,  medical  ethics, 
graduate  medical  education,  expansion  of 
the  AMA  Board  of  Trustees  and  a  study  of 
the  sections  and  scientific  program  of  the 
AMA  were  among  the  major  subjects  acted 
upon  by  the  House  of  Delegates  at  the 
American  Medical  Association's  Sixteenth 
Clinical  Meeting  held  November  25-28  in 
Los  Angeles. 

In  keynoting  the  Association's  attitude 
toward  Social  Security  health  care  for  the 
aged,  Dr.  George  M.  Fister  of  Ogden,  Utah, 
AMA  president,  told  the  opening  session 
of  the  House: 

"We  will  not  compromise  on  the  funda- 
mental principles  in  which  we  believe  and 
for  which  we  have  fought  in  the  past  with 
courage  and  good  judgment.  We  will  not 
jeopardize  our  position  either  by  indicat- 
ing a  willingness  to  consider  a  compromise 
which  would  damage  our  basic  principles, 
or  by  hasty  action  which  might  be  misin- 
terpreted." 

Dr.  Fister  urged  the  entire  medical  pro- 
fession to  understand  the  basic  issues  in 
this  struggle  so  that  they  can  recognize  the 
difference  between  compromise  and  sur- 
render. 

"The  people  will  respond  to  the  truth," 
he  said,  "and  it  is  imperative  that  we  as 

(individuals  and  as  an  organization  see  that 

jthey  get  the  truth." 

I     The  House  reaffirmed,  without  compro- 

'mise  or  change,  the  Association's  present 
policy  of  opposition  to  the  King-Anderson 
type  of  legislation  and  support  for  the  Kerr- 

|Mills  program.  In  so  doing,  it  also  approved 


in  principle  the  following  suggested  amend- 
ments to  the  Kerr-Mills  Law: 

1.  Remove  the  requirement  that  both  Old 
Age  Assistance  (OAA)  and  Medical  Assist- 
ance for  the  Aged  (MAA)  programs  be  ad- 
ministered by  the  same  agency; 

2.  Provide  flexibility  in  the  administra- 
tion of  the  income  limitations  proposed  un- 
der state  law  so  that  a  person  who  exper- 
iences a  major  illness  may  qualify  for  bene- 
fits if  the  expense  of  that  illness,  in  effect, 
reduces  his  money  income  below  the  maxi- 
mum provided; 

3.  Include  a  provision  in  the  law  requir- 
ing state  administering  agencies  to  seek  ex- 
pert advice  from  physicians  or  medical  so- 
cieties through  medical  advisory  commit- 
tees; and 

4.  Provide  for  "free  choice"  of  hospital 
and  doctor  under  state  programs. 

At  the  same  time,  the  House  also  endors- 
ed in  principle  four  proposed  amendments 
to  the  Internal  Revenue  Code,  designed  to 
assist  in  financing  the  medical  and  hospital 
expenses  of  the  aged.  These  amendments 
would:  liberalize  tax  deductions  for  medi- 
cal expenses  of  dependents  over  age  65;  re- 
move the  1  per  cent  drug  limitation  and 
include  drugs  as  medical  expenses;  permit 
taxpayers  over  age  65  to  receive  full  tax 
benefit  for  medical  expenses  by  use  of  the 
carry-forward  and  carry-back  principle,  and 
provide  a  tax  credit  for  medical  expenses 
paid  by  the  over  age  65  taxpayer,  propor- 
tionate to  the  relation  between  his  medical 
expense  and  taxable  income. 

The  House  also  approved  a  status  report 
which  concluded  with  this  statement: 

It  is  our  strong  conviction  that  tlie  legisla- 
tion situation,  the  expanding  health  insurance 
and  prepayment  coverage,  the  improving  econ- 
nomic  status  of  the  aged,  and  the  many  other 
factors  cited  in  this  report  require  that  we 
face  the  1963-1964  Congressional  campaign 
without  defeatism  or  complacency  and  with 
pride  in  the  progress  that  has  occurred.  F'inal- 
ly,  it  is,  above  all,  essential  that  our  position 
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not   be   undermined   by   the   adoption   of   any 
policies  that  compromise  our  basic  principles. 

In  considering  seven  so-called  "pledge" 
resolutions,  in\olving  professional  freedom, 
the  House  adopted  a  substitute  resolution 
urging  that  all  physicians  be  encouraged 
to  support  the  position  taken  by  the  House 
of  Delegates  in  June,  1961.  That  policy 
statement  said: 

The  House  of  Delegates  invites  attention 
to  the  fact  that  the  medical  profession  is  the 
only  group  which  can  render  medical  care  un- 
der any  system  and  that  the  medical  profession 
is  best  qualified  to  determine  how  the  medical 
care  can  be  delivered. 

The  House  of  Delegates  believes  that  the 
medical  profession  will  see  to  it  that  every 
person  receive.^  the  best  available  medical  care 
regardless  of  his  abilit.v  to  pay.  and  it  further 
believes  that  the  profession  will  render  that 
care  according  to  the  system  it  believes  is  in 
the  public  interest  and  that  it  will  not  be  a 
willing  party  to  implementing  any  system 
which  is  detrimental  to  the  public  welfare. 

Medical  Ethics 

The  Judicial  Council  submitted  a  report 
containing  new  opinions  on  the  medical 
ethics  involved  in  physician  ownership  of 
drug  stores,  drug  repackaging  houses  and 
drug  companies,  dispensing  of  glasses  by 
ophthalmologists,  and  advertising  practices 
of  medical  laboratories.  The  House  decided 
that  the  questions  of  physician  ownership 
of  drug  stores,  drug  repackaging  houses 
and  drug  companies,  and  the  dispensing 
of  glasses  bj^  ophthalmologists,  should  not 
be  acted  upon  at  this  time.  Those  opinions 
were  returned  to  the  Judicial  Council  for 
further  studj'  and  report. 

The  House  approved  the  poi'tion  of  the 
report  relating  to  advertising  practices  of 
medical  laboratories  and  agreed  that  the 
propriety  of  such  practices  should  be  de- 
termined at  the  local  level  in  compliance 
with  the  new  opinion.  The  House  also  ap- 
proved the  rules  of  procedure  adopted  by 
the  Judicial  Council  for  disciplinary  action 
in  cases  where  the  Association  now  has 
original  jurisdiction  as  conferred  bj-  the 
June,  1962,  change  in  the  Bylaws. 

Interns  and  Residents 

A  special  i-eport  on  the  compensation  of 


interns  and  residents,  which  was  publish- 
ed in  the  October  27  issue  of  Journal  of  the  ; 
American  Medical  Association,  was  present-  i 
ed  to  the  House  by  the  Council  on  Medi- 
cal Education  and  Hospitals  and  the  Coun- 
cil on  Medical  Service.  The  report  was  sub- 
mitted as  information  onlj',  with  a  request 
for  further  study,  comments  and  sugges- 
tions. The  House  urged  that  all  delegates, 
hospital  staffs  and  medical  societies  dis- 
cuss the  report  and  forward  all  suggestions 
to  the  two  Council  in  time  to  influence  the 
form  of  the  report  to  be  presented  for  ac- 
tion at  the  June,  1963,  meeting. 

In  another  action  on  gi'aduate  medical 
education,  the  House  approved  a  report  on 
internships  and  hospital  services  in  which 
the  Council  on  Medical  Education  and  Hos- 
pitals recommended  numerous  changes  in 
the  Essentials  of  an  Approved  Internship. 
The  House  declared  that  "their  acceptance 
will  further  strengthen  the  educational 
values  of  the  internship  and  advance  Amer- 
ican medicine's  contribution  to  worthy  goals 
of  international  educational  exchange." 

The  House  modified  one  Council  recom- 
mendation to  read  as  follows: 

In  order  to  maintain  high  standards  of  edu- 
cation and  better  assure  the  patients'  welfare, 
at  least  25%  of  the  total  house  staff  (interns 
and  residents)  of  a  hospital  should  be  grad- 
uates of  accredited  United  States  or  Canadian 
medical  schools.  When  United  States  and  Can- 
adian graduates  represent  a  lesser  portion  of 
the  house  staff  for  two  successive  years,  this 
w'ill  warrant  that  serious  consideration  be 
given  to  disapproving  the  internship. 

The  House  instructed  the  Council  on 
Medical  Education  and  Hospitals  to  exert 
every  possible  effort  and  influence  so  that 
all  hospitals  with  approved  house  officer 
training  programs  accept  a  reasonable  num- 
ber of  foreign  medical  school  graduates. 

Board  oj  Trustees 

The  House,  by  a  vote  of  130  to  48,  adopt- 
ed changes  in  the  Constitution  and  Bylaws 
which  would  have  implemented  the  June, 
1962,  recommendations  of  the  Ad  Hoc 
Committee  on  the  Board  of  Trustees,  in- 
cluding expansion  of  the  Board  from  11  to 
1.5  members.  However,  the  Judicial  Coun- 
cil later  infoi-med  the  House  that  the  affir- 
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mative  votes  necessary  to  amend  the  Con- 
stitution should  have  totalled  at  least  144, 
01-  two-thirds  of  the  216  voting  delegates 
legistered  at  the  Wednesday  session.  The 
House  then  adopted  a  motion  to  vote  on 
the  proposed  Constitutional  amendments,  in 
accord  with  the  changes  made  in  the  By- 
laws, at  the  opening  session  of  the  June, 
1963,  meeting. 

Sections  and  Scientific  Program 

A  report  by  the  Committee  to  Study  the 
Scientific  Sections,  recommending  major 
changes  in  the  organizational  structure  and 
.scientific  program  of  the  Association,  was 
presented  to  the  House  by  the  Board  of 
Trustees.  However,  because  of  many  re- 
quests for  delay  in  approval,  the  House  in- 
structed the  Speaker  to  appoint  an  Ad  Hoc 
Committee  composed  of  members  of  the 
House,  and  including  representatives  of  the 
sections,  to  study  the  subject  and  report 
next  June. 

Miscellaneous  Actions 

In  considering  a  wide  variety  of  resolu- 
tions and  annual  and  supplementary  re- 
ports, the  House  also: 

Instructed  the  Board  of  Trustees  to  use 
c\ery  influence  in  their  command  to  have 
tlie  Hill-Burton  Law  amended  in  such  a 
manner  as  to  eliminate  all  categorical 
giants,  eliminate  the  term  "diagnostic  and 
treatment  centers"  from  any  listings  in  the 
act  and  prevent  federal  funds  being  award- 
ed under  existing  law  as  a  grant  to  closed 
panel  medical  corporations  to  build  diag- 
nostic and  treatment  centers. 

Declared  that  it  is  both  the  responsibility 
and  duty  of  the  AMA  to  submit  testimony 
before  Congress  on  the  subject  of  research 
appropriations  in  the  health  field. 

Urged  state  and  county  medical  societies 
to  continue  promoting  the  aggressive,  con- 
sistent development  of  Blue  Shield  senior 
citizen  programs. 

,  I^ncouraged  medical  societies  and  physi- 
jcians  to  provide  cooperation  and  leadership 
'in  the  formulation  and  operation  of  regional 
hospital  planning  bodies. 

Approved  Essentials  of  Acceptable 
Schools  for  Inhalation  Therapy  Technicians, 


Cytotechnology  and  Medical  Technology 
and  of  Approved  Residencies  in  Pediatric 
Cardiology. 

Recommended  that  a  Board  report  and 
two  resolutions  dealing  with  the  "Liberty 
Amendment"  be  referred  to  the  Council  on 
Legislative  Activities  for  further  study. 

Warned  against  the  dangerously  low  level 
of  immunization  for  smallpox  and  urged 
physicians  and  their  patients  to  maintain 
the  needed  protection. 

Pointed  out  that  state  and  county  medi- 
cal societies  should  collaborate  with  depart- 
ments of  public  health  in  the  interest  of 
community  health,  always  keeping  in  mind 
the  need  for  a  proper  balance  between  local 
public  health  programs  and  the  private 
practice  of  medicine. 

Authorized  the  Board  of  Trustees  to  in- 
vestigate the  feasibility  of  establishing  a 
physicians'  pension  plan  and  to  present  a 
plan  for  the  implementation  of  such  a  pro- 
gram to  the  House  in  June. 

Instructed  the  Board  of  Trustees  to  study 
the  feasibility  of  regional  clinical  sessions, 
taking  into  consideration  the  already  estab- 
lished regional  meetings  of  medical  special- 
ty groups  and  the  Academy  of  General  Prac- 
tice. 

Commended  the  Council  on  National  Se- 
curity and  its  Committee  on  Disaster  Medi- 
cal Care  for  initiating  a  visitation  program 
with  committees  on  emergency  medical 
service  of  state  medical  societies. 

Expressed  appreciation  and  thanks  to  the 
Woman's  Auxiliary  for  their  impressive  ac- 
complishments in  behalf  of  our  free  society. 

Opening  Session 

The  delegates  learned  from  a  report  by 
the  American  Medical  Association  Educa- 
tion and  Research  Foundation  that  one  out 
of  every  ten  medical  students  in  the  U.  S. 
is  now  benefiting  from  the  new  student 
loan  program.  Since  its  inception  nine 
months  ago,  the  program  has  granted  loans 
totaling  more  than  nine  million  dollars  to 
3,042  medical  students  and  1,787  interns 
and  residents,  with  applications  being  re- 
ceived at  a  rate  of  150  per  week.  It  also  was 
announced  that  Merck  Sharp  &  Dohme 
pharmaceutical  company  is  making  a  sec- 
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ond  matching  grant  of  $100,000  in  support 
of  tlie  loan  fund.  The  AMA-ERF  also  receiv- 
ed contributions  totaling  $440,583  from  phy- 
sicians in  five  states  for  financial  aid  to 
medical  schools. 

Registration 
Final  registration  at  the  meeting  reached 
a  total  of  10,908,  including  5,209  physicians. 

C.  F.  Strosnider 

Millard  D.  Hill 

Amos  Johnson 

Elias  S.  Faison,  Secretai-y 


Bulletin  Board 

(  O.MlN<;   MKETINGS 

Aiiii'riiiiii  Cnllege  of  Surseons,  Xoitli  Carolina 
Chapter  and  Southeastern  Sectional  Meetins — 
Charlotte,  February  11-13. 

University  of  North  Carolina  Postgraduate 
Medical  Programs — Elkin  and  North  Wilkesboro. 
February  26  -  April  9  (e\ery  Tuesday  for  six 
weeks). 

North  Carolina  Mental  Health  A.ssociation, 
Leadership  Conference  and  Annual  Meeting — 
Sir  Walter   Hotel.   Raleigh,   March  7-8. 

Bowman  Gray  School  of  >Iedicine  Obstetrics- 
Pediatrics  Postgraduate  Course — Winston-Salem. 
March  12-14. 

Robeson  County  Ninth  Annual  Heart  Sym- 
|)osium — Lumberton.  March   13. 

North  Carolina  Physical  Therapy  Association 
Convention — Duke  Hospital,  Durham,  March  29- 
30. 

Pcstgraduate  Course  in  Genetic  and  Metabolic 
Diseases  (sponsored  by  the  American  Academy 
of  General  Practice)— Duke  University  Medical 
Center,  Durham,  April  4-5. 

Medical  Society  of  the  State  of  North  Carolina, 
Annual  Session — Asheville,  May  4-8. 

American  Medical  Association,  Medicolegal 
Symposium— American  Hotel,  Miami  Beach, 
Florida.  March  8-9. 

International  Academy  of  Proctolo.gy,  Fiflciiilh 
Annual  Teaching  Seminar — Las  Vegas,  Nevada, 
March    lfi-21. 

Southeastern  Surgical  Congress — Americana 
Hotel.  Miami  Beach,  Florida,  March  18-21, 

Industrial  Medical  Association  Annual  Meet- 
ing—Sheraton Park  Hotel,  Washington,  D.  C, 
March   19-21. 

American  Academy  of  (Jeneral  Practice  Meet- 
ing— Chicago,  March  29-.'\pril  .5. 

Spring  Congress  in  Ophthalmology  and  Oto- 
laryngology—Gill  Memorial  Eye,  Ear  and  Throat 
Hospital,   Roanoke   Virginia,  April   l-.j. 

Ameiican  Uerniatological  Association  Meelin.g 
—The  Homestead,  Hot  Springs,  Virginia,  April 
1.5-18. 


New  Members  of  the  State  Society 
The   following   physicians  joined   the   Medical 

Society  of  the  State  of  North  Carolina  during  the 

month  of  November,  1962: 

Drs.   Andrew   Gessner  Briggs,   604  W.   Chapel 

Hill  Street,  Durham;  John  Lyndon  Brockmann, 

912   Fairway   Drive,   High   Point;   John   William 

Rogers,    422    Edison    Dri\-e,    Pensacola,    Florida; 

and     David     Dixon     Anderson,     Bowman     Gray 

School  of  Medicine,  Winston-Salem 


News  Notes  from  the 
Duke  University  Medical  Center 

A  group  of  the  nation's  top  experts  in  electro- 
encephalography met  at  Duke  University  Medi- 
cal Center  for  a  research  conference  November 
19  and  20. 

Dealing  with  "Applications  of  Electroenceph- 
alography to  Psychiatry,"  the  conference  was 
sponsored  by  the  Department  of  Psychiatry  un- 
der the  general  auspices  of  the  American  Psy- 
chiatric Association. 

The  conference  followed  the  annual  conven- 
tion of  the  Southern  EEG  Society  held  at  the 
Jack  Tar  Hotel.  High-lighting  the  convention 
was  the  election  of  new  officers  on  Sunday  and 
the  installation  of  the  president-elect,  Dr.  R,  M. 
Paddison  of  New  Orleans,  Louisiana,  succeeding 
Dr.  Martin  Towler  of  Galveston,  Texas. 

*  *  * 

A  Medical  and  Psychiatric  Conference  on  Ag- 
ing was  held  December  6-7  at  the  Duke  Uni- 
versity Medical  Center  and  at  John  Umstead 
Hospital,  Butner.  The  conference  was  co-spon- 
sored b\-  the  Duke  Center  for  the  Study  of  Aging 
and  the  North  Carolina  Hospitals  Board  of  Con- 
trol. 

*  *  * 

Duke  Universitj-  medical  student  Crawford 
F.  Barnett  Jr.  of  Atlanta.  Georgia,  is  the  author 
of  a  series  of  articles  currently  appearing  in 
The  New  Physician,  national  monthly  magazine 
of  the  Student  American  Medical  Association. 

Dealing  with  the  history  of  medicine,  the  series 
to  date  includes  articles  entitled  "The  First 
Complete  Textbook  of  Human  Anatomy"  and 
"The  First  Complete  Experimental  Research  Re- 
port." 

The  articles  are  Illustrated  with  reproductions 
of  plates  in  rare  books  of  the  Duke  Medical  Cen- 
ter Library's  Josiah  C.  Trent  Collection  in  the 
History  of  Medicine. 

Barnett,  a  third-year  medical  student,  will  go 
to  England  in  February-  as  the  first  Davison 
Scholar  of  the  Duke  School  of  Medicine. 

*  *  * 

Duke  Hospital's  Poison  Control  Center  handled  i 
a  record  number  of  547  cases  during  the  past 
year,  it  was  re\'ealed  recently. 

The  annual  report  of  the  Center  for  a  12- 
month   period  that   ended   October  31   lists   195 
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poisoning  cases  caused  by  internal  medications; 
170  bj'  household  products;  91  by  pesticides  and 
insecticides;  and  91  by  other  agents  that  include 
plants,  cosmetics  and  shaving  products. 

Dr.  Jay  M.  Arena,  Duke  pediatrician  who  heads 
the  Poison  Control  Center,  said  that  this  year's 
ii.tal  marks  an  increase  of  18,3  cases  over  the 
luevious  record  number  of  364  managed  by  the 
Center  during  1960-61. 

He  attributed  the  jump  to  increasing  numbers 
(if  young  children  who  form  the  group  most 
vulnerable  to  accidental  poisoning;  to  the  grow- 
ing number  of  drugs  and  household  products 
.i\ailable  to  the  public;  and  to  increased  use  of 
services  offered  by  the  Poison  Control  Center. 
*  *  * 

Research  aimed  at  early  detection  of  female 
genital  cancer  has  been  reported  by  a  Duke  Uni- 
\  ersity  medical  scientist. 

Dr.  Janis  V.  Klavins,  of  the  Duke  pathology 
faculty  described  work  in  which  cells  on  the 
surface  of  the  uterine  cervix  (neck  of  the  womb) 
aie  being  studied  as  clues  to  cancer  within  the 
cervical  tissue.  He  spoke  at  a  meeting  of  the 
American  Society  of  Cytology  (cell  study)  held 
at  St.  Louis,  Missouri,  in  November. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine  of 

Wake  Forest  College 

Dr.  Henry  G.  Cramblett,  associate  professor  of 
peiliatrics  and  director  of  virology  laboratories 
ai  the  Bowman  Gray  School  of  Medicine,  has 
lieen  elected  president  of  the  Southern  Society 
iur  Pediatric  Research. 

Dr.  Cramblett,  who  has  served  as  secretary- 
treasurer  of  the  organization  for  the  past  year, 
will  be  installed  as  president  in  January,  He 
succeeds  Dr.  Mildred  Stahlman  of  the  Vanderbilt 
University  School  of  Medicine. 

The  Southern  Society  for  Pediatric  Research 
was  established  three  years  ago  to  further  pedi- 
atric research  and  education  in  the  Southern 
states  and  to  offer  an  opportunity  to  young 
investigators  to  present  their  data  for  critical 
review.  Membership  in  the  organization  now  in- 
cludes 28  southern  medical  schools  and  265 
pediatric  researchers. 

*  *  * 

Dr.  Charles  M.  Howell,  associate  professor  of 
medicine,  has  been  named  chairman  of  the  Sec- 
tion on  Dermatology  at  the  Bowman  Gray  School 
of  Medicine.  He  succeeds  Dr.  William  Kirby  who 
resigned  decently  to  move  to  Florida. 

*  *  * 

Dr.  Felda  Hightower,  associate  professor  of 
surgery,  has  been  installed  as  president  of  the 
Forsyth  County  Medical  Society.  Dr.  George 
E.  Bradford,  assistant  professor  of  clinical 
otolaryngology,  is  the  new  president-elect  for 
1963.  Dr.  Louis  Shaffner,  assistant  professor  of 
surgery,  was  elected  vice-president. 


Dr.  James  A.  Harrill,  professor  of  otolaryng- 
ology, was  elected  to  the  Board  of  Directors  of 
the  American  Board  of  Otolaryngology  at  a 
recent  meeting  of  the  group  in  Chicago,  Illinois. 

*  *  * 

Miss  Betty  Withrow,  presently  connected  with 
the  library  of  the  University  of  Buffalo  School  of 
Medicine,  has  accepted  the  position  of  librarian 
at  the  Bowman  Gray  School  of  Medicine,  ef- 
fective February  1. 

She  succeeds  Miss  Nell  Benton  who  resigned 
her  position  effective  December  S,  to  be  married. 
•Miss  Benton,  who  has  been  librarian  at  the  med- 
ical school  since  April  1,  1944,  was  married  to  Dr. 
Henry  S.  Fuller,  associate  professor  of  patho- 
biology  at  Johns  Hopkins  School  of  Medicine,  on 
December  15. 

Under  Miss  Benton's  direction,  the  medical 
library  grew  from  5,520  volumes  to  37,000  vol- 
umes. The  number  of  periodicals  received  by  the 
library  has  increased  from  261  to  918. 

*  *  * 

A  movie,  entitled  "Radioisotopic  Renogram  in 
Renovascular  Hypertension,"  has  been  produced 
at  the  Bowman  Gray  School  of  Medicine  by  Dr. 
James  L.  Quinn  III,  assistant  in  radiology,  and 
Dr.  Joseph  E.  Whitley,  assistant  professor  of 
radiology.  It  will  be  released  February  1. 

E.  R.  Squibb  and  Sons,  which  supported  the 
production  of  the  25-minute  color  movie,  com- 
plete with  sound  track,  plans  to  make  35  copies 
of  the  pilot  film  for  showings  at  national  and 
international  meetings  and  at  medical  centers. 

The  entire  movie  was  filmed  over  a  six-month 
period  at  the  medical  school.  It  was  photograph- 
ed and  illustrated  by  George  C.  Lynch  and 
Thomas  Webster  of  the  Department  of  Medical 
Illustration. 

*  *  * 

A  textbook,  written  by  Dr.  Isadore  Meschan, 
professor  and  chairman  of  the  Department  of 
Radiology',  with  the  assistance  of  Dr.  Rachel 
Farrer  Meschan,  has  been  published  by  the  W.  B. 
Saimders  Company  of  Philadelphia  and  London. 
The  text,  entitled  "Synposis  of  Roentgen  Signs," 
contains  436  pages  and  497  illustrations. 

This  is  the  third  textbook  Dr.  Meschan  has 
written.  His  "Atlas  of  Radiographic  Anatomy" 
was  published  in  the  first  edition  in  1951  and  in 
the  second  edition  in  1959.  His  "Roentgen  Signs 
in  CUnical  Diagnosis"  was  published  in  1956. 

*  *  * 

Members  of  the  medical  school  faculty  present- 
ed four  papers  and  one  exhibit  and  participated 
in  two  panel  discussions  at  the  fifty-six  annual 
meeting  of  the  Southern  Medical  Association  in 
Miami  Beach.  Presenting  papers  were  Dr.  Julius 
A.  Howell,  instructor  in  surgery;  Dr.  Richard  B. 
Patterson,  instructor  in  pediatrics;  Dr.  John  R. 
Ausband,  associate  professor  of  otolaryngology; 
and  Dr.  D.  L.  Crandell.  Dr.  Alanson  Hiiiman,  as- 
sistant professor  of  pediatric  neurology;  and  Dr. 
Frank  R.  Lock,  professor  and  chairman  of  the 
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Department  of  Obstetrics  and  Gyncology,  par- 
ticipated in  panel  discussions.  An  exhibit  on 
"Aspergillus  Infections  of  the  Lung,"  prepared 
by  Dr.  J.  H.  Smith,  assistant  professor  of  path- 
ology, assisted  by  Drs.  W.  J.  Reeves  and  Eugene 
Josefiak,  former  residents,  was  displayed  at  the 
meeting. 

*  *  * 

Dr.  William  H.  Boyce,  professor  and  chairman 
of  the  Section  on  Urology,  and  Dr.  J.  Stanton 
King,  research  assistant  professor  in  biochem- 
istry, participated  in  a  Conference  on  Renal 
Calculus   Disease   held   recently   in   Washington, 

D.  C. 

*  *  * 

Four  members  of  the  medical  school  faculty 
participated  in  the  program  for  the  annual  meet- 
ing of  the  Southeastern  Section,  Society  for  Ex- 
perimental Biology  and  Medicine  in  Gainesville, 
Florida.  Dr.  Thomas  B.  Clarkson  Jr.,  associate 
professor  of  experimental  medicine,  presented 
two  papers.  Also  presenting  papers  were  Dr. 
Richard  L.  Burt,  professor  of  obstetrics  and 
gynecology;  and  Dr.  Hugh  B.  Lofland  Jr.,  as- 
sociate professor  of  biochemistry. 

*  *  * 

Dr.  C.  Nash  Herndon,  professor  and  chairman 
of  the  Department  of  Preventive  Medicine  and 
Medical  Genetics,  presented  a  paper  on  "Inter- 
action of  Heredity  and  Environment"  at  a 
Science  Writers  Seminar  on  Birth  Defects  in  Ann 
Arbor,  Michigan. 

*  *  * 

Dr.  Isadore  Meschan,  professor  and  chairman 
of  the  Department  of  Radiology,  presented  three 
papers  at  a  meeting  of  the  Radiological  Society 
of  North  American  Chicago,  Illinois.  Dr.  Meschan 
also  spoke  at  the  one  hundred  twenty-fifth  an- 
niversary year  celebration  of  the  Cle\'eland  Me- 
tropolitan General  Hospital  in  Cleveland,  Ohio. 

!(:     *     * 

Members  of  the  faculty  delivered  eight  lectures 
at  a  Urological  Seminar,  sponsored  by  the  South- 
eastern Section  of  the  American  Urological  As- 
sociation, in  Winston-Salem. 

Clyde  T.  Hardy,  director  of  the  Department  of 
Clinics  and  president  of  the  National  Association 
of  Clinic  Managers,  spoke  on  "The  Business  of 
Practicing  Medicine"  at  the  seminar  banquet. 

Other  lectuiers  were  Dr.  Robert  P.  Morehead, 
professor  and  chairman  of  the  Department  of 
Pathology,  Dr.  Isadore  Meschan.  professor  and 
chairman  of  the  Department  of  Radiology;  Dr. 
John  H.  Felts,  assistant  professor  of  medicine; 
Dr.  C.  Nash  Herndon,  professor  and  chairman  of 
the  Department  of  Preventive  Medicine  and 
Medical  Genetics;  Dr.  James  F.  Glenn,  associate 
professor  of  urology;  Dr.  William  H.  Boyce,  pro- 
fessor and  chairman  of  the  Section  on  Urology; 
and  Dr.  Fred  K.  Garvey,  professor  of  urology. 

Seventeen  medical  schools  and  hospitals  and 
the  NIH  were  represented  by  the  32-man  faculty 
for  the  seminar,  attended  by  some  250  physicians 


from    34    states,    Canada,    Mexico,    and    Central 
America.  Dr.  Boyce  was  seminar  chairman. 
*  *  * 

Dr.  Robert  Cordell,  assistant  professor  of  sur- 
gery, presented  a  paper  on  "Peripheral  Vascular 
Resistance  in  Whole  Body  Perfusion"  at  a  meet- 
ing of  the  Southern  Thoracic  Surgical  Associa- 
tion held  in  Jamaica  recently. 


News  Notes  from  the  University  of 
North  Carolin.a.  School  of  Medicine 

Through  the  kindness  of  the  editor  of  the 
North  Carolina  Medical  Journal,  the  Clinical 
Research  Unit  of  the  School  of  Medicine,  Uni- 
versity of  North  Carolina,  will  list  periodically 
the  titles  of  the  specific  projects  which  are  being 
investigated  at  the  Clinical  Research  facility  and 
the  names  of  the  principal  investigators  involved. 
This  list  will  be  published  on  a  quarterly  basis. 
The  purpose  of  the  listing  is  to  acquaint  phys- 
icians throughout  the  state  of  the  problems  cur- 
rently under  study,  so  that  they  might  avail 
themselves  of  the  opportunity  to  have  their 
patients  studied  by  contacting  the  appropriate 
investigators  at  the  School  of  Medicine. 
(See  pages  39  and  40) 

*  *  * 

A  new  medical  project  to  fight  one  of  the 
nation's  greatest  childhood  crippling  diseases — 
birth  defects — has  been  set  up  at  the  University 
of  North  Carolina  School  of  Medicine  through 
the  joint  efforts  of  70  North  Carolina  chapters 
of  the  National  Foundation  March  of  Dimes. 

National  Foundation  Chapters  have  contribut- 
ed S29,.536  in  March  of  Dimes  funds  in  a  grant 
that  will  enable  medical  specialists  working  as  a 
team  to  pro\'ide  top  modern  treatment  for  chil- 
dren with  birth  defects  in  North  Carolina. 

Dr.  Floyd  W.  Denny,  spokesman  for  the  joint 
project,  has  explained  that  the  grant  is  to  help 
finance  certain  staff  salaries  to  "make  possible 
a  program  in  the  Outpatient  Department  in 
which  patients  with  birth  defects  can  receive 
comprehensive  diagnosis,  care  and  study.  Fre- 
quent and  extended  follow-up  visits  will  be  an 
integral  part  of  the  program." 

The  necessity  for  such  a  center  is  evident; 
about  50  per  cent  of  the  children  admitted  to 
North  Carolina  Memorial  Hospital  have  some 
type  of  congenital  defect. 

*  *  * 

Four  University  of  North  Carolina  psychiatists 
presented  papers  at  the  annual  meeting  of  the 
Societ.v  for  Experimental  Biology  and  Medicine 
in  Gainesville.  Florida,  November  10. 

Dr.  Arthur  J.  Prange.  ,lr.  and  Dr.  Morris  A. 
Lipton  presented  a  paper  which  results  from 
their  joint  study  of  the  effects  of  certain  drugs 
on  thyroid  status.  Two  other  papers,  also  result- 
ing from  drug  research  at  U.  N.  C.  were  given 
by  Dr.  Martin  H.  Keeler  and  by  Dr.  Mario  Perez- 
Reyes. 

II 
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Projects  Approved  for  Study  on  Cliniral  Research  Unit 
University  of  North  Carolina   School  of  Medicine 


Project 

No. 


Title 


(iiief   Investigator 
and    Department 


1    Physiologic  &  Chemical  Studies  in  Diabetic  Neuropathy 


Dr.  Thomas  Farmer 
Neurology 


2    Cineradiographic  Diagnosis  of  Neurological  Diseases 


Dr.  C.  A.  Bream  and 
Dr.  T.  W.  Farmer 
Radiology,  Neurology 


3.    A  Study  of  Leukocyte  Kinetics 


Dr.  J.  G.  Palmer 
Medicine 


4    A  Study  of  the  Excretion  of  Vanillylmandelic   Acid  in   Primary 
Hypertension 


Dr.  James  Woods 
Medicine 


5    Studies  of  Calcium  and  Phosphorus  Metabolism 


Dr.  T.  F.  Wiliams 
Dr.  Mary  Arnold 
Medicine,  Pediatrics 


6    Catecholamine  Metabolism  in  Abnormal  Thyroid  States 


Dr.  Morris  Lipton 
Psychiatry 


7    Renal  Sodium  Conservation  in  Patients  with  Adrenal  Hypofunc- 
tion  Secondary  to  Exogenous  or  Endogenous  Steroids 


Dr.  W.  Hollander 
Dr.  Louis  Welt 
Dr.  C.  Fordham 
Medicine 


S    Study  of  Cardiovascular  Abnormalities  in  Patients  with  Cirrhosis 


Dr.  R.  M.  Peters 
Dr.  N.  A.  Womack 
Surgery 


9  Periodic  re-evaluation  of  patients  who  have  been  subjected  to 
bilateral  adrenalectomy  for  adrenal  hyperplasia:  an  effort  to 
identify  the  earliest  evidence  of  pituitary  tumor. 


Dr.  T.  F.  Williams 
Dr.  J.  J.  Van  Wyk 
Medicine,  Pediatrics 


10    Study    of    Endocrine    and    Metabolic    Effects    of    Pituitary    Stalk 
Section 


Dr.  Gordon  Dugger 
Surgery 


.1  An  Evaluation  of  Intensive  Physiotherapy  and  the  Daily  Applica- 
tion of  Pla.ster  Splints  as  a  Method  for  Relasing  Interphalangeal 
Joint  Contractures 


Dr.  E.  E.  Peacock,  Jr. 
Surgery 


2    Endotoxin  Effects  in  Human 


Dr.  J.  C.  Herion 
Medicine 


3    Studies  of  Thyroid  Function  in  Goiterous  and  Hypothyroid  Sub- 
jects 


Dr.  J.  J.  Van  Wyk 
Pediatrics 
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Project 
Xo. 


Chief  Investigatof 
;nid   l>ei>;irt!iienT 


15    Antienic  Characteristics   and  Drug  Sensitivities   of   Mycobacteria 
Associated  with  Tuberculin  Conversion 


16  Studies  on  the  Metabolism  of  Heterocyclic  Amino  Acids  in  Acquir- 
ed and  Heritable  Disorders  of  Connective  Tissue  and  Phenylket- 
onuria 


IS    A  Study  of  the  Management  of  Malignant  Hypertension  Complicat- 
ed bv  Renal  Insufficiency 


19  An  Evaluation  of  the  Therapeutic  Effects  of  Diet  and  Corticoids 
in  Patients  with  Functional  Hyperinsulinism 

20  A  Pilot  Study  of  the  Action  of  Certain  Pharmacologic  Agents  on 
Arrhythmias  Using  Electrocardiographic  Radio-telemetrj' 


21     Study   of  the  Effects  of  Fatigue   on   Respiratory   CO^,   Tolerance 
Curve  and  Work  of  Breathing 


22     Potassium  Metabolism  during  Amphotericin  Therapy 


23  Investigation  of  the  Mechanism  of  Feminization  in  Patients  with 
the  Feminizing  Testicle  Syndrome 

24  Investigations  of  the  Effects  of  Pulmonary  Disease  and  Pulmonary 
Resection  on  the  Growth  of  Lungs  in  Children  and  Adolescents 

25  Investigation  of  Etiologic  Mechanism  in  a  Virilized  Female  with 
the  Syndrome  of  Polyostotic  Fibrous  Dysplasia  and  Sexual  Pre- 
cocitv 


2(5  Efficiency  of  Sodium  Conservation  Following  Removal  of  an 
Aldosterone-secreting  Tumor 

27  The  Study  of  Patients  with  Chronic  Uremia  with  a  Chronic 
Dialysis  Program  for  the  Purpose  of  Evaluating  its  Merits  and  to 
Study  the  Pathophysiologj-  of  the  Uremic  State 


Dr.  Annie  V.  Scott 
Dr.  John  Spitznagel 
Dr.  John  Arnold 
Bacteriology.-,   Pediatric; 


Dr.  George  Summer 
Pediatrics 


Dr.  James  Woods 
Dr.  William  Blythe 
Dr.  Louis  Welt 
Medicine 


Dr.  J.  J.  Van  Wyke 
Pediatrics 


Dr.  Ernest  Craige 
Dr.  James  Woods 
Dr.  Thomas  Gibson 
Medicine 


Dr.  Richard  Peters 
Dr.  Thomas  Barnett 
Medicine,  Surgery 

Dr.  H.  Fallon 
Dr.  Louis  Welt 
Dr.  W.   Hollander, 
Medicine 


Dr.  Luther  Talbert 
Medicine 


Dr.  Richard  Peters 
Surerv 


Dr.  Judson  Van  W\'k 
Pediatrics 


Dr.  Louis  G.  Welt 
Medicine 


Dr.  L.  G.  Welt 
Dr.  W.  B.  Blythe 
Medicine 
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A  two-day  symposium  on  "Medical  Aspects  of 
Xourologic  Disorders"  was  held  at  U.  N.  C.  No- 
X  ember  29  and  30. 

Dr.  H.  Houston  Merritt,  College  of  Physicians 
and  Surgeons,  Columbia  University,  was  prin- 
cipal speaker  for  the  event,  which  featured  small 
\Mirkshops,  panel  discussions,  and  the  presenta- 
tion and  discussion  of  actual  cases. 

*  *  * 

Dr.  H.  Houston  Merritt,  College  of  Physicians 
and  Surgeons,  Columbia  University,  delivered 
the  seventh  annual  Bryson  Memorial  Lecture  at 
the  University  of  North  Carolina  School  of 
Medicine,  November  30. 

The  lecture  series  is  dedicated  to  the  late  Ross 
Ileiman  Jennings  Bryson,  a  native  of  Rock  Hill, 
Snuth  Carolina,  and  a  brilliant  young  medical 
student  at  U.  N.  C.  when  he  died  in  1951. 

Dr.  Meritt's  topic  was  "Cerebrospinal  Fluid— 
ni,-;torical  Survey  of  its  Importance  in  Diagnosis 
;in(l  Therapy".  Bryson,  in  his  second  year  of  med- 
H me,  had  begun  a  completely  original  and  high- 
ly promising  investigation  of  the  secretion  and 
absorption  of  cerebrospinal  fluid. 

*  *  * 

Three  faculty  members  from  the  University  of 
North  Carolina  participated  in  a  two-day  medical 
symposium  sponsored  by  the  Irvington  House 
Institute  for  Rheumatic  Fever  and  Allied  Dis- 
eases in  the  New  York  University  Medical  Cen- 
ter, November  26  and  27. 

Dr.  Harry  Gooder,  assistant  professor  of  bac- 
teriology; Dr.  William  J.  Cromartie,  professor  of 
bacteriology  and  medicine,  director  of  the  Bac- 
teriological and  Serological  Laboratories,  and 
lecturer  in  preventive  medicine:  and  Di-.  Floyd 
W.  Denny,  Jr.,  professor  and  chairman,  Depart- 
ment of  Pediatrics,  participated  in  the  meeting 
entitled  "The  Streptococcus,  Rheumatic  Fever 
and  Glomerulonephritis". 

*  *  * 

Sigma  Sigma  Sigma,  a  national  sorority  which 
has  aided  the  Pediatrics  Department  in  two 
major  construction  projects,  plan  to  raise  $25,000 
in  the  next  three  years  to  help  build  a  children's 
room  in  North  Carolina  Memorial  Hospital's 
Outpatient  Department. 

Mrs.  Denis  A.  Kitchen,  national  chairman  of 
the  Robbie  Page  Memoi-ial  of  Sigma  Sigma 
Sigma,  made  the  announcement  of  the  gift  during 
a  recent  trip  to  Chapel  Hill. 

To  be  included  in  an  addition  planned  for 
Memorial  Hospital,  the  children's  room  will  in- 
clude a  playroom  similar  to  the  one  which  the 
sorority  has  already  sponsored  in  the  hospital's 
Pediatrics  Ward.  The  proposed  unit  will  have,  as 
well,  special  rooms  set  aside  in  order  that 
oarents  may  put  small  children  to  bed  for  naps, 
ir  even  change  their  clothing,  while  waiting  to 
)e  seen  in  the  Outpatient  Department.  For  pre- 
Daring  bottles  or  baby  food,  a  small  kitchen  will 
)e  available. 


Plans  for  the  enlarged  Outpatient  and  Am- 
bulatory Patient  Center  at  Chapel  Hill,  of  which 
the  children's  room  will  become  a  part,  have  al- 
ready been  laid  before  the  North  Carolina  Gen- 
eral Assembly  and  await  legislative  action. 
*  *  + 

Two  postgraduate  courses  in  medicine,  sponsor- 
ed by  the  University  of  North  Carolina  School 
of  Medicine,  will  begin  in  Edenton  and  Goldsboro 
in  January. 

The  courses  will  consist  of  two  lectures  given 
one  day  a  week  over  a  six-week  period.  The 
Edenton  course,  which  begins  Wednesday,  Jan- 
uary 16,  is  co-sponsored  by  the  First  District 
Medical  Society  and  the  Goldsboro  course,  which 
begins  January  17,  is  co-sponsored  by  the  Wayne 
County  Medical  Society. 

All  Edenton  lectures  will  be  given  in  the 
Edenton  Restaurant  at  4:30  and  7:30  p.m.  The 
Goldsboro  lectures  will  be  given  at  the  Hotel 
Goldsboro  also  at  4:30  and  7:30  p.m. 

Both  courses  are  acceptable  for  credit  by  the 
American  Academy  of  General  Practice  for  the 
number  of  hours  attended  by  the  individual  phys- 
icians. 


University  of  North  Carolina 
School  of  Public  Health 

A  series  of  studies  to  reveal  North  Carolina's 
needs  and  resources  for  the  management  of  pa- 
tients with  neurologic  and  sensory  diseases  will 
be  completed  by  staff  members  of  the  Depart- 
ment of  Public  Health  Administration  of  the  Uni- 
versity of  North  Carolina  School  of  Public 
Health,  it  was  revealed  in  Chapel  Hill  recently. 

These  studies,  financed  by  a  grant  of  approxi- 
mately $25,000  from  the  North  Carolina  State 
Board  of  Health,  will  be  used  as  the  basis  for 
recommendations  regarding  new  and  additional 
programs  for  neurologic  and  sensory  disease 
patients  during  the  next  five  to  ten  years,  ac- 
cording to  Dr.  C.  M.  Cameron,  professor  of  public 
health  administration,  who  will  direct  the  activi- 
ties of  the  study  staff. 

Co-director  of  the  project  is  Dr.  Frances  Mc- 
Connell,  assistant  professor  of  public  health  ad- 
ministration, who  indicated  that  the  first  phase 
of  the  project  will  involve  a  tabulation  of  known 
cases  of  the  diseases  and  disorders  who  have  re- 
ceived services  from  hospitals,  health  depart- 
ments, voluntary  health  agencies,  and  other  pro- 
viders of  health  care  in  the  state. 

Dr.  Cameron  revealed  that  reports  of  the 
studies  will  be  made  to  the  Chronic  Disease  Sec- 
tion of  the  Division  of  Personal  Health  of  the 
North  Carolina  State  Board  of  Health  where  they 
will  be  used  as  the  basis  for  future  developments 
under  the  sponsorship  of  the  U.  S.  Public  Health 
Service,  the  Board  of  Health,  and  local  participat- 
ing groups  and  organizations  throughout  North 
Carolina.  Dr.  D.  Frank  Milarti  is  the  program  di- 
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i-ector  of  the   state   health   agency's   long   term 
illness  activity. 

Working  with  the  Board  of  Health  and  the 
project  staff  will  be  an  advisory  group  of  phys- 
icians and  representatives  of  the  health  and  med- 
ical organization  concerned  with  and  interested 
in  the  diseases  included  in  the  neurological  and 
sensory  group  of  diseases  and  disabilities. 


Randolph  County  Medical  Society 
The  November  meeting  of  the  Randolph  Coun- 
ty Medical   Society  was   held  on  November  27, 
1962  at  Asheboro  Country  Club. 

At  a  short  business  meeting  following  dinner 
the  following  officers  were  elected  for  1963; 
Frederick  W.  Graham.  M.D. — President 
Ann  Howard  Suggs,  M.D. — Vice-president 
Robert  E.  Williford,  M.D. — Secretary-Treasurer 
The  after  dinner  speaker  was  David  G.  Welton, 
M.D.,  chairman  of  the  Committee  on  Public  Re- 
lations of  the   Medical   Society   of  the   State  of 
North  Carolina,  who  spoke  on  Public  Relations 
of  the  Medical  Profession  in  North  Carolina. 


Forsyth  County  Medical  Society 
The  Forsyth  County  Medical  Society  held  its 
regular   dinner   meeting   at    the   Robert   E.   Lee 


Hotel  in  Winston-Salem  on  December  11.  Mr. 
Ralph  Scott.  Congressional  Representati\'e  from 
the  Fifth  District,  spoke  on  "Current  Medical 
Legislation." 


American  Medical  Associ.\tion 
The  American  Medical  Association  will  present 
its  third  Multiple  Discipline  Research  Forum  at 
the  Atlantic  City  meeting,  June  16-20,  1963. 

More  than  200  of  the  nation's  top  scientists, 
representing  a  cross  section  of  nearly  every  medi- 
cal specialty,  will  be  selected  to  present  new 
and  original  papers  on  three  different  days — 
June  18-19-20. 

Physicians  and  medical  scientists  who  have 
carried  out  original  investigation  of  fundamental 
problems  in  medicine  and  medical  practice,  are 
invited  to  submit  abstracts  of  their  work  to  the 
Forum  Committee  chairman,  Dr.  Edwin  H.  Elli- 
son, c/o  the  Office  of  the  Council  of  the  Scientific 
Assembly,  535  North  Dearborn  Street,  Chicago 
10,  Illinois.  Dr.  Ellison  is  professor  and  chair- 
man of  the  Department  of  Surgery  at  the  Mar- 
quette University  School  of  Medicine  in  Milwau- 
kee. The  deadline  for  receipt  of  abstracts  is 
Februarj^  1,  1963. 

*  *  * 

The  American  Medical  Association's  1963  Medi- 
colegal  Symposium  will  be  held  at  the  Ameri- 
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(■ana  Hotel  in  Miami  Beach,  March  8-9.  More  than 
1,(100  physicians  and  attorneys  are  expected  to 
attend. 

Sponsored  by  the  AMA's  Legal  and  Socio-Eco- 
nomic  Division,  the  meeting  will  feature  three 
;i(i  minute  mock  trials  based  on  medicolegal  cases. 

Among  the  topics  scheduled  for  discussion  are 
.Medicolegal  Aspects  of  Encephalography,  Medi- 
colegal Implications  of  Hypnosis,  and  Medico- 
legal Aspects  of  Cancer  and  Cigarette  Smoking. 

Registration  fee  for  the  meeting  will  be  $10 
to  cover  the  cost  of  a  luncheon  and  a  copy  of 
the  proceedings.  Advance  registration  cards  may 
111'  obtained  by  writing:  C.  .Joseph  Stetler,  Di- 
rector, Legal  and  Socio-Economic  Division,  Amer- 
ican Medical  Association,  j35  N.  Dearborn  Street, 
Chicago  10,  Illinois. 


Ar.iERrcAN  Hospital  Association 

A  new  set  of  guides  for  hospital  emergency 
room  management  and  organization  have  been 
developed  by  the  American  Hospital  Association 
and  American  College  of  Surgeons. 

The  guide,  just  published  by  the  AHA,  covers 
equipment,  staff  and  management.  It  results 
from  a  "remarkable  increase  and  change  in  the 
character  of  emergency  department  loads,"  ac- 
cording to  the  introduction  to  the  guide. 


The  guide,  titled  "The  Emergency  Department 
in  the  Hospital:  A  Guide  to  Organization  and 
Management,"  may  be  ordered  from  the  Ameri- 
can Hospital  Association,  810  North  Lake  Shore 
Drive,  Chicago  11,  at  $1  a  copy.  It  was  prepared 
by  a  joint  committee  of  representatives  of  the 
American  College  of  Surgeons'  Committee  on 
Trauma  and  the  entire  Committee  on  Hospital 
Outpatient  Services  of  the  AHA. 


National  League  for  Nursing 

A  guide  to  developing  community  nursing 
services  for  people  in  their  homes  has  just  been 
published  by  the  National  League  for  Nursing, 
New  York.  Entitled  "How  to  Organize  and  Ex- 
tend Community  Nursing  Services  for  the  Care 
of  the  Sick  at  Home,"  the  publication  is  a  re- 
port of  a  series  of  regional  conferences  conduct- 
ed by  the  League's  Department  of  Public  Health 
Nursing  in  1962,  augmented  with  guidelines  on 
how  communities  can  go  about  obtaining  neces- 
sary  home   nursing   ser\'ices. 

"How  to  Organize  and  Extend  Community 
Nursing  Services  for  the  Care  of  the  Sick  at 
Home"  sells  for  $2..50  a  copy  and  is  available 
from  the  National  League  for  Nursing,  10  Co- 
lumbus Circle,  New  York  19,  New  York. 
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President's  Council  on  Youth  Fitness 

Physicians  interested  in  a  detailed  report  on 
the  Pilot  Study  of  the  President's  Council  on 
Youth  Fitness,  conducted  in  the  fall  of  1961  in 
Muskogee,  Oklahoma  schools  by  the  East  Cen- 
tral Oklahoma  Medical  Society,  may  obtain  copies 
on  request  from  Medicine  in  Sports,  Rystan  Com- 
pany, Mount  Vernon,  New  York.  The  report, 
published  by  the  Council,  is  being  distributed 
by  Rystan  to  physicians  in  communities  where 
similar  programs  are  contemplated.  It  contains 
details  of  the  procedures,  examination  forms, 
and  form  letters  to  parents,  as  well  as  results 
of  the  study. 


Pharmaceutical  Manufacturers 
Association 

To  help  answer  patients'  questions  concerning 
drug  safety,  the  Pharmaceutical  Manufacturers 
Association  has  made  special  leaflets  on  the  sub- 
ject available  to  doctors  for  theid  waiting  rooms. 

The  leaflet,  entitled  "Safety  of  Prescription 
Drugs",  was  prepared  by  a  group  of  prominent 
industry  scientists  who  assimilated  previous 
studies  and  wide  personal  experience  in  compil- 
ing the  information.  It  is  particularly  helpful  in 
overcoming  public  misconceptions  which  arose 
as  a  result  of  the  thalidomide  publicity. 

A  major  portion  of  the  pamphlet  is  devoted 
to  a  chronological  outline  of  steps  in  testing 
drugs  before  they  are  marketed.  It  cites  the  use 
of  nearly  nine  million  animals  by  pharmaceuti- 
cal researchers  in  1961  and  explains  how  toxicity 
tests  are  performed  and  what  information  is 
obtained. 

Copies  of  the  folder  are  available  without  cost 
from  the  association's  headquarters,  1411  K 
Street,  N.  W.,  Washington  5,  D.  C. 


Hospital  Research  and  Educational  Trust 

"Hospital  and  Medical  Economics,"  the  two- 
volume  report  on  a  three-year  study  in  Michigan, 
has  just  been  published  by  the  Hospital  Re- 
search and  Educational  Trust,  Chicago. 

The  study  was  directed  by  Walter  J.  McNern- 
ey,  formerly  director  of  the  Program  in  Hospital 
Administration  at  the  University  of  Michigan's 
School  of  Business  Administration  and  now  presi- 
dent of  the  Blue  Cross  Association. 

The  two-volume  set  may  be  ordered  at  $20  from 
the  Hospital  Research  and  Educational  Trust, 
840  North  Lake  Shore  Drive,  Chicago  11.  The 
Trust  is  a  nonprofit  organization  dedicated  to 
the  general  impro\'ement  of  knowledge  and  prac- 
tice in  the  hospital  field.  With  grants  from  foun- 
dations and  other  sources,  it  conducts  or  sup- 
ports research  and  educational  projects  in  the 
hospital  and  health  fields.  It  is  clo.sely  allied  to 
the  American  Hospital  Association. 

"The  new  study  is  considered  by  many  to  be 


the  most  comprehensive  report  on  public  policy 
problems  in  voluntary  health  insurance  and  per- 
sonal health  services  since  the  publications  of 
the  Committee  on  the  Costs  of  Medical  Care, 
1928-1931",  according  to  Joseph  H.  McNinch,  M.D., 
director  of  the  Trust. 

The  two  volumes  contain  1500  pages,  537  num- 
bered tables,  and  numerous  text  tables. 


Association  of  Life  Insurance  Medical 
Directors  of  America 

The  work  of  the  Health  insurance  Council  in 
its  relations  with  physicians'  groups  has  enlarg- 
ed, both  in  scope  and  effectiveness.  Dr.  Albert 
L.  Larson,  chief  medical  director  of  Travelers 
Insurance  Company,  reported  recently.  He  spoke 
as  a  member  of  a  panel  on  health  insurance  at 
the  annual  meeting  of  the  Association  of  Life 
Insurance  Medical  Directors,  presented  in  Mon- 
treal. 

Dr.  Larson,  chairman  of  the  council's  Medical 
Relations  Committee,  said  that  the  committee 
continues  to  have  active  meetings  with  the 
American  Medical  Association  Council  on  Medi- 
cal Service.  The  last  such  meeting  was  held  in 
June,  at  which  time  the  proposed  guide  to  the 
establishment  and  use  of  medical  Society  review 
committees  was  discussed  in  detail.  Among  other 
topics  of  discussion  were  foundation  plans,  uni- 
form forms,  and  proper  classification  of  profes- 
sional services  of  anesthesiologists,  radiologists, 
and  pathologists  as  medical  rather  than  hos- 
pital services.  Assistance  was  also  given  to  the 
Council  in  drawing  up  a  Statement  of  Policy 
regarding  utilization  of  tax  funds  to  provide 
voluntary  prepaid  health  insurance  protection  to 
assist  the  aged  in  meeting  the  costs  of  health 
care  services. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

The  Clinical  Center  of  the  National  Institutes 
of  Health  has  just  published  a  new  revision  of 
"Current  Clinical  Studies  and  Patient  Referral 
Procedures."  The  publication  describes  briefly 
the  diagnostic  requirements,  purposes,  and  meth- 
ods of  those  studies  expected  to  be  most  active 
during  the  current  year.  Most  of  the  clinical  re- 
search programs  have  been  in  progress  for  sev- 
eral years  in  the  516-bed  research  hospital  on  the 
NIH  grounds  in  Bethesda,  Maryland. 

Consideration  for  admission  to  the  Clinical  Cen- 
ter is  restricted  to  individuals  referred  by  their 
own  physician  and,  on  the  basis  of  a  summary 
provided  by  referral,  judged  b.\-  the  appropriate 
NIH  investigators  to  have  a  particular  kind  and 
stage  of  illness  or  other  condition  required  in  one 
or  more  clinical  studies.  Upon  discharge  a  full 
report  of  clinical  Center  findings  on  his  patient 
is  furnished  to  the  referring  physician. 
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Physicians  desiring  to  receive  a  copy  of  the 
publication  should  write  to  Dr.  Jack  Masur,  Di- 
rector of  the  Clinical  Center,  NIH,  Bethesda  14, 
Maryland. 

*  *  * 

The  National  Cancer  Institute  of  the  Public 
Health  Service,  U.  S.  Department  of  Health, 
Education,  and  Welfare,  announces  the  publica- 
tion of  "American  Scientists  in  Cancer-Virus 
Research,"  a  biblio-directory  of  current  studies. 

The  listing  of  institutional  affiliations,  research 
areas,  and  specific  activities  of  nearly  400  Amer- 
ican scientists  was  compiled  by  Elizabeth  Koenig, 
Rockefeller  Institute,  New  York  City,  and  Lois 
Fritz,  Children's  Hospital  of  the  District  of 
Columbia. 

The  directory,  listed  as  Public  Health  Service 
Publication  No.  946,  may  be  purchased  from  the 
Superintendent  of  Documents,  U.  S.  Government 
Printing  Office,  Washington  25,  D.  C.  The  single 
copy  price  is  30  cents. 

A  companion  directory,  "Russian  Scientists  in 
Cancer-Virus  Research"  is  planned.  A  prelim- 
inary'edition  for  the  use  of  persons  attending 
the  Eighth  International  Cancer  Congress  in 
Moscow,  July  22-28,  has  been  prepared.  Individ- 
ual copies  may  be  obtained  free  of  charge  from 
Virology  Research  Resources  Branch,  National 
Cancer  Institute,  7981  Eastern  Avenue,  Silver 
Spring,  Maryland. 

*  *  * 

The  manner  in  which  living  cells  respond  to 
radiation  will  receive  intensive  study  in  a  com- 
prehensive research  program  at  the  University 
3f  Maryland  School  of  Medicine  in  Baltimore,  the 
Public  Health  Service  announced  today.  The 
«rork  is  being  undertaken  in  an  attemp  to  close 
;he  gap  existing  between  the  present  ability  to 
leliver  high  energy  radiation  and  knowledge  of 
;he  effects  of  its  impact  upon  cells. 


Food  and  Drug  Administration 

Sufferers  of  arthritis  have  been  warned  by 
he  Food  and  Drug  Administration  that  the  drug 
Jecort,  which  is  being  obtained  from  Canada, 
s  imminently  dangerous  and  may  not  legally 
)e  imported  into  the  United  States. 

FDA  Commissioner  George  P.  Larrick  said  that 
ederal  officers  are  detaining  importations  by 
)ersons  who  are  obtaining  the  drug  in  Canada 
IS  a  result  of  reading  about  it  in  a  national 
nagazine  article  last  May.  He  said  that  reports 
if  serious  reactions  to  the  drug  are  reaching 
he  Pood  and  Drug  Administration.  These  in- 
lude  severe  uterine  bleeding. 

Liefcort  contains  potent  hormones  including 
stradiol,  prednisone,  and  testosterone.  FDA 
nalysis  showed  the  product  contains  10  times 
he  therapeutic  dose  of  estradiol,  Commissioner 
iarrick  said. 

According  to  the  FDA  Bureau  of  Medicine  the 


hormones  are  capable  of  causing  severe  toxic 
effects.  Prednisone  has  and  is  being  used  in  the 
treatment  of  arthritis,  but  there  are  hazards  in 
its  use  and  the  dosage  must  be  carefully  reg- 
ulated. In  some  patients,  the  drug  causes  severe 
symptoms  of  toxicity.  Testosterone  and  estradiol 
have  never  been  observed  to  exert  any  beneficial 
effect  in  arthritis  and  may  also  produce  serious 
side  effects. 

Liefcort  was  developed  by  and  is  being  pro- 
moted by  Robert  Liefman,  M.D.,  who  is  wanted 
by  U.S.  Marshals  for  selling  a  baldness  "cure." 
Liefman  fled  to  Canada  before  he  could  be  ap- 
prehended and  is  not  licensed  to  practice  med- 
icine there.  The  drug  is  labeled  as  being  dis- 
tributed by  Endocrine  Research  Laboratories, 
Beaurepare,  Quebec,  Canada.  It  is  compounded 
in  Liefman's  home,  FDA  said. 

One  severe  adverse  reaction  involved  a  71-  ' 
year-old  woman  who  flew  to  Canada  to  see  Lief- 
man after  she  read  about  Liefcort  last  May.  She 
returned  to  her  California  home  with  a  year's 
supply  of  the  drug.  After  taking  the  product, 
she  developed  severe  internal  bleeding  for  which 
she  was  hospitalized  on  July  10,  1962.  Following 
as  operation  to  stop  the  uterine  bleeding,  she 
developed  pneumonia  and  died  on  August  9, 
1962. 

The  FDA  physicians  urgently  warn  arthritis 
patients  not  to  use  Liefcort  and  not  to  consent 
to  use  of  the  drug  as  part  of  an  "investigation" 
because  there  are  no  qualified  investigators  in 
the  United  States  authorized  to  use  it.  They  said 
the  facts  available  about  the  manufacture  of  the 
drug  and  the  lack  of  laboratory  control  to  Insure 
its  composition  and  safety  are  such  that  its  use 
even  for  experimental  purposes  is  hazardous. 

Following  publication  of  the  magazine  article 
on  Liefman's  so-called  arthritis  remedy,  the  FDA 
on  May  20,  1962,  made  public  the  fact  that  Lief- 
man was  a  fugitive  from  justice  and  raising  ques- 
tions about  "Liefcort." 


Classified  Advertisment 

Wanted:  Doctor — Progressive  Rural  Community; 
Office  available  14  miles  from  Elizabeth  City; 
1  Hospital  30  miles  from  Portsmouth  and  Nor- 
folk; several  hospitals.  Write  Box  143,  South 
Mills,  N.  C. 


PRACTICE  AVAILABLE  — Growing  community 
of  PIKEVILLE  in  need  of  General  Practitioner. 
New  consolidated  high  school.  Fully  equipped 
office  available.  Wayne  County  Memorial  Hos- 
pital located  in  nearby  Goldsboro  «ith  direct 
telephone  service  to  Pikeville.  Large  paying 
practice  made  available  due  to  death  of  local 
physician.  For  additional  information  call  or 
write  Mrs.  .1.  W.  Rose,  Pikeville,  N.  C,  Phone 
242-6071. 
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Tne  Montn  in  Wasnin^ton 

Health,  Education  and  Welfare  Secretary 
Anthony  J.  Celebrezze  expressed  the  belief 
that  state  and  local  governments  have  the 
primarj'  responsibility  for  welfare  programs 
and  other  public  services. 

He  told  a  National  Press  Club  luncheon: 

''The  federal  government's  responsibility 
should  be  limited  to  those  matters  which 
are  of  primary  national  interest  and  cannot 
be  effectively  carried  on  through  individual 
or  local  community  effort." 

He  also  said  that  his  basic  welfare  pro- 
.gram  policy  would  be  to  "help  people  help 
themselves." 

But  Celebrezze  does  not  follow  this  philo- 
sophy of  government  to  the  point  of  weak- 
ening his  support  of  the  Kennedy  Admin- 
istration's social  security  hospitalization 
legislation.  The  Administration  has  said  that 
it  will  push  again  for  passage  of  such  legis- 
lation in  the  new  Congress  convening  Jan- 
uary 9.  Celebrezze  conceded  that  it  would 
be  difficult  to  secure  House  appi-oval. 

The  Administration  gave  no  indication  in 

pre-session  talk  whether  the  big  push  for 

the  legislation  would  be  made  in  this  year  or 

in  1964. 

*  *  * 

The  House  of  Delegates  of  the  American 
Medical  Association,  at  its  recent  Clinical 
Meeting  in  Los  Angeles,  reaffirmed  its  op- 
position to  the  Social  Security  approach  in 
providing  health  care  for  the  aged.  The 
AMA  also  reaffirmed  its  support  of  the 
Kerr-Mills  program. 

Dr.  George  M.  Fister,  AMA  president,  said 
the  AMA  "will  not  compromise  on  the  fund- 
amental principles'  'in  the  controversy. 
Noting  that  the  medical  profession  again 
faces  a  hard  fight  on  the  issue  in  Congress, 
Dr.  Fister  expressed  confidence  that  "we 
can  again  win." 

A  spokesman  for  the  drug  industry  warn- 
ed at  a  Washington,  D.  C.  meeting  of  gov- 
ernment and  industr}-  officials  and  consum- 
ers that  enactment  of  the  Administration 
medical  care  plan  would  open  the  way  for 
the  federal  government  "to  extend  its  con- 


From  the  Washington  Office  of  the  American  Medical 
Association. 


trols  in  all  health  areas,  including  drugs, 
ostensibly  to  assist  patients  economically  to 
obtain  these  services." 

*  *   * 

The  new  Congress  has  only  four  phys- 
ician members  as  compared  to  seven  in  the 
1961-62  season. 

Senator  Ernest  Gruening  (D.,  Alaska) 
and  Representive  Durward  Hall  (R.,  Mis- 
souri) and  Thomas  Morgan  (D.,  Pennsyl- 
vania) were  reelected.  Dr.  James  D.  Weaver 
(R.,  Pennsylvania)  captured  a  House  seat 
in  his  first  political  race. 

Reps.  Walter  Judd  (R.,  Minnensota)  and 
Ivor  Fenton  (R.,  Pennsylvania)  were  de- 
feated in  contests  where  redistricting  was  a 
major  factor. 

Rep.  Dale  Alford  (D.,  Arkansas)  gave  up 
his  House  and  seat  and  ran  unsucessfully 
for  governor  of  Arkansas.  Representive  Ed- 
win Durno  (R.,  Orgeon)  lost  in  a  bid  to 
switch  from  the  House  to  the  Senate. 

The  overall  election  results  added  four 
Democrats  in  the  Senate,  but  appointment 
of  a  Republican  to  succeed  a  deceased 
Democrat  cut  the  net  gain  to  three.  The 
Republicans  increased  their  House  strength 
by  two  members. 

The  Senate  lineup  now  is  67  Democrats 
to  33  Republicans.  The  new  House  has  259 
Democrats  and  176  Republicans. 

*  ^-  * 

The  American  Hospital  Association  and 
the  Defense  Department  agreed  on  a  pro- 
gram to  use  hospitals  as  public  fallout  shelt- 
ers in  event  of  nuclear  attack. 

In  a  joint  statement,  the  AHA  and  the  De- 
fense Department  said  that  "in  these  times 
ever}-  hospital  has  the  responsibility  to  take 
practical  and  sensible  measures  to  minimize 
loss  of  life  resulting  from  radioactive  fall- 
out" should  there  be  a  nuclear  attack. 

It  was  estimated  about  6,200  U.S.  hos- 
pitals presently  could  provide  fallout  pro- 
tection for  more  than  three  million  persons,  a 

The  pi'ogram  calls  for  the  Defense  Depart 
ment  providing  the  co-operating  hospitals 
with  emergency  supplies  of  medical  mater 
ial,  food  and  other  emergency  items  to  be 
stockpiled  in  basements  and  other  places 
judged  "safe"  from  fallout. 

If  Congress  approves  the  Administration's 
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request  for  a  national  shelter  program,  fed- 
eral funds  will  be  available  to  hospitals  for 
additional  construction  that  would  be  suit- 
able for  operating  rooms,  storage  space, 
automobile  parking  and  other  similar  pur- 
poses when  not  needed  for  fallout  shelters. 
American  consumers  spent  a  new  high  of 
$21.1  billion  for  health  care  in  1961,  accord- 
ing to  the  Social  Security  Administration. 
The  Federal  Agency  reported  that  the 
total  private  outlay  for  health  care,  which 
included  $14.4  billion  in  direct-of-pocket 
expenditures  and  .$6.7  billion  paid  for  health 
insurance,  exceeded  by  $1.3  billion  the  total 
spent  in  1960. 

The  1961  consumer  expenditure  for 
health  care  amounted  to  $116.60  for  each 
American.  Direct  expenditures  pei-  capita 
were  $79.76  and  payments  for  health  insur- 
ance amounted  to  $36.84  per  capita. 

These  sums  applied  only  to  private  ex- 
penditures for  health  care  and  did  not  in- 
cluded government  outlays  or  health  care 
provided  through  private  organizations  to 
the  needy. 

A  breakdown  by  category  of  expenditures 
ihowed  how  the  consumer's  health  care 
iollar  in  1961  was  divided: — hospital  care, 
27.6  cents;  physicians'  services,  27.6  cents; 
Irugs,  19  cents;  dental  care,  9.8  cents;  eye- 
glasses and  appliances,  6  cents;  nursing  and 
)ther  professional  care,  4  cents;  nursing- 
lome  care,  1.4  cents.  The  remaining  4.6 
:ents  represented  the  net  cost  of  health  in- 
iurance. 

Of  the  total  $6.7  billion  expenditure  for 
lealth  insurance  premiums,  45.4  per  cent 
ras  paid  to  Blue  Cross-Blue  Shield  plans, 
i8.1  per  cent  to  insurance  companies  for 
[roup  coverage,  9.4  per  cent  to  insurance 
ompanies  for  individual  policies,  and  7.1 
ler  cent  to  independent  health  insurance 
ilans. 

It  was  estimated  that  insurance  benefits 
aid  28.3  per  cent  of  the  consumer's  total 
961  health  care  bill,  exclusive  of  the  cost 
f  insurance.  Insurance  met  66  per  cent  of 
II  charges  for  hospital  care,  30  per  cent  of 
II  charges  for  physicians'  services,  and  1.5 
er  cent  of  the  cost  of  all  other  items,  in- 
uding  dental  care,  nursing  service,  drugs, 
id  nursing-home  care. 


Book  R 


eview^s 


Fundaiiient;il,s  of  Psychology:  The  Psy- 
chology of  the  Self.  Edited  by  Franklin 
N.  Furness.  Annals  of  the  New  York 
Academy  of  Sciences.  Volume  96.  Art. 
3.  Pages  681-894.  Published  by  the  Aca- 
demy, 1962. 

Man's  .search  for  a  personal  identify  is  uni- 
versal. Modem  industrial  and  technologic  society 
has  added  immeasurably  to  the  difficulties  of 
the  seai-ch  and  has  greatly  increased  the  need 
for  identity.  The  great  mobility  of  our  popula- 
tion, the  influx  of  new  jobs,  and  the  constant 
attrition  of  time-worn  procedures  and  occupa- 
tions make  it  increasingly  hard  for  the  indivi- 
dual to  answer  the  question:  "Who  am  I?"  No 
longer  is  it  possible  to  answer,  "I  am  John,  the 
carpenter's  son,"  or  "Mary,  the  weaver's  daugh- 
ter." 

Volume  96,  Article  3,  of  the  Annals  of  the 
New  York  Academy  of  Sciences,  is  devoted  to 
the  psychology  of  the  self.  It  concerns  man's 
perception  and  conception  of  himself  as  an  in- 
dividual living  in  a  physical  and  social  world. 
The  considerations  which  have  led  social  phil- 
osophers, psychologists,  and  social  scientists 
again  and  again  to  a  concept  of  self  or  ego  may 
be  broadly  summarized  as  follows:  (1)  a  char- 
acteristic "consistency"  of  the  person's  behavior 
from  one  situation  to  another;  and  (2)  the  ex- 
perienced and  observed  "continuity"  of  this  con- 
sistency over  a  time  span. 

The  self  is  treated  under  four  general  sections: 
The  Development  of  the  Self,  The  Dynamics  of 
the  Self,  The  Self  and  World  Concepts,  and  The 
Self:  Abnormal  and  Normal.  Under  the  heading 
of  Development  are  considered  the  structural 
basis  of  the  self  and  the  genetic,  and  behavioral 
aspects.  Mettler  writes:  "The  sense  of  identity 
actually  requires  the  ability  to  appreciate  con- 
tinuity. It  is  displayed  by  all  tissues  of  the  body, 
but  is  most  particularly  associated  with  the 
neural  systems."  Sensory  and  associational  mech- 
anisms responsible  for  perception  are  of  primary 
importance  in  the  development  and  maintenance 
of  the  self. 

Buhler,  in  discussing  the  genetic  aspects,  be- 
lieves that  "from  the  beginning  there  is  no  dich- 
otomy between  genetic  and  environmental  influ- 
ences except  for  two  facts:  ( 1 )  the  activity  seems 
to  start  from  the  individual;  and  (2)  in  his  re- 
sponsiveness, the  individual  is  always  selective. 
There  is  an  over-all  end-goal  of  fulfillment  to^ 
wards  which  the  individual  strives  in  a  united 
but  individually  patterned  directivity  of  these 
tendencies.  The  experience  of  fulfillment  does  not 
occur  only  once,  toward  or  at  the  end  of  life 
There  are  momentary  fulfillments  of  wishes, 
hopes,  or  expectations." 

Behavioral  aspects  are  considered  by  Shoben, 
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who  writes:  "It  seems  to  be  an  intractable  fact 
of  human  experience  that  we  all  evaluate  our 
own  conduct,  make  a  response  to  unvocalized 
thoughts,  respond  affectively  to  our  own  Im- 
pulses, and  otherwise  combine  within  our  own 
skins  both  the  stimulus  and  the  response  ele- 
ments of  the  familiar  equation.  The  problem  pos- 
ed by  this  fact  does  not  stem  from  any  difficulty 
in  classifying  such  factors  as  values,  thoughts 
and  impulses  as  behavior.  How  else  could  they 
be  categorized?  Rather,  the  difficulty  derives 
from  their  relative  inaccessibility  to  observa- 
tion," AUport  has  pointed  out:  "Mental  health 
and  happiness,  it  seems,  does  not  depend  upon 
the  satisfaction  of  this  drive  or  that  drive;  it 
depends  rather  upon  the  person  finding  some 
area  of  success  somewhere." 

The  self  is  a  relatively  stable  organization  of 
values  that  mediates  and  focuses  beha\-ior.  The 
structure  of  the  self  obviously  imdergoes  chang- 
es as  new  experiences  are  undergone,  evaluated, 
and  assimilated. 

"Language  ranks  highest  in  the  hierarchy  of 
internal  sign  systems,  which  are  superimposed 
in  layers  upon  each  other  in  the  cotirse  of  evo- 
lution," according  to  Rothschild  in  his  "Laws 
of  S>Tiibolic  Mediation  in  the  DjTiamics  of  Self 
and  Personality."  "The  lowest  level  of  com- 
munication processes  corresponds  to  those  of 
the  somatic  periphery-,  of  the  sense  organs,  peri- 
pheral nerves,  and  muscles,  and  is  directly  re- 
lated to  palpable  reaUty." 

Prentice  writes  that  we  "introspect,"  we  ob- 
serve our  own  behavior,  and  pretty  soon  we 
become  con\-inced  that  there  is  somewhere  in- 
side us  a  central  self  that  obser\-es  beha\-ior,  in- 
flates it,  or  both.  'What  we  usually  mean  by  the 
word  self  is  something  recognizable  and  con- 
sistent and  of  vital  importance  to  society:  it  is 
each  man's  knowledge  of  that  same  man  as  a 
whole  person. 

The  self  and  reference  groups:  meeting  groimd 
of  indi\-idual  and  group  approaches  is  given  an 
interesting  treatment  by  Sherif.  He  says  "Every- 
where .  .  ,  the  appearance  of  consistencies  in 
perceptions  of  self  and  others  is  contingent  upon 
interaction  with  other  individuals  and  upon  the 
attainment  of  communicable  languages.  It  is 
primarily  the  conceptual  attainments  that  har- 
ness the  highly  affective  and  motivational  ties 
of  self  with  the  enrironment  into  stabilized  at- 
titudes of  more  or  less  desirable  forms. 

In  the  third  section  covering  the  self  and 
world  concepts,  Wenkart  WTites  of  the  self  in 
existentialism,  while  George  Henry  discusses 
Freud's  pathogi-aph  and  psychoanalysis,  'tt'alter 
Clark,  in  considering  a  religious  approach  to  the 
self,  says  that  "while  we  cannot  say  that  the 
religious  self  is  composed  only  of  mystical  com- 
ponents, nevertheless  this  mystical  self  is  the 
most  vivid  and  characteristic  expression  of  the 
religious  life." 


Part  Four  concerns  the  Self:  Abnormal  and 
Normal.  Included  are  Zucker's  "Evaluating  Ps>- 
chopatholog>-  of  the  Self,"  Perry's  "Reconstitu- 
live  Process  in  the  Psychopathologv-  of  the  Self" 
and  "Self-consistency  Theory  and  PsjThothc-r- 
apy "  bj-  Frederick  Thorne, 


Synopsis  of  Xeui-ology.  By  Francis  M. 
Forster,  M.D.,  Professor  and  Chainnan 
of  the  Department  of  Neurologj',  Uni- 
versity of  Wisconsin  School  of  Medicine. 
202  pages.  Price,  S6.75.  St.  Louis:  The  C. 
V.  Mosby  Company,  1962. 

This  short,  202-page  review  of  clinical  neur-j 
ologj-  includes  a  54-page  description  of  the  I 
standard  clinical  neurologic  tests  and  laboratory! 
procedures  most  valuable  in  the  study  of  patients  j 
with  neurologic  problems.  The  discussion  ofj 
cerebrovascular  diseases — completed  in  10  pages! 
— is  an  example  of  the  scope  of  this  volume.  Thej 
author  points  out  that  the  older  criteria  for  strict! 
localization  of  vascular  lesions  are  not  as  ac-l 
curate  as  was  formerly  believed.  The  description! 
of  dysphasia,  visual  field  defects,  and  disturb-! 
ances  of  discriminatory  sensation  after  left| 
parietal  lobe  lesion  is  standard, 

Dr,  Forster  notes  that  neurosj-philis  was  a  I 
cause  of  a  variety  of  brain-stem  sj-ndromes| 
characterized  by  alternating  paralj-sis.  His  con- 
clusion that  brain-stem  signs  secondarj'  to  vas-l 
cular  disease  are  rare  because  of  the  rarity  ofl 
neurosj-philis  is  misleading.  The  frequently  dis-I 
cussed  concept  of  intermittent  insufficiency  ofj 
the  basilar  vertebral  arterial  system,  which  in- 1 
eludes  a  variety  of  brain-stem  symptoms,  is  noti 
mentioned  specifically.  The  s\-ndrome  of  basilarl 
occlusion — not  insufficiencj- — is  discussed  in  twol 
sentences;  the  s>-mptoms  of  posterior  inferior| 
cerebellar  artery  occlusion  are  listed. 

In  a  discussion  of  therapy,  the  author  statesl 
that  the  best  known  cerebral  vasodilator  is  a| 
mixture  of  5  per  cent  carbon  dioxide  with 
oxygen,  and  that  this  can  be  administere 
through  a  mask  for  10-  to  15-minute  periods  twicel 
an  hour  for  the  first  24  to  36  hours.  He  does  notf 
say  that  he  uses  carbon  dioxide  therapj'  in  the! 
treatment  of  cerebral  infarction  routinely.  Hel 
advocates  anticoagulant  therapy  in  the  presence! 
of  emboli  or  when  insufficiency  syndromes  are| 
believed  to  be  the  result  of  thromboses. 

Under  metabolic  and  toxic  disorders  there  is  al 
one-page  discussion  of  lead  intoxication  withoutf 
definite  recommendations  for  the  use  of  BAL,| 
calcium  disodium  versenate,  or  urea.  Feature 
of  arsenic,  manganese,  and  organic  solvent  in| 
toxications  are  listed  on  one  page. 

The  cover  is  strong.  The  pocketbook  size  ofl 
the  volume  is  an  advantage,  but  it  offers  littl^ 
in  content  to  distinguish  it  from  the  many  othe 
biief  textbooks  of  neurolog>-. 
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"Proveia"  Pregnancy  Test  Shows  98  Per  Cent 
Accuracy 

An  accurate,  economical  oral  pregnancy  test 
using  the  progestational  agent,  Provera,  has 
been  developed  for  physicians  by  the  Upjohn 
Company. 

The  new  test,  packaged  under  the  name  Provera 
Testpac,  consists  of  a  five-day  supply  of  10  mg. 
Provera  tablets  and  has,  according  to  an  Upjohn 
spokesman,  shown  a  98  per  cent  accuracy  in 
clinical  trials  in  distinguishing  pregnancy  from 
secondary  amenorrhea. 

Besides  giving  the  assurance  of  accuracy, 
Provera  Testpac  is  far  less  costly  and  eliminates 
the  inconvenience  of  the  conventional  laboratory 
tests  for  pregnancy.  When  a  woman  suspects  she 
is  pregnant,  she  is  instructed  to  take  one  Provera 
tablet  daily  for  five  days.  If  she  is  not  pregnant 
and  there  is  no  other  cause  of  amenorrhea,  the 
normal  menstrual  cycle  will  resume  within  two 
to  seven  days  after  treatment. 

Equally  important,  he  said,  is  the  fact  that 
"the  only  recorded  inaccuracy  with  Provera  has 
been  a  false  positive.  Other  available  products 
have  reported  false  negatives,  and  the  woman 
who  bleeds  and  is  actually  pregnant  may  not 
take  sufficient  care  to  preserve  her  unsuspected 
pregnancy.  These  false  negatives  may  be  caused 
by  the  estrogen  content  of  these  products." 

Each  tablet  contains  10  mg.  medroxproges- 
terone  acetate.  Provera  Testpac  is  supplied  as 
white  scored  tablets  in  plastic  boxes  containing 
five  Compressed  Provera  Tablets  per  box. 


Drug  Companies  Engage  in  Public  Service 

Prescription  drug  companies  and  their  chari- 
;i  table   foundations   spent   $25   million   on   public 
,  service  activities  in  1961,  amounting  to  4,3  per 
cent  of  their  net  taxable  incomes. 

The  information   was   contained   in   a   survey 

report  released  last  month.  The  report  revealed 

j  that  drug  firms'  donations  rank  well  above  the 

,  all-industry  average  for  public  service  contribu- 

Itions. 

Data  for  the  survey  was  supplied  to  the 
Pharmaceutical  Manufacturers  Association  by 
13  firms  accounting  for  more  than  80  per  cent 
3f  the  prescription  drug  industry's  sales,  assets, 
and  employment  and  by  three  company-related 
Aaritable  foundations.  The  firms  all  are  mem- 
bers of  the  association. 

The  largest  share  of  the  industry's  cash  con- 
iil)utions,  $6.2  million,  went  for  support  of 
chuols  and  universities  by  grants,  fellowships 
nd  scholarships.  The  companies  also  gave  $2.7 
iiilHon  to  United  Fund  drives,  local  and  national 
I'-ilth  and  welfare  agencies,  and  in  grants  to 
I'i-pitals.  Another  .$2.2  million  was  given  to 
hiirch  and  civic  organizations,  for  various 
I'l'ial  programs,  and  to  support  a  wide  range 
1  '  ultural  activities. 


New  Film  on  Respiratory  Physiology 

The  National  Foundation— March  of  Dimes  is 
pleased  to  announce  the  availability  of  a  new 
teaching  film,  "Chemical  Balance  Through 
Respiration." 

The  film  was  prepared  in  cooperation  with 
James  L.  Wilson,  M.D.  and  his  associates  in  the 
Department  of  Pediatrics  at  the  University  of 
Michigan  School  of  Medicine.  It  illustrates  some 
basic  facts  regla,rding  respiratory  physiology, 
with  particular  emphasis  on  gas  exchange  be- 
tween lungs  and  tissue  and  the  maintenance  of 
a  stable  hydrogen  ion  concentration  through 
breathing  and  the  buffering  action  of  the  blood. 
The  clinical  conditions  shown  are  respiratory 
acidosis,  metabolic  acidosis,  respiratory  alkalosis, 
metabolic  alkalosis  and  uneven  ventilation. 

The  film,  which  is  16  mm.,  color,  and  runs  for 
20  minutes,  may  be  obtained  on  a  free-loan  basis, 
except  for  return  postage  and  insurance,  by  writ- 
ing the  Department  of  Professional  Education, 
The  National  Foundation,  800  Second  Avenue, 
New  York  17.  Four  weeks'  advance  booking  is 
required. 


New  Antimalarial   Drug  Reported 

A  single  injection  of  a  new  drug  given  volun- 
teers nearly  a  year  ago  is  continuing  to  protect 
them  from  malaria  induced  by  heavily  infected 
mosquitoes  which  have  been  allowed  to  bite 
them  at  monthly  intervals.  Other  volunteers  not 
given  the  drug  invariably  come  down  with  ma- 
laria after  being  bitten  l)y  these  mosquitoes. 

Results  of  clinical  trials  of  the  long  lasting 
antimalarial,  which  thus  far  has  been  protective 
nearly  ten  times  longer  than  conventional  sup- 
pressives, were  reported  recently  to  members 
of  the  American  Society  of  Tropical  Medicine 
and  Hygiene  by  Dr.  G.  Robert  Coatney  of  the 
National  Institutes  of  Health,  research  bureau  of 
the  Public  Health  Service.  He  reported  remark- 
able initial  success  with  the  new  experimental 
drug,  designated  as  CI.501. 

Developed  by  scientists  at  Parke,  Davis  & 
Company,  Ann  Arbor,  Michigan,  CI.501  is  an  ex- 
perimental drug,  not  yet  available  for  general 
use. 


A  survey  of  physicians  by  Patterns  of  Disease, 
a  monthly  Parke,  Davis  &  Company  publication 
for  physicians,  asked  which  medium  of  com- 
munication they  find  most  effective.  Of  the  more 
than  5,000  who  responded,  40%  indicated  a  pre- 
ference for  publications  such  as  journals  and 
books,  23%  preferred  courses  in  postgraduate  or 
continuing  medical  education,  19%  chose  discus- 
sion with  colleagues,  14%  cited  medical  meetings, 
while  4%  preferred  programs  for  physicians  on 
FM  radio  and  closed-circuit  television. 
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3n  iipmortam 


W.  Tjunsford  I/ons, 


M.D. 


On  August  15,  1962,  Dr.  W.  Lunsford  Long,  Jr., 
died  at  his  home  at  the  age  of  44. 

Dr.  Long  was  born  on  May  31,  1918,  in  Roanoke 
Rapids,  the  son  of  W.  L.  Long,  Sr.,  and  Rosa 
Heath  Long.  "He  attended  public  schools  there 
and  attended  high  school  in  Raleigh  and  at  Vir- 
ginia Episcopal  High  School.  He  attended  the 
University  of  North  Carolina  and  Stanford  Uni- 
versity in  California. 

He  received  the  B.A.  degree  from  the  Uni- 
versity of  North  Carolina  in  1940.  He  then  took 
the  first  two  years  of  medicine  at  the  School  of 
Medicine  of  the  University  of  North  Carolina, 
and  transferred  to  the  University  of  Virginia  in 
Charlottesville,  Va.,  where  he  received  his  M.D. 
degree  in  1943.  He  had  internship  and  assistant 
residency  training  at  Western  Reserve  Univers- 
ity in  Cleveland,  Ohio,  and  tlien  served  in  the 
Medical  Corps  of  the  U.  S.  Army  at  Fitzsiraons 
General  Hospital  and  subsequently  in  Japan.  He 
then  returned  to  Western  Reserve  for  fvirther 
training,  and  came  to  Raleigli  for  the  practice 
of  internal  medicine  in  1949,  having  received  his 
license  to  practice  in  North  Carolina  in  1948. 

In  1950  he  was  called  back  into  the  Service  and 
was  on  duty  at  Fort  Bragg,  until  January,  1952, 
when  he  reopened  his  office  in  Raleigh  for  tlie 
practice  of  internal  medicine  and  allergy,  He 
was  on  the  medical  staff  at  Rex  Hospital  and  was 
also  physician  for  the  North  Carolina  State 
School  for  the  Blind.  He  was  clinical  associate 
professor  of  medicine,  in  charge  of  allergy,  at 
the  School  of  Medicine  of  the  University  of  North 
Carolina. 

He  was  a  Diplomate  of  the  National  Board  of 
Medical  Examiners;  he  was  certified  by  the 
American  Board  of  Internal  Medicine,  and  was  a 
specialist  in  internal  medicine  and  allergy.  He 
was  an  Associate  of  the  American  College  of 
Physicians.  He  was  a  member  of  the  Southern 
Allergy  Association,  the  North  Carolina  Society 


of  Internal  Medicine,  the  Wake  County  Medical 
Society,  and  the  Medical  Society  of  the  State  of 
North  Carolina.  He  was  a  member  of  Phi  Beta 
Kappa  and  Sigma  Alpha  Epsilon  fraternities. 
He  was  a  member  of  Clirist  Episcopal  Church 
in  Raleigh. 

He  was  married  to  Miss  Rebecca  Williams  in 
1940,  and  had  three  sons.  William  Lunsford, 
III,  Walker  A.,  and  Tarlton  Heath;  and  one 
daughter,  Isabella  Pescud  Long.  He  is  sui-vived 
by  his  wife  and  children,  his  parents,  and  two 
sisters,  Mrs.  Rutli  Long  Williams,  and  Mrs. 
Heath  Long  Beckwith. 

Dr.  Long  was  held  in  high  regard,  favor,  and 
esteem  by  his  many  patients,  friends,  and  col- 
leagues. He  will  especially  be  remembered  for 
his  ability  to  head  the  Department  of  Allergy  at 
the  University  of  North  Carolina  School  of  Medi- 
cine in  Chapel  Hill,  and  still  maintain  a  bu.sy 
practice  in  Raleigh;  yet  finding  time  for  interest 
in  his  family,  his  church,  and  his  social  activities. 
His  greatest  memorial  is  the  sustained  devotion 
of  his  patients  and  the  deep  admiration  and  af- 
fection of  his  friends. 

It  is  moved  that  this  resolution  become  a  part 
of  the  records  of  this  society  and  that  a  copy 
be  sent  to  his  family,  and  that  a  copy  be  sent 
to  the  North  Carolina  Medical  Journal. 

W.  Howard  Wilson,  M.D. 
Alexander  Webb,  M.D. 
Chauncey  L.  Royster.  M.D. 
Wake  County   Medical  Society 


Boi'deii  Donates  Infant  Foi-nmla  to 
Xeedy  HospitaLs 

When  the  USS  Boston,  the  world's  first  guided 
missile  cruiser,  left  Boston  in  August  to  rejoin 
the  U.S.  Navy's  Sixth  Fleet  in  the  Mediter- 
ranean area,  it  carried  aboard  1,000  cases  of 
liquid  infant  formula  donated  by  the  Borden 
Company's  Pharmaceutical  Division  for  distribu- 
tion to  needy  hospitals  in  Greece,  Turkey,  Italy, 
and  Spain. 


Winston-Salem   ^    Greensboro 

,        •••,•••  ••  Raleigh 
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A  TRULY  SCIENTIFIC 
APPROACH  TO  COUGH  THERAPY 


SINGLE-ENTITY,  NON-NARCOTIC 

NOVRAD 

(levopropoxyphene,  Lilly)  (as  the  napsylate) 

EFFECTIVELY  CONTROLS  USELESS  COUGH  WITHOUT  ADDED  OPIATES 


This  is  a  reminder  advertisement.  For  adequate  information  for  use,  please  consult 
manufacturer's  literature.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 
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Colds  haven't  changed- 
but  relief  has 
with  nTz 


NASAL  SPRAY 


nTz  Nasal  Spray  gives  on-the-spot 
relief  for  stopped-up  noses  instantly. 
Recommended  by  doctors  for  10  years, 
it  provides  not  one,  but  three  povi/erful 
ways  to  fast  relief. 

In  a  carefully  balanced  formula, 
nTz  contains: 
Neo-Synephrine®  HCI  to  shrink 

svifollen  nasal  tissues  and 

provide  enough  space  for  breathing 

Thenfadil"  HCI  to  work  against  any 

local  allergic  factor 
Zephiran®  CI  to  speed  the  formula 

through  all  the  nasal  passages. 
nTz  Nasal  Spray  won't  sting, 
won't  Irritate.  Good  for  stopped-up 
noses  caused  by  allergy 
and  for  sinusitis,  too.  Best  used 
twice  within  five  minutes. 

nTz  supplied  in  leakproof, 
pocket-size  squeeze  bottles 
and  in  bottles  with  dropper. 
Sold  only  in  drugstores. 

Winthrop  Laboratories; 
New  York  18,  N.Y. 


W/tHi, 


'ro^ 


nTz,  Neo-Synephrine  (brand  o(  phenylephrine), 
Thenfadil  (brand  of  thenyldiamine)  and  Zeph.ran 
(brand  of  benzalhonium,  as  chloride,  refined), 
Irademarhs  reg.  U.  S.  Pat.  Off. 
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Tke  Role  of  Putlic  Welfare  in  Hospitalization 

Ellen  Winston,  Ph.D.* 
Raleigh 


The  1961  legislature  greatly  strengthened 
the  financial  responsibilities  of  the  state 
public  welfare  program  for  hospitalization 
of  both  the  indigent  and  the  medically  in- 
digent. Since  1955  the  State  Board  of  Pub- 
lic Welfare,  in  cooperation  with  the  100 
;ounty  departments  of  public  welfare,  has 
had  legal  responsibility  for  paying  a  per 
Jiem  for  the  hospitalization  of  recipients 
3f  money  payments  for  public  assistance — ■ 
namely,  old  age  assistance,  aid  to  the  perm- 
anently and  totally  disabled,  and  aid  to 
lependent  children — through  a  pooled  fund. 

In  the  last  session  of  the  General  Assem- 
oly  the  per  diem  which  could  be  paid  for 
hese  categories  was  increased  to  $16  per 
lay.  At  the  same  time,  in  order  to  take 
idvantage  of  available  federal  matching 
"unds,  the  State  Board  of  Public  Welfare 
A'as  given  responsibility  for  making  pay- 
■nents  up  to  $16  per  day  for  the  so-called 
iiedically  indigent.  These  are  persons  who 
neet  the  eligibility  requirements  for  the 
hree  categories  but  whose  financial  re- 
;ources  are  such  that  they  are  not  eligible 
or  a  money  payment.  They  represent  the 
'ery  low  income  group  just  above  the  desti- 
ute  individuals  and  families  on  public  as- 
sistance. In  order  to  differentiate  this  pro- 
gram it  has  been  known  as  the  "no  money 
)ayment"  hospitalization  program. 

In  each  of  the  two  hospitalization  pro- 
;rams  there  are  really  three  groups  which 
■eceive  the  benefits — old  people,  the  dis- 
ibled  as  determined  on  the  basis  of  medi- 
al and/or  psychologic  reports,  and  depen- 

•Commlssloner  of  Public  Welfare.  Raleigh,  North  Caro- 
na. 

Reprints  ma.v  be  ordered  from  the  Acting  Commissioner 
If  Public  Welfare,  Mr.  R.  Eugene  Brown.  Raleigh. 


dent  children.  The  responsibilities  of  the 
State  Board  of  Public  Welfare  include,  first 
of  all,  development  of  state-wide  policies 
for  the  administration  of  each  type  of  hos- 
pitalization and  for  the  determination  of 
eligibility.  These  must  be  in  accordance 
with  both  federal  and  state  law.  It  is  also 
the  responsibility  of  the  State  Board  of 
Public  Welfare  to  estimate  the  amount  of 
funds  which  will  be  needed  at  a  given 
level  of  the  programs  and  to  seek  such  ap- 
propriations from  the  state.  The  State  Board 
must  also  provide  a  system  for  payment  of 
bills  when  rendered  by  duly  licensed  or 
approved  hospitals.  The  actual  determina- 
tion of  who  enters  a  hospital  is  of  course 
the  responsibility  of  the  attending  physi- 
cian, and  is  in  conformity  with  admission 
policies  of  a  given  hospital.  How  long  the 
individual  is  hospitalized  and  all  other  medi- 
cal aspects  of  the  program  are  the  responsi- 
bility of  the  medical  and  hospital  author- 
ities. This  sharp  delineation  of  areas  of  re- 
sponsibility is  essential  in  order  both  to  un- 
derstand the  programs  properly  and  to  keep 
them  in  proper  perspective. 

Responsibilities  of  Physicians  and  Hospitals 

While  virtually  all  physicians,  hospital 
administrators,  and  others  closely  associat- 
ed with  the  public  welfare  program  in  any 
capacity  are  fully  aware  of  the  hospitaliza- 
tion program  for  recipients  of  public  as- 
sistance payments,  it  has  taken  some 
months  to  clarify  the  new  program  for  the 
medically  indigent — namely,  the  "no  money 
payment"  hospitalization  program.  Under 
this  program  it  is  important  for  physicians 
to  refer  those  patients  who  require  hos- 
pitalization and  who  apparently  do  not  have 
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the  funds  to  pay  for  it  to  the  county  de- 
partment of  public  welfare  for  a  careful 
study  of  eligibility. 

It  is  also  important  for  the  hospitals  to 
work  closely  with  their  county  departments 
of  public  welfare.  When  it  is  necessary  to 
refer  a  person  who  has  not  been  certified 
prior  to  entering  the  hospital,  there  should 
be  a  prompt  referral,  if  the  need  for  finan- 
cial assistance  with  hospitalization  appears 
to  be  likely.  A  careful  job  of  admission  in 
the  hospitals  across  the  state  is  one  of  the 
strengths  of  the  program,  preventing  the 
county  departments  of  public  welfare  from 
being  called  on  to  make  unnecessary  in- 
vestigations of  persons  who  do  have  sub- 
stantial resources. 

While  there  are  many  individual  factors 
which  affect  eligibility,  including  not  only 
the  resources  of  the  individual  or  his  fam- 
ilj-,  but  also  the  estimated  length  of  hos- 
pitalization and  hence  the  size  of  the  hos- 
pital bill,  it  is  roughly  estimated  that  for 
any  single  person  with  a  cash  income  of 
less  than  $1200  per  year,  or  a  couple  with 
less  than  $1500  per  year,  the  chances  of 
eligibility  are  very  high.  Above  these  levels 
the  length  and  cost  of  the  hospitalization 
begin  to  have  a  greater  bearing  on  deci- 
sions around  referrals  to  the  count}'  de- 
partment of  public  welfare.  In  cases  of 
doubt  a  referral  should  alwaj's  be  made. 
Hospitalization  payments  do  not  involve 
the  lien  law. 

Method  of  Financing 

At  the  present  time,  as  a  result  of  the 
decisions  of  the  1961  General  Assembly,  the 
State  Board  of  Public  Welfare  reimburses 
hospitals  for  both  the  indigent  and  the  medi- 
cally indigent  at  a  rate  not  to  exceed  $16 
per  day.  The  funds  for  this  program  come 
from  federal,  state,  and  county  sources.  For 
aged  persons,  whether  recipients  of  old  age 
assistance  or  the  medically  indigent  aged, 
the  federal  government  provides  80  per  cent 
of  the  hospitalization  payment.  For  the  re- 
maining 20  per  cent,  the  state  contributes 
10  per  cent  and  the  counties  10  per  cent. 

The  federal  percentage  was  increased  as 
a  result  of  Kerr-Mills  legislation  and  repre- 
sents a  definite  gain  to  the  state  because  of 


the  enactment  of  the  Kerr-Mills  law.  It  is 
important  to  realize  that  this  high  rate  of 
federal  matching  is  due  to  that  legislation! 
and  represented  one  of  the  two  major  pro- 
visions. The  second  provision  was  for  a 
special  program  of  medical  assistance  to 
the  aged  which  covers  substantially  th 
same  group  of  medically  indigent  as  those 
included  in  the  present  "no  money  pay 
ment"  hospitalization  program  in  this  state. 
The  matching  federal  ratio  which  would  be 
available  for  North  Carolina  for  an  MAA 
program  is  approximately  75  per  cent.  For 
persons  under  65  years  of  age,  both  the 
indigent  and  the  medically  indigent,  the 
matching  ratio  is  65  per  cent  federal,  17.i 
per  cent  state,  and  17.5  per  cent  county. 

For  1961-62  hospitals  were  reimbursed 
for  311,543  days  of  care  from  pooled  funds. 
A  total  of  .$4,373,000  was  expended  by  the 
State  Board  of  Public  Welfare,  including 
federal,  state,  and  county  funds.  It  is  esti- 
mated that  by  1964-65  the  days  of  hospital 
care  under  this  program  will  have  increased 
to  approximately  355.000  and  the  total  ex- 
penditures to  appi'oximately  $5,678,000  for 
the  year,  at  the  same  level  of  payments 

With  respect  to  the  "no  money  payment" 
hospitalization,  it  must  be  remembered  that 
this  was  the  first  year  of  operation  and  that 
the  program  got  under  waj'  slowly  in  some 
counties.  Even  so,  hospitals  were  reimburs- 
ed for  a  total  of  105,368  days  of  care  with 
expenditures  of  approximately  $1,493,000. 
On  the  basis  of  experience  during  the  lat- 
ter months  of  this  first  year  of  the  pro- 
gram it  is  estimated  that  by  1964-65,  ap- 
proximateh'  213,000  days  of  care  will  bd 
paid  for  through  this  program  at  a  cost  ot, 
approximately  $3,400,000.  It  is  believed  thatj 
estimates  for  the  next  biennium,  which  in 
elude  the  above  cited  figures  for  1964-65, 
are  on  the  conservati\"e  side. 

Differences  between  the  two  programs' 
are  of  particular  interest.  Under  the  estab- 
lished program  for  public  assistance  re- 
cipients, old  age  assistance  recipients  ac- 
count for  the  most  days  of  care,  but  under 
the  "no  money  payment"  program  persons 
who  are  classified  as  permanently  and  total-; 
ly  disabled  account  for  substantially  the,' 
largest  number  of  days  of  care.  Moreover, 
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there  is  a  substantial  difference  in  tlie  aver- 
age number  of  days  of  hospitalization.  For 
May,  1962,  the  average  days  of  hospitaliza- 
tion per  admission  for  all  three  groups  un- 
der the  pooled  fund  program  was  11.4  days. 
For  the  "no  money  payment"  program  it 
was  18.4  days. 

Conclusion 

Both  of  these  programs  represent  sub- 
stantial resources  to  hospitals  for  the  care 
of  their  patients.  There  is  nothing  in  either 
program  which  in  any  way  affects  the  pro- 
fessional relationships  between  physicians 
and  patients.  Strengths  of  the  North  Caro- 


lina program  of  hospitalization  include  cov- 
erage of  all  age  groups,  and  the  fact  that 
there  is  no  limitation  on  the  number  of  days 
of  hospitalization  at  the  designated  reim- 
bursement rate. 

The  State  Board  of  Public  Welfare  is 
aware  that  in  some  counties  the  newer  pro- 
gram is  just  beginning  to  be  fully  used.  It 
is  important  that  the  advantages  of  both 
programs  of  hospitalization  be  thoroughly 
understood,  and  that  eligible  persons,  whe- 
ther indigent  or  medically  indigent,  have 
equitable  treatment  across  the  state  regard- 
less of  the  particular  county  in  which  they 
happen  to  live. 
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"Adams-Stokes  disease"  is  a  controversial 
medical  term  which  is  loosely  applied  by 
some  authors''  '»■  i'  to  all  cases  of  cerebral 
ischemia  due  to  low  cardiac  output.  De 
Boer'  considered  "every  disturbance  of  the 
heart  that  begins  and  ends  abruptly  .  .  .  and 
causes  more  or  less  complete  cerebral  an- 
oxia" as  part  of  the  Adams-Stokes  syn- 
drome. This  definition  includes  patients 
with  and  without  heart  block,  and  also  those 
with  episodes  of  cerebral  ischemia  because 
of  an  extremely  rapid  heart  rate. 

From  a  practical  therapeutic  standpoint, 
it  seems  to  be  more  advantageous  to  limit 
the  definition  of  Adams-Stokes  disease  to 
patients  with  heart  block  who  have  spells 
of  unconsciousness-".  This  was  the  original 
intention  of  William  Stokes*^,  who  called 
the  ".  .  .  attention  of  the  Profession  to  a 
combination  of  cerebral  and  cardiac  pheno- 
mena in  which  the  patient  with  a  perman- 
ently slow  pulse  .  .  .  suffers  from  repeated 
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attacks  of  apopletic  nature  though  not  fol- 
lowed by  paralysis." 

The  first  clinical  description  of  this  dis- 
ease stems  from  Morgagni^*,  who  in  1769 
treated  an  old  priest  with  "epileptic  at- 
tacks" during  which  the  pulse  became  ex- 
tremely slow.  The  author  felt  that  the  cause 
of  the  spells  was  the  heart  rather  than  the 
brain.  Case  reports  similar  to  Morgagni's 
appeared  shortly  thereafter  from  the  pens 
of  Thomas  Spens-'"'  and  Sir  William  Bur- 
nett^  but  the  disease  became  widely  known 
only  after  the  case  presentation  of  two  Dub- 
lin physicians,  Robert  Adams'  and  William 
Stokes",  and  since  then  it  has  borne  their 
names. 

Etiology 

Any  condition  which  temporarily  or  per- 
manently injuries  the  myocardium  or  the 
cardiac  conduction  system  may  lead  to 
Adams-Stokes  attacks.  Essential  hyperten- 
sion", coronary  artery  disease^,  gumma^^ 
acute  myocardial  infarction^^  congenital 
defects*',  rheumatic  fever^',  tumor^",  and 
sarcoidosis^  have  been,  listed  among  others. 
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Such  drugs  as  digitalis,  quinidine,  stiepto- 
mj'cin,  and  pilocarpine  may  also  damage  the 
cardiac  conduction  severely  enough  to  cause 
heart  block  and  seizures^'. 

In  the  past  decade  a  new  factor,  open 
heart  surgeiy,  has  been  added  to  the  list 
above^i-  --.  Patients  undergoing  surgical  re- 
pair of  large  \-entricular  septal  defects  and 
atrioventricular  canals  are  especially  prone 
to  develop  this  very  serious  complication, 
because  of  the  ^■^^lnerable  position  of  the 
conducti\e  bundle  in  these  deformities. 
With  necessary  precaution,  however,  the 
occurrence  of  surgically  created  heart  block 
could  be  greatly  reduced^^  From  282  pa- 
tients who  underwent  heart  surgeiy  in  our 
institute,  only  3  developed  permanent  heart 
block,  and  only  one  was  lost  because  of 
Adams-Stokes  seizures^^- "''. 

Treatment 

Therapy  for  Adams-Stokes  disease  was 
^■erv  simple  in  early  times,  consisting  of 
diet,  venesection,  and  purgative  medicines'. 
This  regimen  did  not  change  much  until 
the  late  nineteenth  centur}%  when  a  nimi- 
ber  of  new  drugs  were  introduced  for  the 
treatment  of  this  syndrome.  Caffeine^*, 
barium'\  digitalis  "',  '*,  and  thyroxin-'  are 
among  those  which  have  been  used  with 
variable  success. 

At  present  the  most  commonlj-  used  drugs 
are  the  sympathomimetic  amines:  epine- 
phrine, norepinephrine,  ephedrine,  and  iso- 
proterenol (Isuprel).  The  latter  achieved 
wide  popularity  because  it  affects  mainly 
the  higher  cardiac  centers  such  as  the  sino- 
atrial and  atrioventricular  nodes,  and  is 
highlj-  effective  and  relati\ely  safe'-  -'■  '*■  ■'■''. 
In  1954  Prinzmetal  and  Kammer  introduced 
corticosteroids  in  the  treament  of  Adams- 
Stokes  s}-ndrome.  The  action  of  this  is  not 
yet  completely  understood.  Besides  its  alka- 
lotic  action,  which  is  believed  to  be  advan- 
tageous in  heart  block-",  it  may  decrease  the 
inflammatory  exudate  and  edema  in  and 
around  the  conductive  tissue. 

The  electric  pacemaker 

A  relatively  new  development  in  the  man- 
agement of  Adams-Stokes  disease  is  the 
electric  pacemaker.  In  1951  Callaghan  and 
Bigelow  performed  successful  experiments 


on  dogs  and  rabbits-*.  The  following  year 
ZolF*  published  a  report  on  the  use  of  an 
external  pacemaker  in  man  which  became 
the  forerunner  of  a  large  series  of  ai'ticles 
on  the  subject.  These  instruments  could  be 
used  in  different  ways  to  combat  Adams- 
Stokes  seizures: 

1.  External  stimulation:  This  was  the 
first  method  applied  for  electric  resuscita- 
tion in  man*  -"■  ^--  *^-  *»,  and  it  is  stUl  the 
most  valuable  emergencj'  method  in  ven- 
tricular standstill.  Long-term  use  of  this 
technique  is  usually  impractical^'  because  of 
local  pain  from  stimulation  and  skin  U'rita- 
tion  and  ulceration  from  the  electrodes. 

2.  Internal  electrode(s)  with  external 
pacemaker:  The  next  logical  step  in  the  de- 
velopment of  electric  pacemakers  was  to  im- 
plant the  electrodes  inside  the  body  in  order 
to  stimulate  the  heart  directly.  This  has 
been  accomplished  by  thoracotomy*^,  bj' 
percutaneous  puncture*-,  and  through  the 
venous  system'"- ".  The  myocardial  elec- 
trodes are  cormected  to  a  small  external 
portable  pacemaker.  This  technicjue  elimi- 
nates pain  and  skin  irritation  and  makes 
ambulation  possible.  A  serious  disadvantage 
of  the  method  is  that  with  wires  passing 
through  the  skin,  infection,  thrombosis,  and 
breakage  of  the  electrodes  is  common.  These 
mishaps  make  the  method  unsuitable  for 
prolonged  use. 

3.  Direct  stimulation  icith  implanted 
pacemaker:  The  development  of  miniature 
low-drain  mercury  cells  made  the  design 
of  implantable  pacemeakers'-  *"  possible  and 
practical.  This  instrument  is  undoubtably 
one  of  the  greatest  achievements  of  modern 
medicine  and  electronics.  The  size  of  the 
pacemaker  was  graduallj-  reduced  to  5-6 
ounces,  and  models  with  a  rate  of  impulse 
which  can  be  monitored  from  the  outside 
are  now  also  available.  The  pacemaker  is 
enclosed  in  a  nonreacti\-e  resin  envelope,  it 
can  be  gas  sterilized,  and  the  life  expectancy 
of  the  batteries  is  approximately  five  j^ears, 
after  which  replacement  is  necessary. 

Recent  research  in  pacemakers  is  directed 
toward  improving  the  electrode  design,  re- 
ducing the  size  of  the  unit,  and  at  the 
same  time  making  it  longer-lasting  and  pos- 
sibly rechargeable^\  Another  goal  has  been 
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Fig.  1.  Eleclrocardiogram  of  a  12  year-old  boy 
with  an  atrial  spetal  defect  and  congenital  heart 
block.  This  child  had  two  episodes  of  cerebral 
ischemia  in  foui--year  intervals.  \o  specific  ther- 
apy was  given. 


Fig.  2.  Electrocardiogram  of  a  6  year  old  girl 
Hho  developed  heart  block  and  Adams-Stokes 
seizures  following  repair  of  an  atrioventricular 
I  anal.  Following  three  months  of  treatment  with 
Miblingual  isoproterenol  she  became  symptom- 
liss  and  did  not  require  any  further  therapy. 

to  drive  the  heart  at  the  natural  variable 
sino-atrial  rate  rather  than  an  arbitrary  fix- 
ed rate".  Experiments  in  this  direction  are 
promising',  but  the  complexity  of  the  elec- 
tronic equipment  makes  the  iftethod  inprac- 
tical  for  clinical  use. 

Methods  Used  at  Charlotte  Memorial 
Hospital 

The  methods  used  in  our  institution  for 
the  treatment  and  prevention  of  Adams- 
Stokes  seizures  are  as  follov/s: 

If  the  patient  is  admitted  with  an  ex- 
tremely slow  pulse  rate  in  the  course  of  re- 
current attacks  of  cerebral  anoxia,  an  in- 
fusion of  10  mg.  of  isoproterenol  in  1000  cc. 
of  5  per  cent  glucose  is  started  immediately. 
External  electrodes  are  connected  to  the 
chest  wall  and  attached  to  an  electrocardio- 
graph monitor  as  well  as  to  an  automatic 
'alarm"  and  pacemaker  system.  An  exter- 
nal cardiac  defibrillator  is  held  ready  for 
use.  Sixty  milligrams  of  Predrisolone  are 
given  daily.  If  the  patient  reacts  favorably, 
an  effort  is  made  to  switch  from  intravenous 
to  sublingual  administration  (10  mg.  every 
four  hours),  or  to  isoproterenol  (30  mg.  su- 
stained-action tables  every  six  hours). 

If  the  pulse  rate  remains  low  and  the  pa- 
tient continues  to  have  spells  of  cerebral 
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Pig.  3.  Electrocardiogram  of  a  58  year  old  man 
with  an  arteriosclerotic  heart  condition,  who  was 
admitted  to  (he  hospital  with  extremely  slow 
pulse  (a)  and  in  coma.  Following  intravenous 
administration  of  isoproterenol  the  heart  rate  in- 
creased (b).  and  the  patient  regained  con.scious- 
ness. 


Fig.    4.     Kleciiiicudioo ,    ,,t    ,,    |,,,(i,.„,     „j,|, 

.Adams-Stokes  disease,  « ho  died  one  hour  there- 
after in  spite  of  intensive  treatment  with  drugs. 
Note  the  complete  dissociation  of  the  heart-action 
and  the  extremely  slon-  rate.  A  pacemaker  was 
not  used  in  this  case. 

anoxia,  he  is  transported  to  the  hemody- 
namic laboratory,  where  a  Cournand  elec- 
trode catheter,  which  has  no  lumen  but 
bears  a  copper  wire  and  an  exposed  metal 
tip,  is  introduced  through  the  antecubital 
vein  into  the  right  ventricle.  The  electrode 
catheter  is  connected  to  an  external  pace- 
maker unit  and  the  heart  is  driven  at  an 
arbiti'ary  rate  of  fSO  to  65  per  minute.  To 
prevent  thrombosis,  60  mg.  of  heparin  is 
given  every  eight  hours. 

Depending  on  the  nature  of  the  underly- 
ing disease  and  the  general  condition  of  the 
patient,  the  pacemaking  through  the  cathet- 
er can  be  continued  for  several  days.  If  he 
fails  to  show  significant  improvement  and 
complete  cessation  of  the  Adams-Stokes  at- 
tacks, an  internal  pacemaker  is  implanted. 

Under  the  protection  of  the  catheter- 
electrode,  the  patient  is  anesthetized  and  in- 
tubated   endotracheally.    The    heart   is    ex- 
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Fig.  5.  Electrocardiograph  monitoring  and  in- 
direct stimulation  of  the  heart  with  an  external 
pacemaker  in  Adams-Stokes  disease. 


Fig.  6.  Direct  stimulation  of  the  heart  through 
an  electrode  heart  catheter  and  external  pace- 
maker. 


Fig.  7.  Posteroanterior  i-oentgenogram  of  the 
chest  of  a  patient  «ith  Adams-Stokes  disea.se, 
Avho.se  heart  was  driven  by  an  artificial  rate  with 
an  electrode-cacheter  inserted  info  th  eright  ven- 
tricle. 

Fig.  8.  The  Elecli  i>d.viie-nu>(lel  niinialine  im- 
plantable pacemaker. 

Fig.  9.  I^ateral  chest  roentgenogram  of  a  62 
year  old  man  seven  months  after  the  implanta- 
tion of  a  miniature  pacemaker. 

posed  through  a  left  anterolateral  thoraco- 
tomy incision  in  the  left  fifth  intercostal 
space.  The  pacemaker  is  placed  into  a  mesh 
Dacron  bag.  positioned  under  the  pectoralis 
major  muscle,  and  suspended  to  the  exter- 
nal surface  of  the  fourth  rib.  The  pericard- 
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Pig.   10.   Electrocardiogram    of   a   patient   who 
had  episodes  of  extremely  slow  pulse  rate  alter- 
nating   with    ventricular    tachycardia.    Note    the 
'    competition   between   the  artificial    (P)    and   the 
1.  patient's  own  pacemaker  (C). 

ium  is  opened  parallel  to  the  phrenic  nerve, 
and  the  two  electrode  wires  are  buried  into 
the  left  venticular  myocardium,  1  cm.  apart. 
Care  is  taken  not  to  injure  branches  of  the 
left  coronary  artery,  and  the  electrodes  are 
sutured  to  the  pericardium  to  prevent  ac- 
cidental pullout.  After  the  pleural  cavity  is 
drained  through  an  intercostal  catheter,  the 
thoracotomy  wound  is  closed  in  the  usual 
manner. 

This  45-minute  to  one-hour  procedure  is 
usually  well  tolerated  even  by  those  with 
Tadvanced  heart  disease.  At  the  moment  the 
!  electrode  wires  are  placed  in  the  myocar- 
dium, the  heart  takes  over  the  rate  of  the 
■pacemaker,  which  is  set  between  65  to  70 
per  minute.  Minor  changes  in  this  pre-set 
1  ate  in  the  postoperative  period  are  not  in- 
iiequent;  major  changes,  however,  usually 
indicate  impending  mechanical  failure  of 
the  instrument. 

Under  favorable  circumstances  the  pa- 
tient is  ambulatory  on  the  first  postopera- 
tive day  and  may  leave  the  hospital  six  to 
eight  days  after  the  operation. 

Surgical  complications  from  the  pace- 
maker-implantation were  quite  frequent  in 
the  initial  period,  and  consisted  of  wound 
infections,  severe  foreign-body  reaction, 
erosion  of  the  pacemaker  through  the  skin, 
lislodgement  and  breakage  of  the  elec- 
liodes,  and  short  circuiting  of  the  batteries. 
B>-  improving  the  surgical  technique  and 
the  mechanical  design  of  the  pacemakers, 
the  number  of  these  unwanted  effects  has 
jeen  greatly  reduced. 

Summary 

A  brief  review  of  therapeutic  methods 
ised  for  the  treatment  of  Adams-Stokes  dis- 
-^ase  is  presented. 

Under    the    protection    of    an    automatic 
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Fig.  11.  KlectrocarUiogram  of  a  64  year  old  man 
with  complete  heart  block,  extremely  slow  pulse 
rate,  and  frequent  attacks  of  cerebral  ischemia 
resistant  to  medical  therai)y. 


\Jy 

Pig.  12.  Electrocardiogram  of  the  patient  dem- 
onstrated in  figure  9  one  year  after  the  implanta- 
tion of  a  miniature  pacemaker.  The  patient  has 
a  7()-per-minute  regular  heart  beat,  S  atrial  wave, 
C  ventricular  complex,  and  P  electric  impulse  of 
the  pacemaker. 

"alarm"  system  and  external  pacemaker, 
medical  measures  to  prevent  attacks  of  cere- 
bral ischemia  should  be  given  a  thorough 
trial. 

If  the  patient  fails  to  respond  to  conserva- 
tive therapy  as  a  temporary  measure,  an  in- 
ternal electrode  should  be  inserted  through 
the  transvenous  route  and  the  heart  can  be 
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driven  with  an  external  pacemaker  with  a 
frequencj-  to  pre\ent  Adams-Stokes  seiz- 
ures. 

As  a  definite  solution,  direct  stimulation 


should  be  used  with  surgically  implantel 
miniature  internal  pacemaker. 

Note:  A  complete  bibliography  will  be  include 
in  the  authors'  reprint.-^. 


Hemorrnagic  Cardiac  Tamponade 
Complicating  Acute  Nonspecific  Pericarditis 

K\MBUZL\  Tabari,   M.D. 
DtJKHAM 


Acute  nonspecific  pericarditis  is  usually 
a  benign  and  self-limiting  disease  of  un- 
known etiolog>-.  In  its  classic  form  it  is 
frequently  preceded  by  an  upper  respira- 
tory tract  infection,  a  sudden  onset  of  an  ex- 
cruciating pleuropericardial  pain,  low  grade 
fever,  leukocj-tosis,  ele\-ated  sedimentation 
rate,  pericardial  rub,  and  electrocardio- 
graphic evidence  of  pericarditis. 

The  difficulties  encountered  in  differen- 
tiating this  disease  from  acute  mj'ocardial 
insufficiency,  particularly  in  the  coronary 
age  group,  have  been  stressed  by  mam'  ob- 
seri-ers'.  With  the  advent  of  anticoagula- 
tion therapy  in  myocardial  infarction,  dis- 
tinguishing the  two  entities  has  become 
very  important.  Fatal  cases  of  cardiac  tam- 
ponade in  patients  with  acute  benign  peri- 
carditis erroneously  diagnosed  as  myocar- 
dial infarction  and  treated  with  anticoagul- 
ants have  been  reported-.  The  prognostic 
significance  of  this  differentiation  is  ob- 
vious. 

The  purpose  of  this  paper  is  to  report  a 
case  of  acute  nonspecific  pericarditis,  er- 
roneousl}'  diagnosed  as  acute  myocardial 
infarction,  surviving  massive  hemorrhagic 
cardiac  tamponade  resulting  from  institu- 
tion of  anticoagulant  therapy.  A  fatal  out- 
come was  most  likely  prevented  by  prompt 
pericardial  aspiration. 

Case  Report 

A  59  year  old  white  male  was  admitted 
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to  Durham  Veterans  Administration  Hos 
pital  in  February,  1960,  with  a  three-da; 
historj'  of  hemoptysis  unassociated  witi 
chest  pain,  fe\er,  chills,  or  weight  loss.  H« 
consumed  about  three  packs  of  cigarette 
daily.  He  also  gave  a  three-year  historj-  o 
intermittent  claudication  of  the  lower  ex 
tremities. 

On  physical  examination  he  had  a  blooc 
pressure  of  120  80  mm.  Hg.,  and  a  pulse  o 
80  per  minute.  The  retinal  vessels  were  tor 
tuous.  The  chest  was  clear  to  percussior 
and  auscultation.  The  heart  was  normal  ir 
size.  There  were  bilateral  femoral  bruits 
and  the  pedal  pulses  were  absent.  There 
was  an  inguinal  hernia  on  the  left.  Tht 
hemoglobin  was  15.8  Gm.  per  100  ml.  anc 
the  hematocrit  47  per  cent.  The  urinalysi 
showed  1  plus  glycosuria.  The  fasting  blooc 
sugar  was  241  and  the  two-hour  postpran- 
dial blood  sugar  was  334  mg.  per  100  ml 
The  serum  calciiun.  phosphorus,  proteins 
cholesterol,  and  electrolytes  were  normal 
as  was  the  blood  urea  nitrogen. 

A  chest  roentgenogi-am  (fig.  1-A)  and  an 
electrocardiogram  I  fig.  2-A)  were  normal 
Bronchoscopy  on  three  different  occasions 
revealed  only  a  generalized  hyperemia  and 
minimal  edema,  with  eas>'  contact  bleeding 
of  the  right  middle  and  lower  lobes  bronchi 
The  bronchial  washings  were  negati\e  for 
neoplastic  cells.  The  acid-fast  and  fungus 
cultures  were  also  negative.  The  patient  was 
discharged  with  the  diagnoses  of  chronic 
bronchitis,  diabetes  mellitus,  arteriosclerosis 
obliterans,  and  inguinal  hernia. 

On  April  22,  1960,  after  a  round  of  golf,  he 
began  to  have  a  crushing  substernal  chest 
pain  radiating  to  the  left  arm  and  associatedi 
with  sweating,  faintness,  and  weakness.  Hei 
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_  Pig.  1.  Chest  loentgenogiams  taken  (a)  on  February  17,  1960,  sli  ,«inR  a  normal  cardiac  shadow 
o  May  7,  1960,  exhibiting  massive  cardiomegaly;  (c)  following  the  second  pericardial  tap  and  instiUa- 
on  of  air  outlining  the  pericardial  sac;  and  (d)  on  December  1,  1960,  nearly  seven  months  after  the 
Qset  of  pericarditis,  revealing  normal  cardiac  shadow. 
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Fig.  2.  A.  (upper  left)  Initial  electrocardiogram,  taken  on  February  17,  19(i0,  show>  low  voltage.  B 
(opposite  page)  Electrocardiogram  made  on  March  22,  1960,  show.s  elevation  of  ST  in  leads  1,  2,  3,  aVI 
and  V-4  to  V-ti.  ('.  Eleclriicardiogram  taken  on  May  7,  1960,  at  the  time  of  the  second  admission,  show: 
some  flattening  of  the  T  waves;  otherwise  it  is  essentially  the  same  as  A. 


was  hospitalized  at  another  liospital.  where 
the  diagnosis  of  acute  myocardial  infarction 
was  made,  and  was  treated  with  bed  rest, 
oxygen,  narcotics  and  anticoagulants.  At 
that  time  the  electrocardiogram  revealed 
ST  elevation  in  leads,  I,  II,  III,  aVF  and 
Vi-Vs  (fig.  2-B).  Serial  electrocardiograms 
showed  a  gradual  resolution  of  the  ST  vect- 
or. He  was  discharged  on  the  eleventh  hos- 
pital day  on  bed  rest  and  maintenance  dos- 
age of  Coumadin. 

Over  the  next  three  or  four  days  weak- 
ness, orthopnea,  exertional  dyspnea,  noc- 
turia, and  nervousness  gradually  developed. 
He  complained  of  right  upper  quadrant 
abdominal  pain  and  precordial  aches  exacer- 
bated by  coughing  and  respiration.  Because 
of  deterioration  of  his  condition  he  was  re- 
ferred to  Durham  Veterans  Administration 
Hospital. 

Physical   examination   on   admission   re- 


vealed a  well  developed,  well  nourished 
slightly  obese,  apprehensive  white  mal( 
who  appeared  to  be  in  moderate  respirator, 
distress  and  markedly  orthopneic.  His  blooc 
pressure  was  140/80  with  40  mm.  Hg 
pulsus  paradoxicus.  The  pulse  rate  was  10! 
per  minute  and  the  respiratory  rate  was  3C^ 
per  minute.  The  neck  veins  were  markedly 
distended.  The  percussion  note  and  thii 
tactile  fremitus  were  decreased  over  tht 
lung  bases,  and  there  were  end  inspiratory 
wet  rales  bilaterally  but  more  on  the  lef 
base.  The  Ewart  sign  was  absent.  On  per 
cussion  the  left  border  of  cardiac  dullnes; 
extended  to  the  anterior  axillary  line.  Thii 
heart  sounds  were  of  good  quality.  The  seel 
ond  sound  in  the  aortic  area  was  loude. 
than  that  in  the  pulmonic  area.  There  wa 
a  prominent  early  diastolic  gallop.  The  live 
was  tender  and  palpable  nine  cm.  belovl 
the  right  costal  margin.  There  were  bilater 
al  femoral  bruits,  absent  pedal  pulses,  3  pluj 
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Fig.  2-B 


itting  edema  of  the  lower  extremities,  and 
n  inguinal  hernia  on  the  left. 
I  The  initial  laboratory  studies  revealed  a 
lemoglobin  level  of  13.5  Gm.  per  100  ml., 
hematocrit  of  39  per  cent,  a  white  blood 
ell  count  of  16,080  with  74  per  cent  neutro- 
hils,  4  per  cent  bands,  17  per  cent  lympho- 
stes,  and  1  per  cent  eosinophils.  The  cor- 
ected  sedimentation  rate  was  32  mm.  per 
our.  The  arm-to-tongue  circulation  time 
as  18  seconds.  The  prothrombin  concen- 
ation  was  less  than  10  per  cent,  rising  to 
ormal  after  the  administration  of  50  mg. 
I  Mephyton  intravenous.  The  serum  glu- 
jimic  oxaloacetic  transaminase  was  43 
jnits.  The  second  strength  PPD  and  the 
jingus  skin  tests  were  negative.  The  elec- 
rocardiogram  showed  some  flattening  of 
,ie  T  waves,  but  otherwise  no  essential 
lange  from' his  previous  tracing  of  Feb- 
lary,  1960  (fig.  2-C).  The  chest  roentgeno- 
pm  (fig.  1-B)  showed  a  marked  enlarge- 
jient  in  the  cardiac  silhouette,  and  oblitera- 


tion of  the  costophrenic  sulci  as  a  result  of 
a  small  pleural  effusion. 

The  diagnosis  of  pericardial  effusion  was 
made,  and  after  the  prothrombin  concentra- 
tion was  corrected,  a  diagnostic  right  thoro- 
centesis  yielded  serosanguineous  fluid  with 
a  hematocrit  of  4  per  cent.  Pericardiocen- 
tesis via  the  transdiaphragmatic  route  with 
continuous  electrocardiographic  and  venous 
pressure  monitoring  was  attempted.  The 
gradual  withdrawal  of  400  cc.  of  grossly 
bloody  fluid  from  the  pericardium  parallel- 
ed the  fall  in  the  venous  pressure  from  the 
initial  level  of  340  mm.  to  120  mm.  of  water. 

Immediately  following  the  procedure 
there  was  marked  improvement  in  his  con- 
dition. Examination  of  the  aspirate  disclos- 
ed a  hematocrit  of  41  per  cent,  an  SGO-T  of 
14.3  units,  and  5.7  Gm.  of  proteins  per  100 
ml.,  while  the  venous  blood  had  a  hemato- 
crit of  39  per  cent,  an  SGO-T  of  43  units,  and 
6.2  Gm.  of  pioteins  per  100  ml.  The  serum 
of  the  pericardial  fluid  was  xanthochromic. 
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A  roentgenogram  of  the  chest  following  the 
tap  did  not  reveal  any  significant  change  in 
the  cardiac  silhouette.  A  second  pericardio- 
centesis done  two  da3-s  later  yielded  300 
CO.  of  fluid  of  the  same  character.  The  ven- 
ous pressure  this  time  fell  only  15  mm.  of 
water — from  120  to  105.  Following  aspira- 
tion 100  cc.  of  air  was  injected  into  the  per- 
icardial sac.  Fluoroscopic  and  roentgeno- 
gi-aphic  studies  of  the  chest  showed  aii-  out- 
lining the  pericaidial  sac  with  a  minimal 
residual  pericardial  effusion,  a  normal-sized 
heart  and  the  pleural  effusions  (fig.  1-C). 
Serial  chest  films  failed  to  show  any  re- 
accumulation  of  the  pericardial  effusion. 

The  blood  pressure  following  the  second 
tap  remained  in  the  range  of  140  80  mm. 
Hg.;  however,  the  paradoxical  pulse  dis- 
appeared. The  patient  lost  approximately 
18  pounds  and  became  free  of  edema.  The 
Uver  was  no  longer  palpable.  Repeat  bron- 
choscopy and  a  supraclavicular  fat-pad 
biopsy  were  nonrevealing.  He  was  discharg- 
ed on  May  31,  1960. 

The  patient  was  followed  in  the  out- 
patient clinic,  and  when  last  seen  in  Jime, 
1961.  had  no  cardiac  symptoms,  although  he 
did  complain  of  intermittent  claudication. 
A  chest  film  revealed  a  normal  heart 
shadow,  and  an  electrocardiogi'am  was  un- 
changed. 

Discussion 

In  acute  nonspecific  pericarditis  the  fluid 
is  initially  serous.  It  becomes  serosanguin- 
eous  10  to  14  days  after  the  illness^.  This 
phenomenon  is  thought  to  be  related  to  the 
very  extensiv^e  capillaiy  proliferation  and 
organization  of  the  fibrinous  exudate  on  the 
epicardial  and  pericardial  surfaces-".  Al- 
though the  fluid  may  be  grossly  bloody,  its 
hemoglobin  concentration  rarely  exceeds  4 
Gm.  per  100  ml.  However,  massive  hemor- 
rhage may  occur  if  the  patient  is  given  an- 
ticoagulants as  in  the  above  case.  Hemoperi- 
carditis  is  a  well  known  cause  of  chronic 
constrictive  pericarditis*.  However,  earty 
and  adequate  aspiration  of  the  pericardivun 
usually  prevents  the  development  of  con- 
strictive pericarditis.  In  series  reported  by 


Elkin'  and  Ravitch  and  Blalock*,  none  of 
the  patients  thus  treated  developed  con- 
strictive pericarditis. 

The  present  case  again  emphasizes  the 
importance  of  differentiating  acute  benign 
pericarditis  from  myocardial  infarction  and 
urges  the  cautious  interpretation  of  the  elec- 
trocardiogi-am.  It  is  advisable  to  withhold 
anticoagulants  in  doubtful  cases  until  the 
diagnosis  is  further  confirmed.  It  also  shows 
that  even  in  the  presence  of  massive  hemo- 
pericardium,  prompt  and  adequate  peri- 
cardiocentesis appeai-s  to  be  sufficient 
treatment,  and  pericardiotomy  may  not  be 
necessary  for  the  prevention  of  chronic  con- 
strictive pericarditis. 

Summary 
A  case  is  presented  of  acute  benign 
pericarditis  erroneously  diagnosed  as  acute 
myocardial  infarction  and  treated  with  an- 
ticoagulation which  probably  led  to  the  de- 
velopment of  hemopericardium  and  cardiac 
tamponade.  Prompt  and  early  aspiration 
appeared  to  be  life-saving,  and  to  have  been 
instrumental  in  preventing  the  develop- 
ment of  chronic  constrictive  pericarditis 
within  a  year.  The  importance  of  differen- 
tiating acute  benign  pericarditis  from  acute 
myocai-dial  infarction  is  stressed. 
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Many  of  you  will  remember  Sir  William 
Osier's  remark  that  man  is  distinguished 
from  other  animals  by  his  eagerness  to  swal- 
low pills.  I  am  sure  you  will  agree  that  this 
enthusiasm  has  not  always  been  matched 
by  wisdom.  One  of  the  founders  of  modern 
chemistry,  Robert  Boyle,  seemed  to  have 
abandoned  wisdom  altogether  when  he 
wrote  "A  Collection  of  Choice  Remedies." 
Among  his  therapeutic  recommendations  in 
this  book  were  powdered  patella  from  a 
dead  man's  knee,  for  ague;  and  for  dysen- 
tery, fresh  dung  of  a  hog.  Clearly,  we  have 
progressed  a  long  way. 

In  the  past  10  years  the  renaissance  of 
interest  in  drugs  has  had  an  enormous  im- 
pact within  the  field  of  psychiatry,  and  in 
general  medical  practice  as  well.  Within 
psychiatry,  however,  the  effect  of  drug  in- 
terest has  not  been  precisely  what  some  peo- 
ple pi-edicted.  Mental  hospitals  are  not 
empty.  They  discharge  more  patients,  but 
they  also  admit  more.  While  it  is  true  that 
the  hospital  census  is  down,  the  essential 
change  has  been  that  hospitalization  is 
shorter.  Fewer  patients  are  chronically  and 
hopelessly  hospitalized. 

Mental  illness  is  still  with  us,  but  our  at- 
titudes about  it  have  changed,  owing  to 
many  factors  of  which  drugs  are  one.  With- 
in psychiatric  hospitals  hope  has  replaced 
despair,  not  only  because  more  patients  can 
be  discharged,  but  also  because  those  in 
hospitals  behave  differently.  This  improved 
patient  behavior  is  dramatized  by  a  statistic 
given  by  Nathan  Kline.  At  the  Rockland 
State  Hospital  in  New  York  in  1955,  patients 
broke  8,000  window  panes.  In  1960,  follow- 
ing the  widespread  use  of  tranquilizers,  they 
broke  less  than  2,000.  The  "window  pane 
index"  can  also  furnish  a  clue  about  the 
sorts  of  symptoms  tranquilizers  benefit 
most.  These  drugs  are  often  extremely  use- 
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ful  in  limiting  the  motor  response  to  stress 
and  conflict;  they  are  much  less  effective  in 
resolving  conflicts  or  in  correcting  disord- 
ered thought. 

Perhaps  the  chief  advance  accruing  from 
interest  in  drugs  has  not  been  in  the  area  of 
treatment  at  all,  but  rather  in  the  related 
area  of  research.  Indeed,  one  class  of  psy- 
choactive drugs,  the  psychotomimetics,  is 
almost  entirely  limited  to  research  pur- 
poses. In  a  similar  way,  the  Rauwolfia  al- 
kaloids have  taught  us  lessons  about  the 
metabolism  of  serotonin  that  are  at  least 
as  important  to  the  general  practitioner  and 
internist  as  to  the  psychiatrist.  The  mono- 
amine oxidase  inhibitors,  whatever  their 
value  in  the  treatment  of  depressed  pa- 
tients, have  provided  a  tool  that  can  be  used 
to  investigate  biochemical  derangement  in 
depression.  With  the  spread  of  interest  from 
clinical  use  to  include  basic  research,  some 
of  the  original  enthusiasts  are  becoming 
more  temperate  in  their  expectations  re- 
garding drugs,  and  some  of  the  original  pes- 
simists restrain  themselves  with  difficulty. 

As  I  have  stated,  the  psychoactive  drugs 
have  provided  a  tool  by  which  we  may  in- 
vestigate the  biologic  aspects  of  psychotic 
disorders.  It  is  sometimes  assumed  that 
since  these  chemicals  are  often  beneficial, 
there  must  necessarilj'  be  a  basic  chemical 
derangement  in  states  of  mental  disorder. 
Of  course,  this  is  not  necessarily  so.  Never- 
theless, I  think  the  consensus  is  emerging 
that  in  the  psychoses  at  least,  there  ;*■  a 
biochemical  disorder,  without  which  the 
psychotic  state  cannot  occur.  That  is  to  say, 
the  biochemical  defect  may  be  necessary 
to  the  psychosis,  but  might,  or  might  not, 
by  itself  be  sufficient  to  cause  it. 

With  these  remarks  as  a  background,  let 
us  look  at  this  field  from  the  specific  stand- 
point of  treatment. 

Classification 

I  Tranquilizers 

II  Aiitl<lopres.slves 

III  Psychotomimetics 
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The  preceding  outline  shows  the  usual 
classification  of  ps3'choactive  drugs:  the 
tranquilizers,  which  produce  a  calming  ef- 
fect without,  or  at  least  before,  producing 
sedation:  the  antidepressives,  which  pri- 
marih'  affect  mood;  and  the  psychotomime- 
tics, which  produce  a  reversible  mental 
state  characterized  chiefly  by  hallucina- 
tions that  in  some  waj's  resemble  naturally 
occurring  psj-choses.  This  class  of  drugs  has 
advanced  investigation  in  the  field  of  neuro- 
phj'siologs'  at  an  amazing  rate.  As  I  have 
said,  the  ps.ychotomimetics  have  little  cli7i- 
ical  application  at  the  present  time  and  will 
not  be  discussed  further  in  this  paper. 

Tranquilizers 

Table  1  shows  a  convenient  classification 
of  the  tranquilizers  according  to  chemistrj'. 
I  have  listed  a  common  member  of  each 
class,  first  by  trade  name  and  then  by 
generic  name.  There  are  now  available  on 

Table  1 
I  Tranqnillzei-s 

A.  Phenothiazlnes 

e.g.  Thorazine   (chlorpromazine) 

B.  Rauwolfia  alkaloids 
e.g.  Serpasil  (re.'serpinei 

C.  Substituted  dlols 

e.g.  Miltown  (meprobamatel 

D.  Diphenyl  methanes 

e.g.  Suavitil  (benactyzine) 

E.  Miscellaneous  structure 

e.g.  Librium  (chlordiazepoxide) 

the  market  15  phenothiazlnes,  four  Rauwol- 
fia alkaloids,  three  substituted  diols.  five 
diphenj'l  methanes,  and  six  drugs  of  mis- 
cellaneous structure — 33  in  all. 

The  drugs  within  a  group  are  differentiat- 
ed chiefly  on  the  basis  of  potencj'  and  toxic- 
ity. There  are  some  claims  that  this  or  that 
drug  has  a  specific  indication — for  example, 
that  Stelazine  is  indicated  for  the  with- 
drawn psychotic — but  for  the  most  part  this 
field  of  therapy  suffers  from  a  lack  of  speci- 
fic indications.  It  is  probably  better  to  know 
a  lot  about  a  few  drugs  in  each  class,  rather 
than  a  little  about  man}'  of  them.  In  this 
waj',  one  gains  a  better  clinical  feeling  for 
what  can  be  expected  of  a  drug,  and  what 
its  potential  dangers  may  be.  ^^'^lat  I  am 
really    advocating    is    that    clinicians    stay 


about  a  year  behind  the  times  in  this  field. 
This  advice  is  opposed  to  that  of  the  older 
doctor  who  was  consulted  about  a  new  drug 
by  a  j'oung  colleague.  The  old  physician 
said,  "Use  it  by  all  means.  Use  it  quickly, 
while  it  still  works!"  1  think  he  might  have 
added,  in  the  same  facetious  vein,  "Use  it, 
while  we  are  still  ignorant  of  its  toxic  ef- 
fects." 

Thorazine  remains  the  phenothiazine 
against  which  others  are  compared,  al- 
though its  tendency  to  produce  jaundice  is 
a  drawback.  It  is  useful  in  a  number  of  non- 
psychiatric  conditions  such  as  nausea  and 
vomiting,  and  pain.  Thorazine  has  control- 
led intractable  hiccups,  even  after  phrenic 
crush  has  failed.  Stelazine  and  Mellaril  are 
promising  new  phenothiazlnes  which  are 
kinder  to  the  liver  than  Thorazine,  but  have 
side  effects  of  their  own.  Stelazine  has  a 
considerable  tendencj'  to  produce  an  extra- 
pyramidal syndrome,  and  Mellaril  has  been 
reported  to  produce  retinal  pigmentation 
and  impotence. 

The  rauwolfia  alkaloids  have  fallen  into 
a  certain  degi-ee  of  disuse  in  psychiatry,  be- 
cause it  is  difficult  to  predict  the  response 
of  a  given  patient,  and  because  they  are  apt 
to  produce  depression.  Probably  their  use 
should  be  limited  to  hospitalized  patients. 
These  drugs  are  widely  used  in  the  treat- 
ment of  hj'pertension  and  th3'rotoxicosis. 

Miltown,  a  substituted  diol,  and  Suavitil, 
a  diphenj'l  methane,  are  familiar  drugs  used 
in  the  management  of  anxiety  and  tension 
states.  They  are  often  compared  in  efficacy 
to  the  time-honored  prescription  of  "\'2 
grain  of  phenobarb  t.i.d."  These  drugs  are 
probably  somewhat  less  addicting  than 
phenobarbital.  Miltown  has  the  added  ad- 
vantage of  relaxing  skeletal  muscles 
through  its  action  on  the  spinal  cord. 

Librium  is  a  comparatively  new  tran- 
quilizer with  a  unique  and  complicated 
molecular  structure.  It  has  been  used  in  a 
wide  variety  of  psj-chiatric  conditions.  It  apn 
pears  to  be  relatively  nontoxic,  but  in  high 
dosage  there  maj'  be  vascular  hypotension 
and  sj'ncope,  and  occasionally  skin  rash.  At 
present  a  good  guess  is  that  Librium  will 
prove  to  be  useful  in.  the  management  of 
anxiety  and  tension,  but  will  not  compete 
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with  the  phenothiazines  in  the  management 
of  psychosis.  Original  reports  about  Librium 
were  very  enthusiastic,  but  now  tend  to  be 
more  moderate.  This  is  generally  the  case 
with  very  new  drugs  before  carefully  con- 
trolled studies  are  done.  Suggestion  is  a 
potent  force.  For  example,  a  group  of  work- 
ers in  New  York  were  able  to  get  psychi- 
atrists to  report  80  per  cent  improvement  in 
their  patients  when  they  were  given  a  new 
"tranquilizer."  This  is  a  good  response  in 
anyone's  book,  but  in  this  case  the  new 
"tranquilizer"  was  a  placebo. 

Antidepressive  Drugs 
Table  2  presents  an  outline  of  antidepres- 
sive drugs,  with  a  representative  drug  in 
each  chemical  class.  These  drugs  have  not 

Table  2 
II  Antidepi-essives 

A.  MAO  inhibitors 

1.  Hydrazines  ^-'    "^ 
e.g.  Nardil  (phenelzine) 

2.  Non-hydrazines 

e.g.  Parnate  (tranylcypromine) 

B.  Iminodibenzyls 

e.g.  Tofranil  (imipramine) 

C.  Amphetamines 

e.g.  Dexedrine  (d-amphetamine) 

D.  Miscellaneous  structure 
e.g.  Meratran,  (pipradol) 

replaced  electroshock  treatment,  but  they 
have  reduced  the  number  of  patients  who 
receive  it  and  in  some  cases  have  reduced 
the  number  of  treatment  required.  As  a 
group  they  tend  to  be  quite  toxic.  They  have 
the  further  disadvantage  of  having  a  slow 
onset  of  action,  and  this  may  be  a  crucial 
consideration  when  one  is  dealing  with  a 
depressed  patient  with  suicidal  tendencies. 
Sometimes  they  have  produced  enough  im- 
provement in  a  patient  to  keep  him  out  of 
a  hospital,  without  producing  a  true  remis- 
sion in  the  depressive  process.  When  this 
occurs,  illness  may  be  unnecessarily  pro- 
longed and  the  hazard  of  suicide  perpetuat- 
ed. 

Psychiatric  referrals  generally  have  been 
more  delayed  since  the  general  acceptance 
of  psychoactive  drugs.  Obviously  this  some- 
times means  that  patients  with  psychiatric 
disorders  are  being  adequately  managed  by 


nonpsychiatric  physicians.  Just  as  obvious- 
ly, at  other  times  they  may  be  deprived  of 
other  forms  of  needed  psychiatric  treat- 
ment, including  hospitalization.  This  is  a 
matter  of  judgment,  but  I  think  the  phy- 
sician must  be  sure  he  is  seeing  progress 
after  a  reasonable  trial  of  medication,  and 
that  he  is  not  merely  trying  each  new  drug 
as  the  detail-man   presents   it. 

Marsalid  and  Catron  are  hydrazines 
which  have  been  withdrawn  from  the  mar- 
ket. The  hydrazines  remaining  now  are 
Nardil,  Niamid,  and  Marplan.  Partly  be- 
cause of  the  toxicity  of  the  hydrazine  MAO 
inhibitors,  there  has  been  a  search  for  non- 
hydrazines  which  would  exert  a  similar 
action.  Parnate  is  a  result  of  this  search.  It 
seems  to  be  a  reasonably  safe  and  effective 
drug,  although  its  final  evaluation  must 
await  further  experience. 

Another  non-hydrazine  MAO  inhibitor 
was  Monase.  A  few  months  ago  I  would 
have  been  prepared  to  recommend  it  be- 
cause of  its  potency  and  low  toxicity.  Mo- 
nase, however,  has  been  withdrawn  from 
the  market  because  of  the  production  of 
aplastic  anemia.  I  believe  this  incident  il- 
lustrates a  point  made  earlier:  that  it  is  not 
a  bad  thing  to  stay  a  year  behind  the  times 
in  this  field. 

It  also  illustrates  the  point  that  with 
these  agents  we  must  learn  to  take  a  new 
view  of  toxicity.  Since  any  psychoactive 
drug  may  be  given  for  a  very  long  period  of 
time,  we  must  learn  to  look  for  long-term  as 
well  as  early  side  effects.  Also,  since  we  ex- 
pect psychoactive  drugs  to  exert  an  effect 
on  mental  functioning,  I  think  we  must  look 
for  toxic  behavioral  effects,  as  well  as  for 
somatic  disorders  such  as  skin  rash  or  jan- 
dice.  For  example,  there  is  now  evidence  to 
suggest  that  suicide  in  hospitalized  mental 
patients  has  become  more  frequent  with 
the  increased  use  of  tranquilizers.  Of  course, 
behavioral  toxicity  may  take  less  striking 
forms  than  suicide.  I  believe  we  will  have  to 
redirect  our  attention  to  the  patient's  gen- 
eral responsiveness,  and  adaptability,  to  his 
environment.  It  may  sometimes  be  a  boon 
to  render  a  patient  relatively  oblivious  of 
his  problems  and  conflicts;  at  other  times  or 
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in  Other  ways  such  a  state  may  be  a  serious 
handicap. 

There  are  two  iminodibenzyl  agents  avail- 
able: Tofranil  and  Elavil.  In  general,  they 
are  about  as  effective  as  the  MAO  inhibitors 
while  being  less  toxic.  One  important  pre- 
caution regarding  these  drugs  needs  to  be 
emphasized — namely,  that  the  iminodiben- 
zyls  and  MAO  inhibitors  should  never  be 
given  concomitantly,  or  even  in  close  tem- 
poral association.  There  are  now  a  number 
of  reports  about  the  production  of  a  rapidly 
fatal  syndrome  when  members  of  these  clas- 
ses of  drugs  have  been  given  simultaneous- 
ly. In  the  laboratory  a  very  high  percentage 
of  animals  can  be  killed  by  the  simultaneous 
administration  of  an  MAO  inhibitor  and  an 


iminodibenzyl.  A  safe  rule  of  thumb  is  this: 
If  a  patient  has  been  receiving  an  MAO  in- 
hibitor, at  least  two  weeks  should  elapse 
before  he  is  given  an  iminodibenzyl.  If  an 
iminodibenzyl  has  been  given,  the  physician 
should  wait  several  days  before  prescribing 
an  MAO  inhibitor.  One  ought  to  take  a  very 
careful  history  regarding  previous  drug 
consumption  before  starting  a  patient  on 
either  class  of  drugs. 

Summary 
If  this  discussion  could  be  summarized  in 
one  statement  it  would  be  that  the  psycho- 
active drugs  have  increased  the  need  for 
clinical  judgment,  experience,  and  caution. 
That  is  to  say,  the  more  scientific  we  be- 
come, the  more  artistic  we  will  have  to  be. 


The  Present  Status  of  Stapes  Surgery  in  tke 
Treatment  of  Otosclerosis 


Carl  N.  Patterson,  M.D. 
Durham 


Stapes  surgery  for  the  restoration  of  hear- 
ing in  otosclerosis  has  come  far  since  19.52. 
In  that  year  Samuel  Rosen'  accidentally 
mobilized  a  stapes  while  preparing  to  per- 
form a  fenstration,  and  obtained  an  immedi- 
ate hearing  improvement  in  the  patient.  He 
repeated  this  procedure  intentionally  and 
obtained  good  results  in  a  high  percentage 
of  cases. 

Rosen's  success  stimulated  the  interest  of 
other  otolaryngologists  and  led  to  many  vari- 
ations of  the  original  method.  These  ad- 
vances in  technique  have  brought  about  im- 
provements in  the  hearing  results  obtained 
and  maintained.  Today  the  complete  re- 
moval of  the  stapes  bone  and  its  replacement 
by  a  prosthesis  after  sealing  the  o\-al  win- 
dow with  a  tissue  graft  seems  the  operation 
of  choice  for  the  treatment  of  deafness  caus- 
ed by  otosclerosis.  With  changes  occurring 
almost  daily,  the  status  of  stapes  surgery 
today  may  soon  be  far  below  the  level  of 
perfection  obtainable  tomorrow. 


From  McPherson   Hospital,  Durham,  North  Carolina. 


Incidence  of  Otosclerosis 
Otosclerosis — a  disease  of  the  osseous 
labyrinthine  capsule  of  the  temporal  bone — 
is  much  more  common  than  was  previously 
suspected.  It  is  three  times  as  frequent  in 
the  female  as  in  the  male.  Endocrine  factors 
seem  to  play  a  role  in  activating  the  disease. 
The  onset  usually  occurs  during  puberty,  al- 
though it  may  be  delayed  until  the  meno- 
pause or  climacteric.  Pregnancy  will  oc- 
casionally cau.se  rapid  activation  of  the  dis- 
ease. 

Otosclerosis  produces  a  conductive  hearing 
loss  which  usually  progresses  to  moderate 
deafness.  In  about  80  per  cent  of  the  cases 
both  ears  are  involved,  usually  symmetrical- 
ly. Guild-,  in  a  study  of  temporal  bones,  re- 
ported histologic  evidence  of  otosclerosis  in 
10  per  cent  of  white  subjects  and  1  per  cent 
in  Negroes.  Lindsay''  reported,  in  his  study 
of  temporal  bones,  that  13.7  per  cent  of 
white  subjects  8  years  old  or  older  gave 
histologic  evidence  of  otosclerosis.  Sham- 
baugh',  in  a  study  of  2,000  fenestrations, 
noted  that  about  69  per  cent  of  his  patients 
were  female. 
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Histopathology 

The  labyrinthine  capsule  is  a  uinque  struc- 
ture consisting  of  three  layers  of  bone — an 
inner  endosteal,  a  middle  endochondral,  and 
an  outer  periosteal  layer.  Normally,  in  the 
primary  ossification  of  this  capsule,  the  car- 
tilage is  not  completely  replaced  by  bone, 
and  areas  of  cartilaginous  rests  are  left  dis- 
persed throughout  the  endochondral  or  mid- 
dle layer.  It  has  been  suggested  that  the 
focus  of  the  otosclerosis  begins  here  as  a 
late  formation  of  new  bone  to  replace  the 
cartilage  remnants.  The  most  common  site 
of  origin  is  just  in  front  of  the  oval  window. 
The  borders  of  the  round  window  are  the 
second  most  common  site.  Foci  may  occur 
around  the  posterior  margins  of  the  oval 
windovi'.  Otosclerosis  may  occur  in  the  foot- 
plate or  crura  of  the  stapes,  or  around  the 
cochlea,  the  internal  auditory  canal,  or  the 
semicircular  canals. 

The  active  histologic  lesion  of  otosclerosis 
consists  of  a  spongy  structure  of  irregularly 
arranged  lamellae  of  young  bone  separated 
by  wide  marrow  spaces.  Initially,  bone  is 
absorbed  by  osteoclasts.  These,  in  turn,  are 
replaced  by  fibrous  tissue,  and  later  new 
bone  is  laid  down  by  osteoblasts.  This  pro- 
cess of  absorption  and  replacement  goes  on 
in  an  irregular  fashion.  With  decreasing 
activity  the  vascularity  decreases,  fibrosis  is 
more  prominent,  and  finally  ossification  oc- 
curs. The  salmon-pink  color  of  the  promon- 
tory ( Schwartz's  sign )  is  due  to  the  marked 
vascularity  of  the  bone  under  the  mucosa, 
indicating  a  very  active  focus  of  otosclerosis. 
When  such  a  focus  reaches  the  margin  of  the 
oval  window,  the  cartilage  is  first  absorbed, 
then  replaced  with  fibrous  tissue  at  the  an- 
nular ligament.  This  in  turn,  is  replaced  by 
new  bone  formation  which  produces  anky- 
losis of  the  stapes  and,  thus,  hearing  impair- 
ment. 

History 

Stapes  mobilizations  were  practiced  as 
early  as  tfie  last  20  years  of  the  nineteenth 
century.  Kessel-',  in  1878,  incised  the  pos- 
terior part  of  the  tympanic  membrane,  sep- 
arated the  incus  from  the  stapes,  removed 
bony  overhang  when  necessary  for  visualiza- 


tion, and  then  applied  pressure  to  the  head 
and  neck  of  the  stapes  in  various  directions 
to  accomplish  mobilization. 

Boucheron",  in  1888.  reported  60  surgical 
cases  of  stapes  mobilization.  Miot",  in  1890, 
reported  200  cases.  His  methods  and  ob- 
servations were  similar  to  those  noted  by 
Rosen.  Later  Blake"  and  Jack"  practiced  the 
extraction  of  the  stapes  (stapedectomy)  as 
treatment  for  otosclerotic  deafness.  In  1900, 
however,  Siebenmann'"  stated  that  stapes 
mobilization  was  useless  in  this  condition 
and  often  harmful  to  the  patient.  Politzer 
and  many  other  leading  otologists  of  that 
day  supported  this  thinking.  Apparently 
some  infections  had  occurred  with  serious 
complications;  so  this  surgical  procedure  was 
discontinued  until  rediscovered  by  Dr.  Rosen 
in  19.52. 

Between  1900  and  1938  progressive  catar- 
rhal deafness  (otosclerosis)  was" treated  by 
eustachian-tube  inflation,  pneumomassage, 
and  various  medications  in  the  hope  of  pre- 
venting or  at  least  slowing  down  the  pro- 
gression of  the  deafness. 

In  1938  Julius  Lempart"  reported  18  suc- 
cessful hearing  results  in  23  one-stage  fene- 
stration operations.  The  treatment  of  otos- 
clerosis again  became  surgical.  Through 
Lempert's  dedicated  interest  and  teaching 
many  otolaryngologists  became  well  trained 
in  otologic  surgery.  The  fenestration  proce- 
dure offers  an  excellent  chance  for  restoring 
serviceable  hearing;  however,  when  com- 
pared with  the  stapes  procedure,  it  has  the 
following  disadvantages:  (1)  longer  hospit- 
alization is  recjuired — 7  to  10  days  as  com- 
pared with  two  and  a  half  days;  (2)  regular 
toilet  of  the  mastoid  cavity  is  necessary  pos- 
toperatively; (3)  hot  and  cold  liquids  should 
be  kept  out  of  the  fenestrated  ear  canal 
(following  a  stapes  operation  the  canal  is 
normal).  The  best  obtainable  hearing  result 
is  from  the  20  to  30  decibel  level  in  fenestra- 
tion as  compared  with  the  0  to  5  decibel 
level  by  the  stapes  procedure. 

After  Rosen  rediscovered  stapes  mobiliza- 
tion, Scheer'-,  House'",  Fowler'*,  Bellucci'", 
Goodhill'",  and  many  others  varied  and  im- 
proved the  initial  techniques.  Indirect  mob- 
ilization was  soon  replaced  by  direct  attacks 
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Table   1 
Closure  of  the  Air-bone  Gap  in  Deeibels 

Closure  No.  Cases 

Within  10  db.  or  better  98 

Within  11-15  8 

Within  16-20  8 

To  21  or  more  8* 

No  improvement  0 

Total  122 

•One  made  worse 

on  the  footplate  itself.  It  was  tapped,  ham- 
mered, picked,  fenestrated,  chiseled,  and  beat 
on  in  other  waj's.  With  these  manipulations 
the  crura  were  accidentally  fractured  many 
times.  These  accidents  caused  failures,  but 
soon  it  was  found  that  the  otosclerotic  area 
could  be  by-passed  by  intentionally  fractur- 
ing one  crus,  then  cutting  the  footplate  suf- 
ficienth'  away  from  the  margin  of  the  focus 
and  mobilizing  this  uninvolved  portion. 

Results  almost  always  improved  with  each 
new  technique,  but  because  only  small  por- 
tions of  the  footplate  could  be  visualized,  the 
method  chosen  for  mobilization  was  not  al- 
wa3's  the  best.  In  19.56  Harold  Schuknecht"' 
first  used  stainless  steel  wire  to  replace  the 
stapes.  Thus  the  crura  could  be  removed  and 
a  prosthesis  used.  His  initial  results  were 
excellent.  John  Shea'*  in  1957  removed  the 
footplate,  then  covered  the  oval  window  with 
a  vein  graft  and  replaced  the  stapes  with  a 
potyethylene  tube.  Schuknecht'-'  also  adopt- 
ed the  total  stapedectomy.  He  used  a  stain- 
less steel  wire  prosthesis  with  a  fat  graft  to 
seal  the  oval  window.  These  two  methods,  or 
some  modifications  of  them,  are  the  principal 
ones  being  used  today.  They  produce  better 
and  apparently  more  permanent  results. 

Present  Trends  and  Results 

The  long-term  results  with  indirect  and 
footplate  techniques  were  not  good.  Initial 
results  were  excellent,  but  refixation  occur- 
red in  a  verj'  high  percentage  of  cases 
(within  five  years  in  as  many  as  90  per  cent 
of  the  cases).  In  total  mobilization  the  frac- 
ture line  often  extended  through  the  active- 
ly otosclerotic  bone;  hence  fixation  soon  re- 
curred in  far  too  many  cases,  to  the  disap- 
pointment of  both  patient  and  surgeon.  To 
avoid  such  fractures  of  the  stapedial  foot- 


Table  2 

Percentage  Closure  of  the  .\ir-bone  Gap 

Closui-e  No.  Cases 

% 

90  or  better  74 

80-90  15 

60-80  17 

30-60  15* 

Below  30  1 

No  improvement  0 

Total  122 

•One  made  worse 

plate,  procedures  to  by-pass  the  diseased 
area  were  developed  by  Fowler^",  Farrior-', 
Jeurs--,  and  Hough-^.  The  basic  principle 
was  to  avoid  the  pathologic  process  and  use 
the  remaning  normal  portions  of  the  stapes, 
if  possible,  to  restore  mobility.  The  results 
with  anterior  and  posterior  crurotomy  and 
crmal  re-positioning  were  successful  in 
selected  cases.  Many  cases  could  not  be  cor- 
rected by  these  methods. 

In  the  total  stapedectomy  operation  the 
stapes  is  separated  from  the  incus,  the  crura 
are  removed,  and  then  the  entire  stapedial 
footplate  is  i-emo\'ed  with  small  hooks. 
Shea'*  has  described  his  procedure  as  a  fene- 
stration of  the  o\'al  window.  He  enlarges  the 
oval  window  to  allow  placement  of  the  vein 
graft,  and  then  places  a  polyethylene  tube 
from  the  lenticular  process  of  the  incus  to 
the  oval  window.  Schuknechf'  used  a  fat 
graft  on  the  end  of  a  stainless  steel  wire 
prosthesis  with  a  button  hook  loop  which  is 
carefully  crimped  around  the  long  process 
of  the  incus. 

Experiences  at  McPherson  Hospital  with 
indirect  and  chisel  mobilization  were  at  first 
most  satisfactory,  but  re-fixation  occurred 
at  a  discouraging  rate.  At  present  I  am  do- 
ing the  stapedectom}'  with  the  stainless 
steel-wire  and  fat-graft  technique  of  Schuk- 
necht.  To  date  the  results  have  been  ex- 
cellent, although  it  is  too  early  to  draw  long- 
range  conclusions. 

The  results  of  this  technique  in  122  con- 
secutive cases  are  shown  in  tables  1  and  2. 

As  noted  in  tables  1  and  2,  one  ear  is  re- 
ported as  "made  worse."  Four  months  after 
surgery  the  patient  had  an  acute  respiratory 
infection.  His  hearing  was  satisfactory  on 
going  to  bed.  He  awoke  in  the  morning  with 
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Fig.  1.  Audiogram  of  patient  reported  as  case  1. 
Hearing  gain  following  stapedectomy  was  better 
tlian  anticipated  due  to  the  i)resence  of  Carhart 
notch. 
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Fig.  2.  (Case  2)  Audiogram  showing  hearing 
gain  following  stapedectomy.  A  skull  fracture 
had  produced  stapes  fracture  and  dislocation. 


a  severe  tinnitus  and  a  completely  deaf  ear. 
Examination  revealed  a  totally  dead  ear. 

By  applying  the  formula  recommended  by 
GoodhilP*  for  figuring  the  percentage  of 
closure  of  the  air-bone  gap,  we  get  the  fol- 
lowing results: 


Preop.  ac— postop.  ac 


Percent,  improvement 


Preop.  ac— preop.  be  ab  gap 

Whether  this  was  one  of  the  cases  of  sudden 
hearing  loss  associated  with  a  viral  infection 
or  some  upset  in  the  blood  supply,  or 
whether  it  was  due  to  the  surgical  proced- 
ure, one  cannot  be  sure.  One  must  assume 
that  it  was  in  some  way  associated  with  the 
operation. 

Case  Reports 

Case  1  (jig.  1) 

The  patient  was  a  30  year  old  white  female 
nurse  with  a  hearing  loss  of  six  years'  duration. 
Examination  revealed  a  moderate  conductive 
hearing  loss  In  the  right  ear,  with  a  slight  loss 
in  the  left.  She  noted  that  she  often  missed  some 
instructions  in  performing  her  duties  as  a  grad- 
uate nurse. 

A  right  total  stapedectomy  resulted  in  a  hear- 
ing gain  of  45  decibels — from   an   average   pre- 


operative hearing  loss  of  50  decibles  to  an  aver- 
age postoperative  level  of  5  decibels.  This  repre- 
sents 117  per  cent  Improvement  in  hearing.  The 
result  was  better  than  her  bone  conduction  in- 
dicated because  of  the  phenomenon  of  the  Car- 
hart  notch-'. 

Case  2  (jig.  2) 

A  47  year  old  white  woman  sustained  a  frac- 
tured skull  from  a  fall  in  June,  1961.  At  the 
time  of  Injury  there  was  bleeding  from  the  ear 
canal,  accompanied  by  a  sudden  subjective  loss 
of  hearing.  Recovery  from  the  skull  fracture  was 
uneventful.  No  hearing  tests  were  performed 
until  December,  1961.  At  that  time  tests  showed 
a  severe  air  conduction  loss  (average,  72  de- 
cibels), but  good  bone  conduction  (average,  15 
decibels).  Fork  tests  confirmed  the  audiometric 
findings. 

An  exploratory  tympanotomy  revealed  a  dis- 
ruption in  the  ossicular  chain.  The  distal  end  of 
the  long  process  of  the  Incus  was  absent:  hence 
there  was  no  connection  between  the  incus  and 
the  stapes.  The  crura  of  the  stapes  were  fractur- 
ed in  three  different  places,  and  were  not  at- 
tached to  the  footplate.  The  fractured  crura  and 
footplate  were  removed  and  a  wire  prosthesis 
was  attached  to  the  remaining  long  process  of 
the  incus. 

This  patient's  hearing  has  been  restored  to 
the  15  decibel  level. 
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Many  cases  of  hearing  loss  associated 
with  a  fractured  skull  may  be  due  to  nerve 
injury;  however,  some  may  be  due  to  in- 
juries to  the  ossicles  in  the  middle  ear.  In 
most  of  these  cases  hearing  can  be  improved 
by  surgery.  I  have  recently  seen  three  ad- 
ditional cases  with  this  same  history. 

The  preceding  case  points  out  the  need 
for  careful  hearing  studies  in  such  situa- 
tions. 

Case  3  (fig.  3) 

A  22  year  old  white  \yoman  presented  bilateral 
congenitally  deformed  ears  and  a  moderate  hear- 
ing impairment.  Her  mother  had  noted  this  hear- 
ing loss  in  early  infancy  and  found  that  if  she 
spoke  loudly  the  child  could  hear.  The  child  was 
very  acute.  She  learned  to  tallv,  and,  with  a  hear- 
ing aid,  went  through  school  and  learned  book- 
keeping. 

An  examination  revealed  a  deformed  pinna 
with  a  congenital  fistula  auris  bilaterally.  The 
ears  were  normal  except  for  small  canals.  Hear- 
ing tests  revealed  a  conductive  hearing  loss  of 
45  to  50  decibels.  An  exploratory  right  tympano- 
tomy revealed  absence  of  the  stapes  and  a  de- 
formity of  the  long  process  of  the  incus.  A  frac- 
ture of  the  bony  covering  of  the  oval  window 
was  performed,  and  a  wire  prosthesis  was  at- 
tached   to    the    remaining    long    process    of    the 


incus.  A  hearing  improvement  to  the  15  to  20 
decibel  level  was  obtained. 

After  three  months  the  hearing  began  to  drop, 
and  at  five  months  it  had  fallen  to  almost  the 
preoperative  level.  A  second  operation  was  per- 
formed. The  wire  prosthesis  was  found  in  good 
position.  The  fractured  footplate  had  healed  ex- 
cept in  the  central  portion  where  a  1  mm.  fene- 
stra remained,  covered  only  by  mucosa.  The 
prosthesis  was  immediately  above  it.  The  wire 
prosthesis  and  the  bony  footplate  were  removed, 
and  a  wire  and  fat-graft  prosthesis  was  inserted. 
This  time  the  hearing  improved  to  a  level  above 
that  of  the  initial  procedure,  and  remained  good. 

Fourteen  months  later  an  exploratory 
tympanotomy  was  performed  on  the  left  ear. 
This  one  showed  more  defect  than  the  right.  The 
long  process  of  the  incus  was  totally  absent. 
There  was  a  bony  ledge  extending  from  the  in- 
ferior lip  of  the  oval  window  across  the  mid- 
portion  of  the  oval  window,  but  it  was  not  at- 
tached to  the  facial  canal.  A  5.5  mm.  wire  pros- 
thesis was  attached  to  the  malleus  near  the  neck 
after  the  footplate  of  the  stapes  was  removed. 
The  patient  had  an  excellent  gain  in  hearing. 

This  case  represents  bilateral  congential 
deformities  of  the  external  and  middle  ear 
with  normal  inner  ear  structures.  In  one  ear 
a  prosthesis  could  be  attached  to  the  long 
process  of  the  incus  as  in  the  usual  stapedec- 
tomy procedure.  The  other  ear,  however, 
showed  more  extensive  deformitv  and  the 
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Pig.  4.  (Case  4)  Restoration  of  liearing  of  a 
severely  deafened  individual  to  conversational 
level  in  two  out  of  three  speech  frequencies. 

prosthesis  was  attached  from  the  malleus  to 
the  oval  window.  Restoration  of  hearing  in 
the  two  ears  is  about  the  same. 
Case  4  (jig.  4) 
The  patient  was  a  50  year  old  white  woman 


who  had  been  quite  deaf  for  many  years,  and  had 
worn  a  hearing  aid  with  moderate  satisfaction 
for  20  years.  She  stated  that  she  could  hear  her 
own  voice  without  difficulty,  but  could  not  hear 
spoken  voices  without  the  hearing  aid.  Audio- 
gram showed  a  severe  air  conduction  hearing  loss 
in  each  ear.  The  bone  conduction  tests  suggested 
an  air-bone  gap.  The  patient  could  hear  the  256, 
435,  and  1024  forks  by  bone  conduction,  but  could 
not  hear  them  by  air  conduction  at  all. 

This  patient  had  a  conductive  hearing  loss.  If 
a  fixed  footplate  were  found,  her  hearing  could 
be  improved  sufficiently  to  increase  the  effective- 
ness of  her  hearing  aid.  An  exploratory  tympano- 
tomy was  advised. 

At  operation  a  completely  fixed  footplate  was 
found.  A  total  stapedectomy  was  performed.  The 
patient  showed  a  good  hearing  improvement  on 
the  table,  and  has  gained  from  the  80  to  the  25 
decibel  level  in  all  speech  frequencies  except 
2000.  This  is  a  better  result  than  one  would  ex- 
pect. This  patient  can  now  hear  most  conversa- 
tions without  the  use  of  her  aid. 

Case  5  (fig.  5) 

A  63  year  old  school  teacher  complained  of 
bilateral  hearing  loss  for  several  years,  with  con- 
versational loss  for  the  past  two  years.  Hearing 
studies  showed  a  moderate  loss  in  each  ear,  with 
little  air-bone  gap  above  500' cycles  per  second. 
She  heard  the  256  and  500  forks  longer  by  bone 
than  by  air  conduction.  The  1024  fork  was  heard 
longer  by  air  conduction.  The  patient  had  mod- 
erate bilateral  tinnitus  which  probably  interfer- 
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Fig.  5.  (Case  5)   Bilateral  hearing  improvement  following  right  and   left  stapedectomy   in   spite   of 
indications  of  poor  bone  conduction. 
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ed  with  the  bone  tests.  Repeat  tests  yielded  about 
the  same  results. 

The  patient  was  told  that  she  had  a  conductive 
hearing  loss,  most  probably  due  to  otosclerosis, 
and  also  a  moderate  neurosensory  loss  due  to 
disease  of  the  cochlea  and/or  its  nerve.  A  hearing 
aid  was  advised.  She  completely  rejected  this 
recommendation  and  requested  surgical  inspec- 
tion of  the  ear  and  a  corrective  procedure  if  the 
condition  warranted.  A  right  tympanotomy  was 
performed  and  complete  fixation  of  the  stapes 
was  found.  A  stapedectomy  and  prosthesis  pro- 
duced improvement  in  hearing  to  about  the  12 
decibel  level  in  the  speech  frequencies.  This  re- 
sult was  much  better  than  would  be  expected 
from  the  bone  conduction,  audiogram  and  fork 
tests.  The  hearing  remained  at  this  level  for  10 
months.  Later  a  similar  procedure  was  perform- 
ed on  the  left  ear  with  equally  good  results. 

This  case  demonstrates  the  need  for  care- 
ful evaluation  of  each  patient.  This  patient 
showed  poor  bone  conduction  bj'  audio- 
metry and  almost  as  poor  by  fork  tests,  yet 
normal  hearing  ^vas  restored  in  each  ear. 

Summary 

Stapes  procedures  have  undergone  many 
changes  since  the  renaissance  of  this  opera- 
tion by  Roseii.  I  believe  that  at  this  time 
total  stapedectomy  with  closure  of  the  oval 
window  by  a  graft  and  the  substitution  of  a 
prosthesis  for  the  stapes  is  the  operation  of 
choice.  By  this  method  the  diseased  stapes  is 
removed  and  bony  re-fixation  seems  un- 
likely to  occur.  In  my  experience  the  total 
stapedectomy  procedure  has  proved  far  sup- 
erior in  the  results  obtained  and  maintain- 
ed. 

Ninety-eight  out  of  122  stapedectomies 
performed  in  a  20-month  period  closed  the 
air-bone  gap  within  10  decibels.  In  89  of 
the  122  cases,  closure  was  within  80  to  100 
per  cent.  All  patients  undergoing  operation 
obtained  improvement  in  hearing.  One  ear 
went  dead  four  and  a  half  months  after  op- 
eration. 

Closure  of  the  air-bone  gap  is  obtained  in 
a  higher  percentage  of  cases  by  this  method 
than  by  any  other  yet  used.  Complications 
are  no  greater  than  from  previous  methods 
emploj-ed. 
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The  first  parathyroid  adenoma  was  re- 
moved by  Mendl  in  1925.  Since  that  time, 
continued  worlc  in  the  field  of  parathyroid 
disease  has  focused  the  surgeon's  attention 
on  three  main  conditions:  parathyroid 
adenoma,  primary  parathyroid  hyperplasia, 
and  parathyroid  carcinoma.  Cope  and 
Castleman\  in  a  series  of  200  cases  of  para- 
thyroid disease,  list  adenoma  as  the  most 
common,  making  up  84  per  cent,  with 
hyperplasia  in  12  per  cent  and  carcinoma  in 
4  per  cent  of  the  cases. 

The  following  is  the  first  example  of  pri- 
mary hyperplasia  in  a  series  of  80  cases  of 
primary  hyperparathyroidism  encountered 
at  the  Duke  University  Medical  Center. 

Case  Report 

A  66  year  old  Negro  male  wa.s  admitted  in 
March,  1960,  with  benign  prostatic  hypertrophy. 
Treatment  consisted  of  transuretheral  resection 
and  bladder  diverticulectomy. 

He  was  readmitted  one  year  later  with  epi- 
gastric distress,  melena,  and  anemia.  Physical 
examination  showed  a  blood  pressure  of  100 
systolic,  60  diastolic,  a  multinodular  goiter,  and 
a  systolic  murmur.  Initial  laboratory  findings 
were  as  follows:  hemoglobin,  8  Gm.,  white  blood 
cell  count,  6,6.50;  urinalysis — 30  white  blood  cells 
per  high  power  field,  2  plus  albuminuria,  and  a 
phenolsulfonphthalein  excretion  of  37  per  cent. 
Chemical  analysis  of  the  blood  included  a  blood 
urea  nitrogen  level  of  25  mg.  per  100  ml,  cal- 
cium 14.3  mg..  phosphorus  2.1  mg.,  and  alkaline 
phosphatase  22  Bodansky  units.  Calcium  determ- 
inations ranged  from  15  to  18  mg.  per  100  ml.,  and 
phosphorus  values  remained  Ijelow  3  mg.  on  sub- 
sequent determinations.  The  tubular  reabsorp- 
tion  of  phosphate  was  .50  per  cent.  On  the  basis 
of  these  studies  a  diagnosis  of  primary  hyper- 
parathyroidism was  made. 

Exploration  of  the  neck  was  carried  out  on 
April  21,  1961.  A  2  by  4  cm.  brown  nodule  em- 
bedded in  the  left  upper  pole  of  the  thyroid  was 
removed  and  on  examination  of  frozen  section 


was  identified  as  parathyroid  adenoma.  The  other 
three  glands  examined  in  .situ  were  considered 
normal,  and  the  procedure  was  therefore  term- 
inated. Permanent  sections  of  the  tissue  showed 
parathyroid  hyperplasia  of  the  clear  water  cell 
type  rather  than  an  adenoma,  and  the  blood  cal- 
cium values  remained  elevated  to  16  mg.  per  100 
ml.  The  patient  was  returned  to  the  operating 
room  on  April  27,  1961.  for  re-exploration.  What 
appeared  to  be  the  remaining  parathyroids  were 
removed  one  at  a  time.  Frozen  section,  however, 
showed  only  adipose  and  lymphoid  tissue.  A  total 
thyroidectomy  was  then  done  because  of  the  pos- 
sible aberrant  location  of  the  remaining  para- 
thyroid tissue  within  the  thyroid  gland.  It  was 
felt  that  if  no  parathyroid  tissue  could  be  identi- 
fied in  the  neck,  a  mediastinal  exploration  should 
be  done  as  a  second-stage  procedure. 

The  surgical  specimen  weighed  45  Gm.  On 
sectioning,  the  tissue  was  found  to  be  firm,  light 
brown,  and  to  contain  several  cysts  (fig.  1).  What 
was  felt  to  be  the  right  lobe  of  the  thyroid  was 
actually  parathyroid  tissue,  and  weighed  25  Gm. 
The  parathyroid  tissue  was  encapsulated,  and 
was  composed  of  large  polyhedral  cells  with 
clear  cytoplasm  varying  from   10-30  microns  in 


From  the  Department  of  Siirger.v  and  the  Department 
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Fig.  1.  Cros.s  section  of  liypeiplastio  riglit  npper 
paiiithyroid,  Xotf  cy.stic  spaces.   (X?) 
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Fig.  2.  >li<icisiii])i(    ,i|i|Mji  .i]]<  !■  ihiiiiu'ti'iistii    oi 
cell  hyppr])lii>.ia    (\   lIMii   ;iii(l  illustrating  variatiim 
size  and  pattern. 

diameter.  The  nuclei  were  round,  dark,  and 
varied  from  7  microns  up  to  giant  nuclei  measur- 
ing 20  microns  in  diameter  (fig.  2).  The  cells 
formed  several  different  patterns:  sheets,  branch- 
ing cords,  and  acini.  Many  of  the  latter  showed 
central  degeneration,  with  the  formation  of  cystic 
spaces  lined  by  a  single  layer  of  large  clear  cells. 
Xo  fat,  oxyphil,  or  chief  cells  were  noted.  The 
thyroid  tissue  present  was  normal. 

Within  48  hours  after  operation  the  calcium 
was  9.3  mg.  per  100  ml.  and  the  phosphorus  3.2. 
The  patient  showed  no  signs  of  tetany.  Calcium 
values  remained  in  the  neighborhood  of  8.9  mg. 
per  100  ml.  during  the  postoperative  course.  On 
the  sixth  postoperative  day.  however,  the  pa- 
tient bled  massi\-ely  from  a  gastric  ulcer,  and  a 
subtotal  gastrectomy  was  required  to  control  the 
hemorrhage.  Five  days  after  the  gastric  resec- 
tion he  suddenly  went  into  shock  and  died  within 
a  short  period  in  spite  of  resuscitative  measures. 
It  was  assumed  that  he  bled  again  from  another 
ulcer,  but  permission  for  autopsy  was  denied. 

Discussion 

Diagnosis 

The  diagnosis  of  primary  hyperparathy- 
roidism is  based  on  the  clinical  and  chemical 
changes  produced  by  an  excess  of  parath}'- 
roid  hormone.  Muscular  weakness,  gastro- 
intestinal disorders,  polydipsia,  and  polyuria 
make  up  the  early  clinical  picture.  Later, 
renal  stones  may  be  found,  and  if  bone  dis- 
ease is  present,  spontaneous  fractures  and 
skeletal  deformities  are  observed.  Roentgen 
studies  may  demonstrate  bone  cysts,  ab- 
sence of  the  lamina  dura,  and  a  generalized 


ill  ihe  four  paiatliyri.i(N.  s|i,,\\int;  typieal  water-clear 
in  size  anil  shape  of  cells  but  regularity  of  nuclear 

decrease  in  bone  density.  The  chemical 
changes  consist  of  an  increased  serum  cal- 
cium A-alue,  with  a  decreased  serum  phos- 
phorus. In  addition,  there  may  be  an  elevat- 
ed alkaline  phosphatase  level.  Due  to  de- 
creased reabsorption  of  phosphorus  by  the 
renal  tubules,  there  will  be  an  excess  ex- 
cretion of  phosphorus  in  the  urine,  and 
later,  as  the  serum  calcium  rises,  hyper- 
calcuria  will  also  appear.  The  tubular  re- 
absorption  of  phosphate  can  be  measured, 
and  if  the  patient  has  good  renal  function, 
this  forms  a  valuable  diagnostic  test.  Other 
causes  of  hypercalcemia  such  as  multiple 
myeloma,  sarcoidosis,  vitamin  D  intoxica- 
tion, and  chronic  renal  disease  must  be  con- 
sidered. Each  of  these  conditions  has  certain 
characteristics  that  are  not  found  in  pri- 
mary hj^perparathyroidism.  and  careful  in- 
vestigation will  usually  differentiate  the 
underljing  disease. 

Surgical  procedures 

Once  the  diagnosis  of  primary  hyperpara- 
thyroidism is  established,  exploration  of  the 
neck  is  indicated.  Differentiation  between 
adenoma,  hyperplasia  and  malignance-  is  im- 
portant, and  all  four  glands  should  be 
identified.  Hyperplasia  usually  involves  the 
upper  two  glands  to  a  greater  extent,  where- 
as the  majority-  of  adenomas  occur  in  one  of 
the  lower  pair.  The  finding  of  one  normal 
gland  makes  the  presence  of  hyperplasia  un- 
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likely,  and  an  adenoma  should  be  searched 
for. 

Anatomic  variations  and  aberrant  loca- 
tion of  parathyroid  tissue  are  not  uncom- 
mon. Parathyroid  adenomas  have  been  re- 
ported embedded  within  the  thyroid^'  ^  and 
approximately  one  half  of  aberrant  adeno- 
mas occur  in  the  mediastinum*.  Therefore, 
if  no  lesion  is  found  in  the  neck,  mediastinal 
exploration  must  be  considered.  The  proced- 
ure may  be  divided  into  two  stages  if  the 
length  of  the  operation  and  the  condition  of 
the  patient  warrant  it"'.  Carcinoma  is  rare 
but  must  be  considered  when  local  invasion 
is  present,  and  the  appropriate  procedure 
carried  out*. 

Complications 

Tetany  is  the  most  common  complication 
of  parathyroid  surgery.  It  usually  occurs 
within  48  hours  after  operation,  and  in  most 
cases  is  transitory  although  it  may  last 
several  months.  Early  postoperative  tetany 
is  managed  most  effectively  by  the  intraven- 
ous administration  of  calcium.  The  long- 
term  management  of  hypoparathyroidism 
still  depends  on  the  administration  of  vit- 
amin D  and  dihydrotachysterol,  together 
with  dietary  management.  To  date  para- 
thyroid transplants  and  tissue  culture  im- 
plants of  parathyroid  have  been  disappoint- 
ing". The  recent  isolation  of  the  parathyroid 
hormone  by  Rasmussen"  may  eventually 
provide  adequate  replacement  therapy. 

Glanshai-d  and  Gray*  have  pointed  out 
that,  although  the  incidence  of  peptic  ulcer 
associated  with  hyperparathyroidism  is  no 
higher  than  in  the  general  population,  twice 
as  many  of  these  patients  develop  complica- 
tions of  the  ulcer.  In  the  case  reported,  mas- 


sive bleeding  from  a  peptic  ulcer  terminated 
what  would  otherwise  have  been  a  success- 
ful correction  of  the  parathyroid  disease. 

Summary 

A  case  of  primary  parathyroid  hyper- 
plasia forms  the  basis  for  a  discussion  of 
some  of  the  problems  in  diagnosis  and  sur- 
gical treatment  of  this  relatively  rare  con- 
dition. Disease  of  the  parathyroid  may  be 
adenoma  most  commonly,  primary  hyper- 
plasia infrequently,  and  carcinoma  rarely. 
All  patients  may  present  a  similar  clinical 
picture  of  hyperparathyroidism.  Chemical 
studies  will  usually  differentiate  these  les- 
ions from  other  diseases  associated  with  an 
increased  serum  calcium  value.  The  treat- 
ment is  surgical  and  may  be  made  difficult 
by  abnormal  location  of  the  parathyroid 
glands. 

References 

1.  Cope,  O.,  Keynes.  W.  M.,  Roth.  S.  I.,  and  Castleman, 
B.;  Primar.v  Chief-Cell  Hyperplasia  of  the  Parathyroid 
Glands,  Ann.   Surg.   148:    375-388    (Sept.)    1958. 

2.  bahey,  F.  H.,  and  Haggart,  G.  E.;  Hyperparathyroidec- 
tomy:  Clinical  Diagnosis  and  Operative  Technique  of 
Parathyroidectomy.  Surg.  Gynec.  Obstet.  60:  1033-1051 
1935. 

3.  Tolstedt,  G.  E..  Cammoek,  E.  E..  and  Bell,  J.  W.: 
Hyperparathyroidism  Associated  with  Intrathyroid 
Parathyroid  Glands,  Amer.  J.  Surg.  100:  757-760 
(Nov.)    1960. 

4.  Jannelli,  D.  E.:  The  Parathyroid  Glands  with  Special 
Emphasis  on  Surgical  Aspects,  Internat.  Abstr.  Surg. 
102:    105,    1956. 

■  5.  Cope.  O.:  Surgery  of  Hyperparathyroidism,  the  Oc- 
currence of  Parathyroids  in  the  Anterior  Mediastinum 
and  Division  of  the  Operation  into  Two  Stages,  Ann. 
Surg.  114:  706-733  (Oct.)  1941. 
G.  Dunphy,  J.  E.,  and  Jacob,  S.  W.:  "Successful"  Im- 
plantation of  Heterologous  Parathyroid  Tissue  in 
Man,  New  Eng.  .J.  Med.  264:  371-374  (Feb.  23)  1961. 

7.  Rasmussen,  H.:  Parathyroid  Hormone,  Scientific 
American  204:   56,  1961. 

8.  Ostrow.  J.  D.,  Blanshard.  G..  and  Gray,  J.:  Peptic 
Ulcer  in  Primary  Hyperparathyroidism,  Amer.  J. 
Med.  29:   769-779    (Nov.)   1960. 


COMPETITION  HAS  REDUCED  DRUG  COSTS 

Competition  explains  why  antibiotics  now  cost  about  one-fifth  of 
what  they  cost  a  decade  ago.  on  the  average.  It  explains  why  penicillin 
prices  are  now  5%  of  what  they  were  after  World  War  II.  It  explains 
"why  insulin  costs  6%  of  what  it  cost  30  years  ago;  why  streptomycin 
prices  dropped  40%  in  less  than  a  year;  why  Salk  vaccine  prices  have 
been  cut  in  half.  Chemotherapy  has  helped  bring  good  health  to  three 
million  Americans  who  wouldn't  be  alive  today  if  pre-war  rates  still  ap- 
plied.— Edward  R.  Annis,  M.D.,  in  Medical  Economics,  July  17,  1961. 
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Coxa  plana  occurs  usually  between  the 
ages  of  4  and  10.  About  85  per  cent  of  the 
cases  occur  in  males.  The  lesion  is  bilateral 
in  about  15  per  cent  of  the  cases,  and  it 
occurs  with  equal  frequency  in  the  right 
and  left  hips.  The  etiolog},-  is  unknown.  Ac- 
cording to  a  standard  textbook  of  ortho- 
pedics', although  occasionally  more  than 
one  membei-  of  a  family  is  affected,  no  de- 
finite familial  or  hereditar}-  relationship  has 
been  found  and  there  is  little  or  no  evidence 
to  isLVor  the  hypothesis  that  it  is  due  to 
congenital  deformity'. 

This  report  concerns  the  appearance  of 
coxa  plana  in  each  of  monozj'gotic  twin  girls 
and  in  a  j'ounger  inale  sibling.  These  cases 
are  presented  to  reinforce  the  expanding 
body  of  data  which  indicate  that  coxa  plana 
is  sometimes  an  inherited  disease. 

Cdxf  Rpports 

Case  1  (Twin  A) 

The  patient  was  a  5  year  old  white  girl  when 
first  seen  in  February  of  1955  by  a  staff  ortho- 
pedist. She  had  a  history  of  limping  for  IS 
months,  for  which  she  had  been  treated  else- 
where, first  with  a  brace  and  later  with  a  non- 
weight-bearing  sUng  device.  Roentgenogi-ams 
made  at  the  time  of  her  first  visit  showed  frag- 
mentation of  the  left  capital  femoral  epiphj'sis 
(fig.  1).  There  was  no  evidence  of  osteochondrosis 
in  other  joints.  A  roentgenogram  of  the  wrists 
indicated  a  bone  age  of  4  years,  .3  months^!. 

Because  of  the  somewhat  retarded  bone  age,  a 
course  of  thyroid  extract  was  begun  empirical- 
ly, and  she  was  restricted  to  her  bed  at  home. 
She  remained  at  rest  for  10  months.  At  that  time 
a  roentgenogram  showed  sufficient  re-formation 
of  the  femoral  head  to  allow  graduall.v  increasing 
periods  of  weight-bearing.  Four  months  later  she 
was  allowed  full  weight-bearing.  She  has  re- 
mained well  and  active  to  the  present. 

She  was  seen  by  me  in  September.  1961.  At 
that  time  she  was  asymptomatic  and  had  a  full 
range  of  motion  in  each  hip.  Roentgenograms 
showed  a  smooth  femoral  head  with  a  normal 
joint  space,  though  there  was  widening  of  the 
epiphyseal  plate. 

Case  2  (Twin  B) 

This  5  year  old  white  girl  was  entirely  asymp- 
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tomatic  when  first  seen  for  examination.  The  or- 
thopedic surgeon  requested  that  she  be  examined 
because  of  her  twin  sisters  lesion.  .\  roentgeno- 
giam  made  at  that  time  shows  flattening  of  the 
right  femoral  epiphysis  and  widening  of  the 
epiphyseal  plate  (fig.  2).  There  was  no  e\'idence 
of  osteochondrosis  in  other  joints.  Her  bon3  age 
was  also  4  years,  3  months-. 

This  patient  also  was  started  empirically  on  a 
course  of  thyroid  extract.  Like  her  sister,  she 
was  kept  completely  off  her  feet  at  home.  She 
was  kept  at  rest  for  15  months  and  partially  at 
rest  for  an  additional  5  months.  A  roentgeno- 
gram taken  24  months  after  her  first  visit  show- 
ed good  regeneration  of  the  capital  femoral 
epiphysis,  but  with  some  %videning  of  the  plate 
and  flattening  of  the  epiphysis.  She  also  has  re- 
mained well  and  active  up  to  present. 

She  was  seen  by  me  in  September,  1961,  at 
which  time  she  was  asymtomatic  and  showed  a 
full  range  of  painless  motion  in  each  hip.  Her 
range  of  abduction  was  slightly  less  than  that 
of,  her  sister,  but  was  .symmetrical. 

Case  3  (Brother) 

This  patient  was  the  .votmger  brother  of  the 
two  previous  patients,  and  was  first  seen  at  the 
age  of  4  years  because  of  a  limp  associated  with 
the  left  hip.  At  that  time  a  roentgenogram  show- 
ed beginning  fragmentation  of  the  left  capital 
femoral  epiphysis.  There  was  no  evidence  of 
osteochondrosis  in  other  joints.  The  bone  age 
was  2  years,  9  months. 

Like  his  sister,  he  was  treated  with  thjToid  ex- 
tract. A  sling  to  prevent  weight-bearing  was  pre- 
scribed, but  because  of  his  inability  to  cooperate, 
he  was  eventually  put  to  bed.  He  remained  oft 
his  feet  for  15  months,  at  which  time  his  roent- 
genograms showed  sufficient  re-formation  of  the 
epiphysis  to  allow  gradually  increased  periods  of 
weight-bearing.  Four  months  later  he  was  allow- 
ed full  activity,  with  the  excejnion  of  contact 
sports.  He  also  has  remained  well  and  active  up 
to  the  present. 

He  was  seen  by  me  in  September,  1961,  at 
which  time  he  had  a  full  range  of  painless  motion 
in  both  hips.  A  roentgenogram  made  at  that  time 
showed  widening  of  the  epiphyseal  plate,  but  a 
smooth  contour  to  the  epiphysis  and  a  normal 
joint  space. 

At  the  time  the  affected  children  were  ex- 
amined, the  parents  were  questioned  concerning 
joint  and  especially  hip  disease  in  the  maternal 
and  paternal  lines.  There  was  no  such  recollec- 
tion from  either  parent.  The  mother  has  four 
normal  brothers,  while  the  father  has  one  nor- 
mal sister  and  one  normal  brother.  There  was. 
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Fig.  1.  (Case  1)  Roentgenogram  showing  frag- 
mentation of  the   left  capital  femoral  epiphysis. 

huwever,  a  family  history  of  twinning  on  both 
the  maternal  and  paternal  sides. 

The  twins  and  their  brother  have  one  adoles- 
cent brother  who  has  never  shown  symptoms 
of  joint  disease.  A  roentgenogram  taken  in  1961 
showed  no  evidence  of  hip  disease.  Roentgen 
studies  of  the  mother  and  father  also  showed  no 
evidence  of  hip  disease. 

The  twins  reported  here  are  considered  to  be 
of  the  symmetrical  monozygotic  type.  The  evi- 
dence for  this  conclusion  is  summarized  in 
table  1. 

Table  1 


Proofs  of  Twinning 


Case  1 


Case  2 


Height 

Weight 

Hand  dominance 

Hair  color 

Eye  color 

Facial  features 

Shape  of  ears 


152  cm.  153  cm. 

40  kg.  42  kg. 

Right  Right 

Light  brown  Light  brown 
Blue  Blue 

Identical 

Identical 


Skin  and  hair  texture  Identical 

Blood  group  A  A 

Rh  genotype  cDe/c?e*         cDe/c?e* 


•Typing  serum  for  d  factor  is  not  available  in  this  area. 

Discussion 

Soderberg'  has  listed  many  factors  which 
have  been  linked  etiologically  with  coxa 
plana,  including  ".  .  .  congenital  abnormali- 
ties, overlooked  congenital  dislocation  of  the 
hip,  osteomalacia,  avitaminosis  .  .  .,  infec- 
tious diseases,  slightly  septic  arthritis,  non- 
infective  arterial  emboli  in  arteries  of  the 


Fig.  2.  (Case  2)  Roentgenogram  showing  flat- 
tening of  the  right  femoral  epiph.vsis  and  wide- 
ning of  the  ei>iphyseal  plate. 


Fig.  3.  (Case  3)  Roentgenogram  showing  be- 
ginning fragmentation  of  the  left  capital  femoral 
epiphysis. 

femoral  head,  arterial  spasm,  allergic  reac- 
tions in  the  soft  tissues  of  the  hip  due  to 
infections  elsewhere  causing  vascular 
changes,  disturbances  of  water  and  salt 
metabolism,  disorders  of  the  endocrine  or- 
gans .  .  .,  hyperemia,  ischemia,  and  trauma." 
The  modern  view  of  the  etiology  of  coxa 
plana  is  presented  by  Aegerter  and  Kirk- 
patrick^  who  state  that  the  lesion  is  essen- 
tially "...  a  degeneration  and  eventual  re- 
placement of  the  osseous  nucleus  of  an 
epiphysis,  almost  certainly  due  to  interfer- 
ence with  its  blood  supply." 
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Agreement  among  pathologists  that  coxa 
plana  represents  a  process  of  infarction  is 
reinforced  by  the  work  of  Trueta^,  who 
showed  that  the  blood  supply  to  the  capital 
femoral  epiphysis,  in  the  age  group  affected 
by  coxa  plana,  is  derived  only  from  a  few 
lateral  epiphyseal  vessels.  During  the  peri- 
od from  three  or  four  to  eight  or  nine  years, 
the  artery  of  the  ligamentum  teres  and  the 
metaphyseal  vessels  do  not  contribute  to  the 
nourishment  of  the  epiphysis. 

Ponsetti^  examined  biopsy  specimens 
from  2  patients  with  coxa  plana  and  found 
a  fibrillated,  irregular  epiphyseal  plate.  He 
reasoned  that  the  weakened  plate  might 
predispose  the  fine  epiphyseal  vessels  to 
injury  during  their  traverse  of  the  plate  into 
the  bone  of  the  epiphysis. 

The  evidence  cited  above  suggests  a  me- 
chanism for  the  development  of  coxa  plana, 
but  the  basic  metabolic  event  is  unknown. 
There  is  expanding  evidence  that,  at  least  in 
some  instances,  a  hereditary  predisposition 
to  the  disease  may  be  involved.  Several  in- 
stances of  coxa  plana  in  twins  have  been 
reported.  In  one  of  these  the  twins  were 
dizygotic:  the  others  were  monozygotic. 

Genetic  aspects 

Familial  studies  of  coxa  plana  have  also 
been  made.  Stephens  and  Kerby'*  reported  a 
pedigi'ee  in  which  there  were  28  persons 
with  coxa  plana  among  a  total  of  86  family 
members  in  five  generations.  They  deter- 
mined that  the  pattern  of  heredity  in  this 
family  was  one  of  simple  Mendelian  domin- 
ance with  complete  penetrance  but  variable 
expressivity. 

Stephens  and  Kerby  submitted  several 
reasons  why  the  disease  might  be  so  ob- 
viously hereditary  in  their  study  and  not 
in  others.  The  disease  might  occur  in  more 
than  one  genetic  pattern — for  example,  in 
the  recessive  and  dominant  forms  of  poly- 
dactylism.  In  this  recessive  form,  an  abnor- 
mality may  show  itself  only  rarely.  It  is 
also  possible  that  the  disease  may  appear  as 
an  acquired  lesion  in  many  instances.  It  is 
also  possible  that  more  careful  examination 
of  family  histoiy  in  affected  cases  would 
bring  to  light  some  additional  instances  of 
hereditary  coxa  plana. 


Wansbrough  and  others"  reported  a  series 
of  129  cases  of  coxa  plana.  Among  these 
were  12  cases  with  familial  incidence 
which  they  considered  highly  significant 
when  compared  to  an  incidence  of  1:20,000 
in  the  general  population.  Their  series  also 
contained  a  set  of  monozygotic  twins.  Ruck- 
erbauer,  as  quoted  by  Wansbrough  and 
others,  studied  the  pedigrees  in  their  cases 
and  concluded  that  the  abnormality  was  the 
result  of  a  "sex  influenced  autosomal  dom- 
inant with  reduced  penetrance  and  variable 
expression."  This  agrees  generally  with  the 
hereditary  pattern  indicated  by  Stephens 
and  Kerby.  Stephens  and  Kerby,  however, 
found  no  sex  influence,  having  an  approxi- 
mately equal  distribution  of  male  and  fe- 
male cases. 

Summary  and  conclvsion 

An  instance  of  coxa  plana  in  twin  girls 
and  in  a  younger  male  sibling  is  presented. 

Ischemia  of  the  femoral  capital  epiphysis 
is  generally  concluded  to  be  the  major  path- 
ologic event  in  coxa  plana.  Why  this  occurs, 
we  do  not  know.  It  is  suggested  by  the 
growing  body  of  data  presented  above  that, 
at  least  in  some  cases,  coxa  plana  may  be 
explained  by  an  hereditary  mechanism.  The 
usual  absence  of  family  history  might  in- 
dicate that  more  than  one  genotype  pattern 
might  express  itself  in  the  form  of  coxa 
plana  phenotype.  It  is  also  possible  that  the 
ischemia  of  the  epiphysis  may  occur,  in 
many  instances,  as  an  expression  of  a  path- 
ologic event  without  any  genetic  predisposi- 
tion. 
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Idiopatkic   Hemotympanum 

H.  S.  Nash,  M.D. 

and 

B.  W.  Armstrong,  M.D. 

Charlotte 


The  recent  increase  in  interest  in  idio- 
pathic hemotympanum  prompted  us  to  re- 
view 500  of  our  cases  of  chronic  secretory 
otitis  media  with  the  primary  purpose  of 
substantiating  our  belief  that  the  two  con- 
ditions are  basically  identical'.  Among  these 
cases  we  found  30  which  met  the  diagnostic 
criteria  of  idiopathic  hemotympanum — 
that  is,  blue  membrana  tympani,  conductive 
hearing  loss,  and  chocolate-colored  fluid  in 
the  middle  ear.  A  report  of  a  patient  that 
has  exhibited  both  typical  secretory  otitis 
media  and  "idiopathic"  hemotympanum 
follows. 

Case  Report 

A  3  year  old  white  male  was  first  seen  on 
September  16,  1960,  with  a  history  of  fre- 
quent earaches  all  his  life  and  recent  drain- 
age from  his  left  ear.  Physical  examination 
at  that  time  revealed  dull,  retracted 
tympanic  membranes  with  fluid  in  both 
middle  ears.  The  tonsils  and  adenoids  were 
moderately  hypertrophied,  and  moderate 
cervical  node  enlargement  was  present.  The 
remainder  of  the  physical  examination  was 
within  normal  limits. 

On  admission  to  the  hospital  two  weeks 
later  laboratory  studies  were  as  follows: 
white  blood  count  7,000;  red  blood  count 
4,610,000;  hemoglobin  13.5  Gm.;  bleeding 
time  one  minute,  15  seconds;  and  clotting 
time  three  minutes.  A  tonsillectomy,  ad- 
enoldectomy,    and    bilateral    myringotomy 


Read  before  the  Section  on  Ophthalmology  and  Oto- 
laryngology, Medical  Society  of  the  State  of  North  Caro- 
lina, Raleigh,  May  7.  1962. 

From  the  Charlotte  Eye,  Ear  and  Throat  Hospital, 
Charlotte,  North  Carolina. 


were  performed,  with  removal  of  typical 
thick  mucoid  material  from  the  middle  ears. 
His  postoperative  course  was  uncomplicat- 
ed, and  examination  one  month  later  re- 
vealed both  ears  to  be  normal. 

With  the  exception  of  one  episode  of  bi- 
lateral acute  suppurative  otitis  media  which 
responded  satisfactorily  to  antibiotics,  the 
patient  did  well  until  May  11,  1961,  when 
he  again  developed  fluid  in  both  middle 
ears.  His  nasal  mucous  membranes  were 
noted  to  be  edematous  and  pale,  but  a  nasal 
smear  contained  only  an  occasional  pus  cell 
and  no  eosinophils.  An  antihistamine  failed 
to  resolve  the  fluid  in  the  ears,  and  on  June 
13,  1962,  bilateral  myringotomy  was  again 
performed,  with  removal  of  thin  yellow 
fluid.  An  audiogram  on  July  7,  1961,  show- 
ed normal  hearing. 

The  patient  experienced  no  further 
trouble  until  four  months  later  when  he 
again  appeared  in  the  office  with  obvious 
recurrence  of  fluid  in  the  left  ear.  In  ad- 
dition, a  typical  myringitis  bullosa  was  pre- 
sent on  the  right.  With  treatment  consisting 
of  antihistamines  and  antibiotics,  the  right 
drum  first  assumed  a  chalky  white  ap- 
pearance and  then  progressed  to  a  dark  blue 
retracted  state  within  a  month.  Roentgeno- 
grams of  the  mastoid  revealed  sclerotic  mas- 
toids. On  January  6,  1962,  myringotomy  was 
performed  on  both  ears,  and  a  thick  brown 
aspirate  was  obtained  from  the  right  ear, 
and  thick  clear  fluid  from  the  left.  Plastic 
tubes  were  inserted  bilaterally.  The  fluid 
from  the  right  ear  contained  3,000  red  blood 
cells  per  cubic  millimeter,  and  a  smear  of 
the  fluid  showed  from  1  to  5  red  blood  cells 
per  high  power  field. 
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Three  weeks  later  the  eardrums  were 
normal,  and  the  plastic  tubes  were  removed. 
An  audiogram  indicated  normal  hearing  in 
both  ears. 

Comment 

We  find  little  to  differentiate  our  cases  of 
"idiopathic"  hemotympanum  and  those  of 
chi-onic  secretorj'  otitis  media,  with  the  ex- 
ception of  the  blue  membrana  tympani  and 
the  character  of  the  fluid.  In  our  experience, 


both  conditions  have  responded  satisfac- 
torily to  myringotomy,  inflation,  insertion 
of  plastic  tubes,  and  adenoidectomy  when 
indicated.'- 

We  question  the  indication  for  more  rad- 
ical therapy,  such  as  mastoidectomy,  which 
is  ad\-ocated  bj-  some  authors. 
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Report  from 

Tne  Duke  University 

Poison  Control  Center 

Jay  M.  Arena,  M.D.,  Director 

Camphor  and  P.\radichlorobenzene 

Camphor  is  present  in  some  moth-repel- 
lent cakes  and  balls  as  well  as  in  camphor- 
ated oil.  Camphorated  oil  is  a  20  per  cent 
solution  of  camphor  in  oil,  and  as  little  as 
one  teaspoonful  has  caused  death  in  a  child. 

Early  symptoms  are  headache,  a  sensa- 
tion of  warmth,  excitement,  nausea,  vomit- 
ing, and  delirium.  A  camphor  odor  of  the 
breath  and  urine  is  characteristic.  The  skin 
becomes  clammy,  and  the  face  is  alternate- 
ly flushed  and  pale.  The  pulse  is  weak  and 
rapid.  Twitching  of  facial  muscles  and  mus- 
cular spasms  maj'  be  followed  by  generaliz- 
ed convulsions  and  circulatory  collapse. 

Treatment  is  largely  symptomatic,  as 
with  other  central  stimulants.  Gastric  lav- 
age and  emetics  are  indicated  if  the  patient 
is  seen  before  the  onset  of  severe  symptoms. 
A  short-acting  barbiturate  (that  is,  sodium 
pentobarbital,  0.3  Gm.  given  intravenous- 
ly), ether  inhalations,  or  chloral  hydrate 
should  be  employed  in  controlling  convul- 
sions. 

Artificial  respiration  and  oxygen  may  be 
necessary  in  cases  of  respiratory  failure. 
Opiates  must  be  avoided.  Intravenous  fluid 
and  plasma  may  be  required  to  combat 
shock  and  maintain  fluid-electrolyte  bal- 
ance. 


Parndichlorobenzene.  This  common 
moth-proofing  compound  is  less  dangerous 
than  naphthalene.  There  is  no  definite  in- 
formation as  to  the  toxic  dose.  The  para 
compound  is  a  white  solid,  while  ortho- 
dichlorobenzene  is  a  liquid.  Besides  its  ex- 
tensive use  for  household  moth  control,  it 
is  also  employed  for  control  of  termites, 
powderpost  borers,  and  as  a  toilet  bowl  cake 
deodorant. 

When  ingested  it  may  cause  nausea,  vom- 
iting, diarrhea,  abdominal  pain,  and  liver  or 
kidney  damage.  The  vapors  and  spraj-s  are 
irritating  to  the  eyes,  nose  and  throat,  but 
the  effects  seem  to  disappear  quickly.  Me- 
themoglobinemia may  occur. 

Treatment.  General  measures  for  remov- 
ing the  substance  from  the  stomach,  follow- 
ed by  symptomatic  treatment,  are  all  that  is 
required. 


New  But>ks  Featni'od  by  Saunder.s 

\V.  B.  SAUNDERS  COMPANY  feature.-;  the  fol- 
lowing recent  hooks  in  their  full  ))age  advertise- 
ment appearing  elsewhere  in  this  i.ssue: 

1963  CURRENT  THERAPY 

Today's  best  treatments — ranging  from  man- 
agement of  conditions  causing  enuresis  to 
treatment  of  coma  with  analeptic  drugs. 

BOCKUS— GASTROENTEROLOGY 

An  eminent  3-voIume  worki  Volume  I.  on 
the  Esophagus  and  Stomach,  just  published. 

MEARES— MANAGEMENT   OF   THE 
ANXIOUS   PATIENT 
Tells  you   from  what   sources  anxiety  in  a 
patient   may  spring  and  how  it  can  be  re- 
solved. 
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COUNTY  MEDICAL  SOCIETY 
OFFICERS'  CONFERENCE 

In  spite  of  snow,  rain  and  sleet,  the  1963 
Conference  of  County  Society  Officers  and 
Committeemen  held  at  Pinehurst  on  Jan- 
uary 26  drew  the  largest  attendance  yet 
recorded  for  this  event — and  those  who  at- 
tended were  well  repaid  for  braving  the 
weather.  Dr.  David  Welton,  chairman  of 
the  Public  Relations  Committee,  had  plan- 
ned the  program  on  the  theme,  "The  Public 
be  .  .  .  Served" — a  most  appropriate  sub- 
ject. 

In  the  first  address,  "Medicine  and  Re- 
ligion," the  Rev.  G.  E.  Westberg,  D.D.,  as- 
sociate professor  of  religion  and  health,  the 
School  of  Medicine  and  the  Divinity  School, 
the  University  of  Chicago,  gave  an  excellent 
demonstration  of  the  way  in  which  both 
minister  and  doctor  might  deal  with  the 
various  forms  of  grief  suffered  by  patients. 

The  husband-wife  team,  Dr.  and  Mrs. 
Shepard  Aronson,  gave  a  most  instructive 


dialogue  discussion  of  the  Physician's  Pub- 
lic Relations.  Dr.  Aronson  is  a  New  York 
City  internist  who  has  had  long  experience 
in  radio  and  television.  His  wife  is  the 
youngest  vice  president  of  Carl  Byoir  and 
Associates,  Inc.  The  Aronsons  stressed  the 
importance  of  showing  interest  in  the  pa- 
tient, and  the  role  the  doctor's  wife  might 
play  in  good  public  relations. 

After  lunch  Congressman  Alton  Lennon 
gave  an  excellent  address  on  medical  legis- 
lation. Nearly  one  hundred  bills  concerning 
medical  practice,  involving  billions  of  dol- 
lars, were  introduced  in  the  last  Congress. 
He  was  emphatic  in  objecting  to  the  King- 
Anderson  type  of  legislation,  saying  that  if 
it  is  passed  we  may  expect  everyone  to  come 
under  social  security  within  two  or  three 
years.  This  means  higher  and  higher  taxes, 
with  the  purchasing  power  of  the  dollar 
steadily  decreasing. 

— ^He  deplored  the  fact  that  the  House  Rules 
Committee  is  still  packed,  and  .said  frankly 
that  doctors  must  share  the  blame,  for  not 
having  let  their  Representatives  know  their 
views.  When  asked  for  those  who  had  com- 
municated a  protest  to  their  Congressmen  to 
raise  their  hands,  not  more  than  six  hands 
were  raised.  He  emphasized  the  importance 
of  communication  with  our  representatives 
as  necessary  to  counteract  the  activitiy  of 
the  opposition — with  95  per  cent  of  the  mes- 
sages in  favor  of  social  security  legislation 
for  medical  care  for  the  aged.  He  concluded 
by  enumerating  the  advantages  of  the  Kerr- 
Mills  Act,  which  he  hoped  and  believed 
would  be  adopted  by  our  current  Legisla- 
ture. He  said  that  the  American  Medical  As- 
sociation and  state  medical  societies  were  in 
favor  of  the  Kerr-Mills  Act,  but  had  done 
very  little  about  it. 

Dr.  E.  T.  Edwards,  past  president  of  the 
Knox  County  Medical  Society  in  Indiana, 
discussed  the  operation  of  a  small  count}' 
society.  His  address  was  spiced  with  humor 
but  full  of  good  common  sense.  Like  the 
Aronsons,  he  stressed  the  important  role 
doctors'  wives  can  play.  They  hear  gossip 
about  one's  patients,  he  said,  and  often  may 
get  a  good  case  history.  He  also  spoke  of 
the  importance  of  good  public  relations. 
"When  we  want  something  in  the  paper," 
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he  said,  "we  go  to  the  office  of  the  editor." 

He  made  a  good  point  by  saj'ing  that  we 
should  help  a  candidate  for  office  before 
election,  rather  than  wait  and  ask  favors 
afterward. 

The  feature  which  brought  the  most  dis- 
cussion was  Dr.  John  B.  Walker's  demon- 
stration of  "Paging  by  Pocket  Radio."  He 
said  that  a  doctor  needs  to  be  available  at 
all  times,  and  he  and  other  radio-users  in 
Burlington  could  be  reached  by  radio  if 
within  ten  miles  of  the  radio  center. 

The  final  part  of  the  program  was  a  brief 
but  forceful  and  impressive  message  from 
President  John  Kernodle. 

Dr.  Welton  presided  over  the  morning 
program,  and  Dr.  Ed  Beddingfield,  chair- 
man of  the  Society's  Legislative  Committee, 
over  the  afternoon  session. 

Dr.  Welton  and  his  committee  are  to  be 
commended  for  the  excellent  program — gen- 
erallj"  recognized  as  the  best  yet.  The  close 
attention  paid  by  the  large  number  in  at- 
tendance was  a  real  ti-ibute  to  the  speakers. 


SOUTHERN  MEDICAL  ASSOCIATION 
HONORS  DR.  W.  C.  DAVISON 

No  one  was  surprised  when,  at  its  No- 
vember meeting,  the  Council  of  the  South- 
ern Medical  Association  voted  unanimouslj" 
to  award  the  Distinguished  Service  Medal  to 
Dr.  W.  C.  Davison  in  recognition  of  his  great 
contributions  to  the  development  of  med- 
icine in  the  South. 

A  letter  from  Dr.  J.  Leonard  Goldner,  the 
S.M.A.'s  councilor  from  North  Carolina,  will 
serv-e  as  a  sort  of  guest  editorial: 

In  a  recent  letter  to  me.  Mr.  C.  P.  Loranz 
said:  "In  the  many  year.s  that  I  was  the 
executive  officer  (of  the  Southern  Medical 
Association].  I  do  not  think  that  there  was 
a  Dean  of  a  medical  .«;chool  in  the  territory 
of  the  Southern  who  was  as  fine  a  friend  of 
the  Association  as  was  Dr.  Davison.  We  ap- 
preciate so  much  his  interest  in  the  Associa- 
tion and  the  encouragement  that  he  gave  to 
his  staff  in  connection  with  the  Association." 
I  happened  to  be  at  the  Council  meeting 
when  this  award  was  discussed  and  several 
indi\"iduals  were  mentioned,  all  of  whom  had 
made  notable  contributions  to  medicine  in 
this  area.  Dr.  Davison's  staunch  support  of 


the  Southern  Medical  Association  was  em- 
phasized b.v  many  members  of  the  Council 
and  he  was  appointed  unanimously." 

This  journal  speaks  for  Dave's  hundreds 
of  friends  in  heartiest  congratulations  to 
him  for  one  more  of  the  many  honors  heap- 
ed upon  him — all  of  which  he  richl3-  de- 
serves. 


PUBLIC  WELFARE  AND  HOSPITALS 

Dr.  Ellen  Winston's  statement  on  "Public 
Welfare's  Role  in  Hospitalization"  which 
appears  in  this  issue  should  interest  all 
physicians  who  ha\-e  to  treat  the  indigent 
and  medically  indigent.  She  describes  clear- 
h"  and  concisely  the  distinction  between  the 
indigent  and  the  medically  indigent,  and 
between  those  over  and  under  65.  It  is 
gratifying  to  note  that  she  gives  the  Kerr- 
Mills  legislation  credit  for  increasing  the 
federal  contribution  to  medical  care  of  the 
older  age  group. 

Dr.  Winston  deserves  great  credit  for  the 
very  efficient  welfare  program  which  has 
made  North  Carolina  a  model  for  other 
states. 


DR.  ELLEN  WINSTON   TO  HEAD 
NATIONAL  WELFARE  PROGRAM 

The  announcement  on  December  20  that 
Dr.  Ellen  Winston  had  been  selected  to  head 
the  nation's  newly  reorganized  welfare  pro- 
gram was  really  not  surprising.  The  record 
she  has  made  as  North  Carolina's  Commis- 
sioner of  Welfare  for  the  past  eighteen  years 
made  her  a  "natural"  for  the  larger  job.  As 
HEW  Secretary  Celebrezze  said,  "Dr,  Win- 
ston is  one  of  the  outstanding  state  welfare 
administrators  in  the  country,"  She  is  a  past 
president  of  the  American  Public  Welfare 
Association,  and  has  been  for  the  past  ten 
vears  a  member  of  the  executive  council  of 
State  Welfare  Administrators, 

Someone  has  wisely  said  that  the  reward 
for  service  well  rendered  is  the  opportunity 
to  render  greater  service.  Our  state  has  been 
fortunate  in  having  Dr,  Winston  direct  our 
welfare  program  for  the  past  eighteen  years. 
While  she  will  be  missed.  North  Carolina's 
loss  will  be  the  nation's  gain. 
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President's  Message 

PHYSICIANS  COOPERATE  IN  MENTAL  HEALTH  PROGRAM 


In  recent  years  there  has  been  a  change 
in  the  mangement  of  mental  health  as  a 
result  of  the  new  treatment  methods  which 
have  become  available.  These  have  resulted 
in  a  shift  of  emphasis  from  treatment  for 
mental  illness  being  directed  from  large 
mental  institutions  to  provision  of  these 
services  and  facilities  in  the  local  com- 
munity. As  a  result  of  these  changes  a  great 
deal  more  responsibility  is  being  placed  in 
the  hands  of  the  local  physicians  for  pro- 
vision of  these  new  mental  health  practices. 

North  Carolina  physicians  recognize  their 
responsibility,  regardless  of  type  of  prac- 
tice, in  issues  of  mental  illness  and  health. 
Furthermore,  physicians  recognize  and  ac- 
cept their  position  of  leadership  in  working 
toward  more  effective  mental  health  pro- 
grams on  two  fronts:  as  men  of  science  and 
as  citizens.  We  as  per.sonal  and  family  doc- 
tors, have  much  to  gain  from  a  knowledge 
of  modern  psychiatric  principles  and  tech- 
niques and  have  much  to  I'ontribute  to  the 
prevention,  handling,  and  management  of 
emotional  disturbances.  Modern  psychiatry 
has  made  significant  contributions  in  bring- 
ing about  a  deeper  understanding  of  the 
physician-patient  relationship  in  the  prac- 
tice of  medicine  and  its  importance  in  med- 
ical treatment.  Knowledge  of  inter-personal 
relationships,  psychiatric  principles  and 
technicjues  should  be  interwoven  into  all 
phases  of  the  physician's  educational  de- 
velopment. 

It  is  the  medical  profession's  clear  respon- 
sibility to  assume  leadership  in  the  mental 
health  field  and  to  work  with  professional 
and  lay  groups  in  a  sustained,  coordinated 
effort  to  effect  sound,  workable  mental 
health  programs.  Coordinated  efforts  will 
enable  individual  physicians,  the  state  and 
count}'  medical  societies  to  participate  more 
effectively  in  assessing  community  mental 
health  needs  and  in  planning  and  establish- 
ing required  services.  When  necessary  the 
profession  must  also  be  prepared  to  support 
enabling  legislation.  Improved  and  expand- 
ed institutional  facilities  and  services  are 


being  provided  for  the  care  and  treatment  of 
the  mentally  and  emotionally  disturbed  pa- 
tients. The  emphasis  is  now  being  placed  on 
community-based  and  community-oriented 
facilities  and  services.  More  stress  needs  to 
be  placed  on  preventive  aspects  of  mental 
health  programs,  and  it  is  to  this  point  that 
physicians  across  the  state  of  North  Caro- 
lina have  pledged  their  participation  and 
support.  The  medical  profession  must  pro- 
vide guidence  for  local  citizens  organiza- 
tions and  non-professionals  to  assure  pro- 
grams embodying  sound  professional  prin- 
ciples and  practices. 

The  American  Medical  Association  has 
taken  a  positive  stand  for  improved  mental 
health  programs  and  the  Medical  Society  of 
the  State  of  North  Carolina  approves  and 
endor.ses  the  principles  and  standards  of 
care  as  outlined  by  the  American  Medical 
Association  for  the  benefit  and  protection 
of  its  citizens.  Recommendations  for  im- 
proving mental  health  services  in  North 
Carolina  proposed  by  the  Medical  Society's 
Committee  on  Mental  Health  and  its  Steer- 
ing Committee,  include:  (1)  overall  leader- 
ship and  participation  of  all  physicians  in 
the  total  effort  for  mental  health  improve- 
ment; (2  )  continued  emphasis  to  be  given  to 
continuing  education  in  mental  health  for 
physicians;  (3)  concerted  and  coordinated 
program  of  public  education  in  mental 
health;  (4)  increased  services  for  children 
with  mental  and  emotional  disturbances; 
(5)  decentralization  of  psychiatric  care  with 
the  development  of  such  services  in  general 
hospitals  to  promote  the  care  of  mentally 
and  emotionally  disturbed  patients  at  the 
local  level,  and  to  insure  continuity  of  treat- 
ment and  super\-ision  by  the  family  phys- 
icians with  the  assistance  of  qualified  con- 
sultation and  facilities,  and  (6)  support  of 
a  unified  and  coordinated  mental  health 
program  under  qualified  medical  leadership 
to  insure  continuity  of  patient  care. 

On  March  8,  1963,  the  Medical  Society  is 
co-sponsoring  a  statewide  Leadership  Con- 
ference  on   Mental   Health   in   cooperation 
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with  the  North  Carohna  Mental  Health  As- 
sociation and  the  North  Carolina  Mental 
Health  Council  in  Raleigh.  Invited  to  par- 
ticipate in  the  conference  will  be  top  leaders 
of  civic  and  service  clubs,  women's  organi- 
zations, veterans'  groups,  professional 
groups,  professional  groups,  appropriate 
government  units,  and  community  mental 
health  associations.  Outstanding  speakers 
have  been  invited  to  participate  on  pro- 
grams. Dr.  \Mlliam  C.  Menninger,  of  To- 
peka,  Kansas  will  be  the  featured  speaker  at 
a  joint  session  of  the  General  Assembly  on 
Thursday,  March  7th.  and  address  a  ban- 
quet session  that  evening.  The  Honorable 
Go\'ernor  Terry  Sanford  will  address  the 
Friday  luncheon  session  giving  North  Caro- 
lina's plans  for  "Implementing  the  Report 
of  the  Joint  Commission  of  Mental  Health 
and  Illness."  Physicians  will  participate  on 
special  panels  and  discussion  forums 
throughout  the  Leadership  Conference. 

The  recommendations  by  the  American 
Medical  Association  and  the  Medical  So- 
ciety's Committee  on  Mental  Health  reflect 
the  medical  profession's  genuine  concern 
and  interest  in  accepting  its  responsibility 
as  individual  and  community  leaders  in 
helping  to  guide  and  direct  effective  pro- 
gi-amming  and  services  for  those  in  need  of 
preventive  treatment  and  rehabilitation 
facilities  and  ser\ices. 

Respectfully  submitted: 
JoHX  R.  Kernodle,  M.D.,  President 


MEDICO-LEGAL  SYMPOSIUM 

Even  though  it  is  not  pleasant  to  face  it, 
an  increasing  number  of  phj'sicians  are  of 
necessity'  having  to  appear  in  court,  either 
as  defendants  or  as  witnesses. 

The  American  Medical  Association  will 
sponsor  a  Medico-Legal  Symposium  to  be 
held  March  8  and  9  at  the  Americana  Hotel 
in  Miami  Beach,  Florida.  Some  of  our  mem- 
bers may  want  to  attend  this  important 
meeting. 


Correspondence 

To  the  Editor: 

I  have  read  with  interest  Dr.  May's  article 
on  Therapeutic  Abortion  in  the  North 
C.\ROLiN-.\  Medical  Journal  (December, 
1962 ) .  I  had  guessed  that  some  such  mis- 
understanding as  it  expresses  had  been  at 
work  in  his  committee.* 

In  the  first  place,  the  machinations  of  the 
Wake  County  Medical  Society  had  been 
begim  long  prior  to  the  thalidomide  matter 
and  were  in  no  wise  related  to  it,  but,  rather 
injured  by  it. 

In  the  second  place,  our  desire  to  change 
the  law  was  simply  a  desire  to  make  legal 
the  ver}-  procedures  that  Dr.  May  seems  to 
think  are  being  legally  done,  saj-,  at  the 
Baptist.  As  best  I  can  determine,  at  least  20 
per  cent  of  those  listed  in  his  article  were 
not  done  to  save  the  life  of  the  mother,  and, 
if  this  be  so,  were  done  outside  the  law,  as 
the  law  is  now  phrased.  Certainly  the  law 
does  not  suggest  that  these  procedures  are 
legalized  simply  by  the  fact  of  consulta- 
tive or  institutional  approval. 

I  don't  expect  to  obtain  a  change  in  the 
committee's  attitude,  but  it  seems  to  me  a 
terrible  mistake  for  organized  medicine  to 
take  the  position  that  clear  and  unmistak- 
able infractions  of  the  law  should  be  the 
means  b\-  which  we  attempt  to  practice 
"good  medicine."  And  "good  medicine"  is, 
as  the  law  presently  exists,  a  criminal  of- 
fense. I  am  afraid  the  Finkbine  case  and  the 
fear  of  abuse  have  clouded  the  committee's 
perspective.  A  proper  change,  as  suggested 
bj'  the  ^^'ake  County  Medical  Society,  would 
clear  the  profession  of  its  present  "criminal" 
liability  and,  at  the  same  time,  safeguard 
the  present  mechanisms  which  we  now  em- 
ploy to  prevent  abuse. 

Alfred  T.  Hamilton,  M.D. 
Raleigh 

"Committee  on  .Maternal  Welfare 


Plan  to  be  in  Asheville  in  May 


Dr.  Hamilton's   letter   was   submitted   to 
Dr.  May  for  comment.  His  reply  follows. — 
Ed. 
To  the  Editor: 

Dr.   Hamilton  clearly  expresses  acknow- 
ledgement of  the  possiblity  of  abuse  of  the 
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therapeutic  abortion  procedure  by  liberal- 
izing abortion  laws.  He  states  that  the  sta- 
tutes can  be  changed  to  clear  the  profession 
of  its  present  criminal  liability,  and  .  .  .  "at 
the  same  time  safeguard  the  present  me- 
chanisms which  we  now  employ  to  prevent 
abuse."  The  real  mechanism  now  prevent- 
ing abuse  is  the  statute  as  now  written. 

The  hiatus  between  the  actual  practice 
of  therapeutic  abortion  and  the  statutes 
limiting  its  use  is  pointed  out  by  Dr.  Hamil- 
ton's reference  to  20  per  cent  of  the  abor- 
tions listed  in  my  article  being  done  outside 
the  law.  The  hiatus  which  exists  between 
practice  and  the  law  is  a  moral  issue.  The 
statutes  cannot  possibly  be  written  in  any 
manner  which  could  govern  this  area  of 
medical  endeavor.  As  pointed  out  in  the 
original  article,  the  liberalization  of  abortion 
laws  very  clearly  relieves  the  unconscion- 
able from  this  moral  responsibility.  I  do  not 
feel  that  the  criminal  liability  weighs  as 
heavily  on  the  profession  as  does  the  moral 
responsibility. 

W.  J.  May,  M.D. 


Spray-On   Anti-Infective   Maiketed   by 
Eaton  Ivaboratorie.s 

A  new  spray-on  solution  of  Furacin®  for  top- 
ical anti-infective  therapy  of  skin  infections, 
burns,  lacerations,  and  abrasions  is  being  made 
available  in  aerosol  form  Ijy  Eaton  Laboratories 
Division  of  the  Norwich  Pharmacal  Company. 

Called  Fuarcin  Solution  Aerosol,  this  new 
dosage  form  will  be  useful  in  maintaining  anti- 
bacterial wet  dressings  without  changing  them 
frequently.  It  is  especially  indicated  in  the  top- 
ical treatment  of  surface  areas  where  the  usual 
dressing  technique  cannot  be  readily  employed. 
Wide  use  is  anticipated  in  minor  traumatic 
wounds  common   in  industrial  medicine. 

Furacin  Solution  Aerosol  is  available  in  a  1- 
ounce  spray  container  at  a  potency  of  0.2  per 
cent  of  the  active  agents  dissolved  in  hexylene 
and  polyethylene  glycols.  The  only  cautions  con- 
nected its  use,  according  to  Eaton,  are  to  avoid 
getting  the  spray  solution  into  the  eyes  or  on 
mucous  membranes.  In  rare  instances,  local  sen- 
sitivity to  Furacin  may  occur  which  usually  dis- 
appears promptly  if  therapy  is  discontinued  im- 
mediately. In  inflamed  areas  there  may  be  a 
mild,  transient  burning  sensation  caused  by  the 
propellants,  which  usually  subsides  in  about  1 
minute. 

Furacin  Solution  Aerosol  is  sold  only  on  pre- 
scription. 


Committees  &  Organizations 

Research  Committee  of  the  Governor's 
Commission  to  Study  the  Cause  and 
Control  of  Cancer  in  North  Carolina 

A  UNIFORM  SYSTEM  OF  REPORTING 
CANCER 

The    following    letter,    addressed    to    Dr. 
Roy    Norton,    Director    of    Public    Health, 
North     Carolina     Department     of     Public 
Health,  is  published  by  request. 
Dear  Dr.  Norton: 

Thank  you  so  much  for  your  contribu- 
tions toward  our  research  work  done  to 
evaluate  the  progress  made  by  the  Gov- 
ernor's Commission  on  the  Cause  and  Cure 
of  Cancer  in  North  Carolina. 

The  results  of  the  research  work  have 
been  very  interesting.  They  point  out  many 
areas  of  need  in  the  state;  among  our  great- 
est needs,  we  find,  is  the  need  for  a  uni- 
form system  of  reporting  cancer  in  North 
Carolina  to  your  Department  of  Vital  Sta- 
tistics. 

Under  the  present  setup  cancer  is  often 
reported  by  the  referring  physician,  by  the 
surgeon  or  gynecologist,  by  the  roentgenolo- 
gist, and  not  infrequently  by  the  patholo- 
gist. This  may  create  multiple  reporting  of 
a  given  case,  but  multiple  reporting  is  bet- 
ter than  no  reporting. 

The  status  and  the  effectiveness  of  the 
reporting  of  carcinoma  in  North  Carolina  is 
the  responsibility  and  the  challenge  of  the 
physicians  in  North  Carolina.  It  would  be 
my  suggestion  that  the  physicians,  with  the 
cooperation  of  the  hospitals  and  various 
tumor  clinics,  formulate  a  plan  which  would 
effectively  report  each  and  every  case  of 
malignancy.  This  reporting  should  include 
type  and  location. 

After  a  plan  and  method  have  been  form- 
ulated, they  should  become  obligatory.  In 
fact  I  believe  that  such  a  plan,  as  should  be 
proposed  by  the  medical  profession  and 
ancillary  facilities,  should  be  formulated 
into  a  bill  and  passed  into  a  law  carrying 
with  it  a  penalty  for  neglect. 

I  do  not  believe  there  could  be  a  better 
aid  in  evaluating  the  problem  of  neoplasms 
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in  our  state  than  such  a  system  of  required 
reporting. 

Thank  j'ou  for  suggesting  that  I  write 
the  above  letter  to  the  effect  that  it  be  in- 
cluded in  a  future  issue  of  the  North  Caro- 
lina Medical  Journal. 

Rachel  D.  Da\is.  M.D.,  Chairman 
Research  Committee  of  the  Governor's 
Commission  to  Study  the  Cause  and 
Control  of  Cancer  in  North  Carolina 


American     Derniatological     Association — T  h  e 

Homestead,   Hot   Springs.   Virginia — April   15-18. 
American  Medical  Association,  Annual  Meeting 

—Atlantic  Cit.v.  June  16-18. 


Bulletin  Board 

Coming  Meetings 
State 

Symposium  on  Mental  Retardation — University 
of  North  Carolina  School  of  Medicine.  Chapel 
Hill,  February  22-2.3. 

V.X.C.  Postgraduate  Program.s — Elkin  and 
North  Williesboro.  Tuesday,  February  26-April 
9;  Thomasville.  Wednesdays.  February  27-April 
10. 

North  Carolina  Mental  Health  Association, 
Leadership  Conference  and  Annual  Meeting — 
Sir  Walter  Hotel.  Raleigh,  ilarch  7-8. 

Obstetrics-Pediatrics  Postgraduate  Course — 
Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College,  Winston-Salem.  March  12-14. 

Robeson  County  Annual  Heart  S.vmposium — 
Lumberton,  March  13. 

Symposium  on  Medical  Aspects  of  Aging — 
Veterans  Administration  Hospital,  Salisbury, 
March  l-t-15. 

Annual  Medical  Alumni  Day — University  of 
North  Carolina  School  of  Medicine.  Chapel  Hill, 
March  22. 

Xorth  Carolina  Physical  Therapy  .Association, 
Convention — Duke  Hospital.  Durham,  March  29- 
30. 

Durham  County  Medical  Society  Health  Fair — 
Duke  University  Indoor  Stadium.  Durham. 
March  30-April  4. 

Postgi-aduate  Course:  Current  Topics  in  Gene- 
tic and  Metabolic  Diseases — Duke  University 
Medical  Center.  Durham,  April  4-6. 

Medical  Society  of  the  State  of  Xorth  Carolina, 
.Annual  Meeting — Asheville,  May  4-8. 

Regional  and   National 

American  Medical  Association,  Medical-Legal 
Symposium — Americana  Hotel.  Miami  Beach, 
Florida,  March  8-9. 

Industrial  >ledical  Association,  .Annual  Meet- 
ing— Sheraton  Park  Hotel,  Washington.  D.  C, 
March  19-21. 

American  Academy  of  General  Practice  fleet- 
ing— Chicago.  Illinois,  March  29-April  5. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  Robert  A.  Ross,  chairman  and  professor  in 
the  Department  of  Obstetrics  and  Gynecology, 
served  as  associate  examiner  for  a  recent  meet- 
ing of  the  American  Board  of  Obstetrics  and 
Gynecology  in  Durham.  Dr.  Leonard  Palumbo, 
an  associate  professor  in  the  department,  was 
assistant  proctor. 

*  *  * 

Four  papers  on  medical  research  done  at  the 
U.  N.  C.  School  of  Medicine  were  presented  at 
the  joint  meeting  of  the  Southern  Section  of  the 
American  Federation  for  Clinical  Research  and 
the  Southern  Society  for  Clinical  Research,  held 
in  New  Orleans  January  24  through  26. 

Dr.  J.  W.  Linhart,  currently  at  Duke  Medical 
School  and  Dr.  A.  L.  Finn,  currently  a  resident 
at  Duke,  presented  papers  on  work  done  at 
U.  N.  C.  with  Dr.  Louis  G.  Welt,  professor  of 
medicine.  Dr.  Linhart's  work,  done  at  U.  N.  C. 
earlier  this  year,  is  on  "The  Effect  of  Hypona- 
tremia and  Cellular  Dilution  on  Tissue  Catabol- 
ism  in  the  Rat."  Dr.  Finn's  paper,  the  product  of 
work  done  during  a  two-year  tenure  as  a  fellow 
in  the  Department  of  Medicine,  is  entitled  "Urea 
Excretion  in  Potassium  Depletion." 

Dr.  M.  M.  Sahba,  a  fellow  in  the  Department 
of  Medicine,  will  present  a  paper  on  "Hepatic 
Ethanol  Metabolism  in  Riboflavin  Deficiency." 
His  work  was  done  in  collaboration  with  Dr.  J.  L 
Newton,  Dr.  F.  T.  Garcia,  and  Dr.  John  T.  Ses- 
sions, associate  professor  of  medicine. 

Dr.  J.  A.  Richardson,  a  fellow  in  the  Depart- 
ment of  Medicine,  will  present  a  paper  on  "The 
Hypercalcemia  of  Magnesium  Depletion,"  the 
result  of  work  done  with  Dr.  Welt. 

Dr.  R.  I.  Walker,  instructor  in  the  Department 
of  Medicine,  with  Dr.  J.  G.  Palmer,  associate  pro- 
fessor of  medicine,  will  talk  on  "Leukocyte 
DNAP  Labeling  in  Normal  and  Leukemic  Hu- 
mans." 

Dr.  Walter  Hollander,  associate  profes.sor  in 
medicine,  is  chairman  of  the  Southern  Section 
of  the  American  Federation  for  Clinical  Re- 
search. 

*  *  * 

Dr.  Charles  H.  Rammelkamp.  Jr..  professor  of 
medicine  at  Western  Reserve  University  and  di- 
rector of  research  at  City  Hospital.  Cleveland, 
Ohio,  was  the  "\\'hitehead  Lecturer  at  the  Uni- 
versity of  North  Carolina  School  of  Medicine, 
December  5.  His  topic  was  "The  Modes  of  Trans- 
mission of  Streptococcus  and  Staphylococcus  Me- 
chanisms." 

Dr.  Rammelkamp  is  a  specialist  in  infectious 
diseases.  He  has  been  director  of  investigation  of 
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<iilney  disease  in  Yugoslavia  with  a  fellowsliip 
liim  tine  U.  S.  Public  Health  Service  during  the 
a>t  year.  He  is  currently  directing  research  on 
iH-umatic  fever  in  Santiago.  Chile,  with  a  grant 
'mm  the  American  Heart  Association. 


News  Notes  from  the 
Duke    University  Medical  Center 

More  than  a  million  dollars'  worth  of  new 
Datient  facilities  was  completed  and  put  in  use  at 
,he  Duke  University  Medical  Center  last  fall. 

Designated  as  Diagnostic  and  Treatment  Unit 
No.  3,  the  facilities  comprise  .space  and  equip- 
ment for  a  number  of  areas  of  specialization. 

The  unit  occupies  half  of  a  recently  opened  six- 
floor  addition  to  the  Medical  Center.  The  other 
tialf  of  the  structure  houses  facilities  for  the 
University's  Center  for  the  Study  of  Aging  and 
elated  programs. 

An  addition  to  the  new  building  is  now  under 
construction  and  will  house  a  clinical  research 
unit  for  intensive  study  of  diseases.  This  project 
is  scheduled  for  completion  in  March,  1963. 
*  *  * 

Dr.  Bayard  Carter  of  the  Duke  University  Med- 
ical Center  will  head  the  Society  of  Pelvic  Sur- 
geons during  1963. 

He  was  elected  president  of  the  national  pro- 
fessional oragnization  during  its  annual  meeting 
in  New  York  City.  Succeeding  Dr.  Landon  Par- 
sons of  Boston.  Massachutes,  he  will  serve  for 
one  year. 

Dr.  Carter  is  chairman  of  the  Duke  Medical 
Center's  Department  of  Obstetrics  and  Gjmec- 
ology.  In  1961.  he  was  named  chairman  of  the 
American  Board  of  Obstetrics  and  Gynecology, 
following  six  years  as  president  of  the  Board. 
Earlier  he  served  as  president  of  the  American 
Academy  of  Obstetrics  and  Gynecology  and  of 
the  South  Atlantic  Obstetrics  and  Gynecology 
Society. 

*      *      j!: 

A  medical  photographer  at  the  Veterans  Ad- 
ministration Hospital  and  Duke  University  Med- 
ical Center  here  has  succeeded  in  making  movies 
that  record  the  pattern  of  blood  circulation  in- 
side the  eyeball. 

Developed  by  Leonard  M.  Hart  the  apparatus 
and  techniques  employed  are  believed  to  be 
the  first  ever  to  yield  usable  motion  pictures  of 
'Fluorescent-labeled"  blood  as  it  flows  through 
the  tiny  veins  and  arteries  of  the  retina — the 
back  inner  surface  of  the  eyeball. 

Hart  is  chief  of  medical  illustration  at  the  VA 
Hospital  and  an  instructor  in  this  field  at  Duke. 
Physicians  who  cooperated  in  the  photography 
project  include  Dr.  Noble  J.  David,  formerly  of 
Duke  and  now  a  staff  member  at  the  VA  Hospital 
in  Coral  Gables,  Florida;  and  Drs.  Ivan  W.  Brown 
Jr.,  Albert  Heyman,  and  Henry  D.  Mcintosh,  all 
of  Duke. 

The  retinal  movie  project  is  supported  in  part 


by  a  grant  from  the  North  Carolina  Heart  As- 
sociation. 

*  *  * 

North  Carolina's  second  annual  Health  Careers 
Congress  for  high  school  students  throughout 
the  State  was  held  at  Duke  University  February 
S-9. 

Purpose  of  the  Congress  was  to  stimulate  In- 
terest in  health  careers  and  to  provide  guidance 
in  career  selection  and  planning.  Sponsoring 
agencies  were  the  Health  Careers  Clubs  of  North 
Carolina,  the  North  Carolina  League  for  Nursing 
and  the  North  Carolina  Hospital  League  for 
Nursing,  and  the  North  Carolina  Hospital  Educa- 
tion and  Research  Foundation,  Inc. 

The  first  Health  Careers  Congress,  held  in 
Winston-Salem  January,  1962,  attracted  several 
hundred  students  from  51  North  Carolina  high 
schools. 


News  Notes  from  the  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

Dr.  Edwin  H.  Martinat  has  been  appointed  to 
the  faculty  of  the  Bowman  Gray  School  of  Med- 
icine as  assistant  professor  of  orthopedics  and 
assistant  professor  of  physical  medicine  and  re- 
habilitation. 

He  holds  the  R.  Gardner  Kellogg  Memorial 
Chair  of  Physical  Medicine  and  Rehabilitation 
and  directs  a  new  program  of  teaching,  research, 
and  service  in  medical  rehabilitation  at  the  med- 
ical school. 

The  program  was  established  through  the  in- 
come from  an  endowment  fund  awarded  to  the 
medical  school  by  an  anonymous  donor.  The 
funds  eventually  will  represent  one  million 
dollars. 

A  former  orthopedic  surgeon  in  Greenville, 
South  Carolina,  Dr.  Martinat  recently  completed 
residency  training  in  physical  medicine  and  re- 
habilitation at  the  Georgia  Warm  Springs  Found- 
ation and  at  Emory  University  Hospital.  He 
holds  board  certification  in  orthopedic  surgery 
and  board  approval  in  physical  medicine  and 
rehabilitation. 

A  native  of  Valdese.  he  attended  Duke  Univer- 
sity and  received  the  Doctor  of  Medicine  degree 
from  the  Bowman  Gray  School  of  Medicine  in 
1948.  Following  an  internship  at  North  Carolina 
Baptist  Hospital,  he  served  residencies  at  Baptist 
Hospital  and  Shriners'  Hospital  for  Crippled 
Children  in  Greenville,  South  Carolina. 
*  *  * 

Retirement,  on  .lanuary  1,  ended  more  than  40 
years  of  teaching  and  research  for  Dr.  William 
A.  Wolff,  associate  professor  of  biochemistry  and 
toxicology.  He  had  been  a  member  of  the  faculty 
of  the  Bowman  Gray  School  of  Medicine  since 
1942. 

A  graduate  of  Guilford  College,  he  received 
the  M.A.  degree  from  Haverford  College  and  the 
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Ph.D.  degree  from  the  University  of  Pennsyl- 
vania. He  served  on  the  faculties  of  three  col- 
leges, two  medical  schools,  two  schools  of  nurs- 
ing, and  a  school  of  veterinary  medicine. 

Dr.  Wolff  now  plans  to  become  a  full-time 
student  again.  He  is  enrolled  for  a  refresher  pro- 
gram in  advanced  chemistry  at  the  University  of 
North  Carolina. 

*  *  * 

Dr.  C.  Nash  Herndon,  professor  and  chairman 
of  the  Department  of  Preventive  Medicine  and 
Genetics,  participated  in  a  symposium  on  "Der- 
matologic  Genetics"  at  a  meeting  of  the  Amer- 
ican Academy  of  Dermatology  in  Chicago.  Illinois. 
He  presented  a  paper  on  "Some  Recent  Advances 
in  Medical  Genetics." 

*  *  * 

Dr.  R.  Glenn  Watson,  instructor  in  micro- 
biology, jjresented  a  paper  on  "Heat  Labile  An- 
tiglobulins in  Normal  Human  and  Animal  Sera" 
at  a  meeting  of  the  Society  of  North  Carolina 
Bacteriologists  in  Raleigh. 

*  *  * 

Dr.  Jesse  H.  ileredith,  assistant  professor  of 
surgery,  spoke  at  a  meeting  of  the  Carolina  Sec- 
tion of  the  American  Society  of  ilechanical 
Engineers  at  the  Bowman  Gray  School  of  Med- 
icine. His  topic  was  "Human  Factors  in  Engi- 
neering." 


North  Carolina  Radiological  Society 

The  following  members  of  the  North  Carolina 
Radiological  Society  will  serve  as  officers  for 
1963:  president — Dr.  Charles  Bream.  North  Caro- 
lina Memorial  Hospital.  Chapel  Hill;  vice  presi- 
dent— Dr.  Ira  Bell,  Hickory:  secretary-treasurer — 
Dr.  Simmons  Patrick.  Lenoir  Memorial  Hospital, 
Kinston. 


North  Carolina  Health  Council 
Simon  A.  McNeely  of  the  President's  Council 
on  Youth  Fitness  was  a  principal  speaker  at  the 
thirteenth  annual  meeting  of  the  North  Carolina 
Health  Council  held  in  Raleigh  on  December  11. 
Dr.  John  R.  Kernodle.  president  of  the  Medical 
Society  of  the  State  of  North  Carolina,  was  the 
speaker  at  the  general  session  which  closed  the 
morning  program. 


1 


North  Carolina  Pediatric  Society 
At  the  annual  meeting  of  the  North  Carolina 
Pediatric  Society  held  at  the  Sedgefield  Inn, 
Greensboro,  November  9-10,  1962.  the  following 
officers  were  elected  for  the  year  1963:  president 
— Dr.  Angus  M.  McBryde.  Durham;  president- 
elect— Dr.  Jay  Arena.  Durham;  secretary-treasur- 
er— Dr.  Marcus  L.  Aderholdt,  Jr.,  High  Point. 


„  ».  iMlurjn  5000 

Choline*    ■ 
Belai"'*    .     ■     ■     ■ 

Riooda"!"  (B2) 
Niac.nJ""""  •,  ,0.1    . 
l>y,.ao>.ne  HCI  (Be' 

Panine"o' 
v.lamin  t 


4ti. 

U  i?   """» 
u  s  p. ""'" 
50  mJ 
2111CJ 
12  5mt. 

15  ml 
1  mt 

10  ml- 

I  mg 

3  ml 

1  ml.  unit 


vi-syneral 


^ebi'uar.N',  1953 


BLrLLETlN   BOARD 


89 


Edgecombe-Nash  Medical  Society 
Dr.  E.  Harvey  Estes.  Jr.,  professor  of  med- 
ine  in  cardiology  at  Dutce  University,  addressed 
he  Edgecoml5e-Nasli  Medical  Society  at  its 
nonthly  meeting  held  in  Rocky  Mount  on  Jan- 
lary  9.  His  suljject  was  "Musular  Sub-aortic 
itenosis."  Earlier  in  the  day  Dr.  Estes  conduct- 
'd  clinics  in  Tarboro  at  the  Edgecombe  General 
hospital. 

Officers  elected  to  serve  in  1963  are  Dr.  .Julian 
:.  Brantley,  Jr.,  president;  Dr.  Margaret  Battle, 
)resident-elect;  Dr.  John  L.  Whaley,  first  vice 
)resident;  Dr.  N.  B.  Carter,  second  vice  president; 
r.  D.  H.  0\'erton,  secretarj'-treasurer;  and  Dr. 
.  H.  Justa,  Bulletin  editor. 


for  the  practice  of  internal  medicine  to  1708  East 
Fourth  Street,  Charlotte  4. 


News  Notes 
The  Norris-Biggs  Clinic  of  Rutherford  Hospital 
las  announced  the  appointment  of  Dr.  James  A. 
WcFarland,  for  the  practice  of  Internal  Medicine 
vith  a  special  interest  in  Hematology. 

Dr.  Ernesto  E.  De  La  Torre,  has  announced 
he  opening  of  his  office  for  the  practice  of 
>JeurologicaI  Surgery  at  Doctor's  Center  Winston- 
alem. 

*        *        !i- 

Dr.  Roy  S.  Bigham,  Jr.,  has  removed  his  office 


Southern  Medical  Association 
The  Section  of  Ophthalmology  and  Otolaryng- 
ology of  The  Southern   Medical  Association  an- 
nounces that  its  next  meeting  will  be   held  in 
New  Orleans,  Louisiana,  November  18-21,  1963. 

Papers  will  be  accepted  for  consideration  prior 
to  May  15,  1963.  A  title  and  brief  abstract  of  75 
words  or  less  should  be  sent,  as  soon  as  possible, 
to  the  secretary.  Dr.  Albert  C.  Esposito,  1212 
First  National  Bank  Building  Huntington,  West 
Virginia. 


American  College  of  Chest  Physicians 

The  American  College  of  Chest  Physicians  has 
anounced  the  following  schedule  of  forthcoming 
national   and   international   meetings. 

Twenty-ninth  Annual  Meeting,  American  Col- 
lege of  Chest  Physicians  Ambassador  Hotel,  At- 
lantic City,  June  1.3-17,  1963. 

Interim  Clinical  Meeting.  American  College  of 
Chest  Physicians  Portland,  Oregon,  November 
30-December  1,  1963. 

Eighth  International  Congress  on  Diseases  of 
the  Chest,  American  College  of  Chest  Physicians, 
Mexico  City,  October  11-15,  1964. 
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Complete  details  of  all  meetings  and  postgrad- 
uate courses  may  be  obtained  by  writing  M.v. 
Murray  Kornteld,  Executive  Director,  American 
College  of  Chest  Physicians,  112  East  Chestnut 
Street,  Chicago  11,  Illinois. 


American  Industrial  Health  Conference 

More  than  50  scientific  papers  will  be  present- 
ed at  the  1963  American  Industrial  Health  Con- 
ference which  will  be  held  at  the  Sheraton-Park 
Hotel  in  Washington,  D.  C,  March  18-21.  This 
medical-nursing  conference  is  staged  annually 
by  the  Industrial  Medical  Association  and  the 
American  Association  of  Industrial  Nurses. 

Dr.  John  L.  Norris,  medical  director,  Kodak 
Park  Works,  Eastman  Kodak  Company,  and  gen- 
eral conference  chairman,  said  the  four-day  meet- 
ings will  include  many  other  discussions  on  pro- 
gress in  the  control  of  occupational  health 
hazards  and  on  the  latest  aspects  of  preventive 
medical  services  in  industry. 

In  addition  to  the  scientific  program,  the  Oc- 
cupational Health  Institute,  educational  affiliate 
of  the  Industrial  Medical  A.ssociation,  is  offering 
intensive  refresher  courses  on  the  following  sub- 
.jects:  Cardiolog.v  in  Industry;  Dermatology  in  In- 
dustry; Ophthalmology  in  Industry;  Disability 
Evaluation;  and  Office  and  Clinic  Proctoscopy. 

Participation  in  the  conference  is  open  to  any- 
one who  desires  to  attend. 


American  Board  of 
Obstetrics  and  Gynecology 

The  next  scheduled  examination  (Part  II), 
oral  and  clinical,  will  be  conducted  for  all  candi- 
dates at  the  Edgewater  Beach  Hotel,  Chicago, 
Illinois,  by  the  entire  board,  April  29-May  4,  1963. 
Formal  notice  of  the  exact  time  of  each  candi- 
date's examination  will  be  sent  him  or  her  in 
advance  of  the  examination  dates. 

Current  Bulletins  of  the  American  Board  of 
Obstetrics  and  Gynecology  outlining  the  require- 
ments for  application  may  be  oljtained  by  writ- 
ing to  the  secretary,  Robert  L.  Faulkner,  M.D., 
2105  Adelbert  Road,  Cleveland  6,  Ohio.  All  pro- 
spective candidates  are  urged  to  review  the  cur- 
rent requirements  before  applying  for  board  ex- 
amination. 

Diplomates  are  requested  to  keep  the  board 
office  informed  of  a  change  in  address. 


Association  of  Military  Surgeons 
The  executive  council  of  the  Association  of 
Military  Surgeons  on  the  U.S.  recently  announc- 
ed the  selection  of  an  executive  director.  Brig- 
adier General  Frank  E.  Wilson,  and  of  the  editor 
of  Military  Medicine,  Brigadier  General  Amos  R. 
Koontz.  Both  men  began  their  new  duties  the 
first  of  the  year. 
General  Wilson,  an  active  medical  reservist  of 


the  Army  and  Commander  of  the  805th  Hospital 
Center,  was  formerly  executive  vice  president 
of  the  Joint  Blood  Council  at  Washington,  D.  C. 
The  editor  of  Jlilitary  ]\Ie(lieiiie,  Dr.  Amos  R. 
Koontz  of  Baltimore,  Maryland,  is  a  past  presi- 
dent of  the  association  and  a  nationally  known 
surgeon. 


Institute  for  Cardiopulmonary  Diseases 

A  nine  month  tutorial  program  in  cardiology, 
Septemljer  15,  1963  to  June  15,  1964,  will  be  of- 
ferred  by  the  Institute  for  Cardiopulmonary  Dis- 
eases, Scripps  Clinic  and  Research  Foundation, 
La  Jolla,  California.  This  will  be  an  intensive, 
academic  effort  covering  the  field  of  cardiovas- 
cular diseases  and  is  especially  designed  for  the 
practicing  physician  who  desires  thorough  in- 
struction in  this  field  and  for  the  physician  who 
is  finishing  his  period  of  formal  training  and 
wants  a  final  intensive  orientation  in  cardiology. 
For  details,  write:  Executive  Secretary,  Institute 
for  Cardiopulmonary  Diseases,  Scripps  Clinic  and 
Research  Foundation,  La  Jolla,  California. 


U.  S.  Department  of 
Health,  Education,  and  Welfare 

Communities  planning  immunization  cam- 
paigns against  poliomyelitis  are  urged  to  move 
ahead,  using  all  three  types  of  Sabin  oral 
vaccine  with  particular  emphasis  on  children 
and  young  adults.  Surgeon  General  Luther  L. 
Terry  of  the  Public  Health  Service  announced 
recently. 

Dr.  Terry  said  that  this  is  the  recommenda- 
tion of  the  Surgeon  General's  Special  Advisory 
Committee  on  Oral  Poliomyelitis  Vaccine  which 
concluded  its  fifth  meeting  in  1962  on  December 
18,  and  that  he  has  accepted  the  Committee's 
recommendations. 

The  Committee  stressed  that  special  attention 
be  given  to  children,  because  they  comprise  the 
population  group  "in  whom  the  danger  of  natur- 
ally occurring  poliomyelitis  is  greatest  and  who 
serve  as  the  natural  source  of  poliomyelitis  in- 
fection in  the  community." 
+  *  ill 

Medical  research  progress  in  treating  epilepsy 
— a  puzzling  disorder  affecting  nearly  two  million 


Committee  on  Drug  Safety 

Duke  C.  Trexler,  Jr.  of  Chicago  has  been  named 
executive  director  of  the  Commission  on  Drug 
Safety.  This  body  of  medical  scientists  was  estab- 
lished last  July  by  the  Pharmaceutical  Manu- 
facturers Association  to  develop  new  knowledge 
of  human  reactions  to  drugs  and  help  assure  in- 
creased safety  in  drug  development  and  testing 
procedures. 

The  Commission's  executive  office  will  be  in 
Chicago  at  221  North  LaSalle  Street. 
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Americans — is  leading  to  a  new  public  under- 
standing and  acceptance  of  the  persons  with 
fiiilepsy,  according  to  a  brochure  issued  recently 
liy  the  U.  S.  Public  Health  Service. 

"Epilepsy — Hope  Through  Research"  explores 
many  widely-held  misconceptions  about  epilepsy, 
including  questions  of  heredity,  intelligence,  and 
personality.  Problems  often  faced  by  people  with 
epilepsy  or  their  families  such  as  education,  em- 
ployment, and  driving  a  car  are  also  discussed. 

Research  advances  are  bringing  heartening 
progress  in  public  attitudes  towards  epilepsy, 
the  brochure  says.  Unfortunately,  however,  many 
people  afflicted  with  the  disorder  still  hesitate  to 
seek  medical  treatment  and  may  hide  their  con- 
dition for  fear  of  public  censure  or  discrimina- 
tion. 

"Epilepsy — Hope  Through  Research"  is  listed 
as  Public  Health  Service  Publication  No.  938 
and  Health  Information  Series  No.  105.  Single 
copies  maj'  be  obtained  without  charge  from 
the  Information  Office,  National  Institute  of 
Neurological  Diseases  and  Blindness,  Bethesda 
14,  Maryland.  Quantity  orders  are  $15.00  per 
hundred  from  the  Superintendent  of  Documents, 
Government  Printing  Office,  Washington  25, 
D.  C. 

*  *  + 

The  cooperation  of  physicians  is  requested  in 
a  study  of  chronic  myelogenous  leukemia  being 
conducted  by  the  Chemotherapy  Service  of  the 
National  Cancer  Institute  at  the  Clinical  Center, 
National  Institutes  of  Health,  Bethesda,  Mary- 
land. 

Referrals  of  patients  with  chronic  myelogenous 
leukemia  are  needed.  Particularly  needed  are 
those  in  the  20  to  40  year  age  group  with  high 
white  blood  cell  counts  and  platelet  counts,  for 
studies  of  newer  chemotherapeutic  agents  and 
as  a  source  of  white  cells  and  platelets  for  in 
vitro  and  in  vivo  study. 

Physicians  who  wish  to  have  their  patients 
considered  for  the  study  may  write  or  telephone: 
Dr.  Paul  P.  Carbone,  Chemotherapy  Service,  Med- 
icine Branch,  National  Cancer  Institute,  Bethesda 
14,  Maryland. 


Tne  Montn  in  Wasnington 

The  federal  government  appreciably  in- 
creased its  controls  over  the  clinical  testing 
of  new  drugs,  including  antibiotics,  with 
new  regulations  effective  February  7. 

The  new  regulations  of  the  Food  and 
Drug  Adm'inistration  require  that  the  FDA 
be  put  on  notice  and  given  full  details  about 
the  distribution  of  drugs  for  investigational 
use;  that  clinical  investigations  be  based  on 
adequate  studies  on  animals,  and  that  the 


clinical  tests  be  properly  planned,  excuted 
by  qualified  investigators,  and  that  the  in- 
vestigators and  the  FDA  be  kept  fully  in- 
formed of  the  adverse  findings  of  other  in- 
vesigators  during  the  progress  of  the  in- 
vestigations. 

If  an  investigation  develops  evidence  that 
the  drug  is  not  safe  or  is  ineffective,  the 
FDA  said  it  will  order  discontinuance  of 
clinical  tests. 

The  old  regulations  did  not  require  either 
an  initial  notice  to  FDA  of  a  clinical  trial  of 
a  new  drug  or  subsequent  reports  on  such 
use. 

Before  they  were  announced  in  their  final 
form,  numerous  modifications  were  made 
in  the  version  published  on  August  10,  1962, 
as  proposed  regulations.  More  than  300 
written  comments  on  the  proposed  regula- 
tions were  received  by  the  FDA.  In  addi- 
tion, FDA  officials  met  with  representatives 
of  the  AMA  and  various  other  interested 
scientific  groups.  But  the  FDA  did  not  make 
all  the  changes  urged  by  the  scientific 
groups. 

The  Pharmaceutical  Manufacturers  As- 
sociation credited  the  Department  of  Health, 
Education  and  Welfare  and  the  FDA  with 
modifying  the  regulations  as  originally  pro- 
posed sufficiently  that  "most  of  the  major 
difficulties  found  by  reputable  medical 
scientists"  had  been  resolved. 

One  modification  was  designed  to  permit 
some  flexibility  in  the  planning  of  the  in- 
vestigation of  the  safety  and  effectiveness  of 
a  new  drug.  Another  modification  cut  down 
on  the  record-keeping  requirements. 

To  meet  criticisms  that  the  regulations  as 
originally  proposed  would  impinge  upon  the 
physician-patient  relationship  by  calling 
for  inspection  of  the  clinical  records,  the 
FDA  said: 

The  provisions  for  inspection  of  the  pa- 
tient's records  have  been  modified  to  make 
it  clear  that  the  investigator  may  withhold 
the  names  of  volunteers  or  patients  unless 
the  records  of  a  particular  volunteer  or  pa- 
tient require  a  more  detailed  study  of  drug 
effects,  or  unless  there  is  reason  to  believe 
that  the  records  do  not  represent  actual 
results  obtained. 

...  if  the  record  has  been  sent  to  the 
sponsor  by  the  Investigator,  there  is  no  con- 
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fldentiality,   and   the   record   is   to   be   made 
available  by  the  sponsor  for  inspection  by  a 
properly  authorized  employee  of  the  Depart- 
ment   of    Health.    Education    and    Welfare. 
Where  the  record  has  not  been  sent  to  the 
sponsor,  the  investigator  is  required  to  main- 
tain it  and  make  it  available  upon  request  of 
a  scientifically  trained  and  specially  author- 
ized employee  of  the   Department. 
The   proposed    regulations   dealing   with 
publication  of  findings  of  investigators  were 
construed  by  some  as  restricting  free  flow 
of  scientific  information.  But  the  FDA  said 
the  regulations  were  "not  intended  to  bar 
factual  news  reporting  to  scientists  or  the 
public." 

The  proposed  regulations  also  were  said 
to  deny  extremely  important  new  drugs,  not 
yet  approved  for  general  distribution,  to 
patients  who  might  need  them  ui-gently  as 
a  life-saving  measure.  The  FDA  denied  this, 
saying  "there  is  no  bar  in  the  regulations  to 
giving  the  necessary  instructions  to  and  ob- 
taining the  necessary  commitments  from  a 
new  investigator  by  telephone  in  case  this 
is  needed  to  save  a  life." 

FDA  Commissioner  George  P.  Larrick 
said  that  the  regulations  as  issued  provide 
strong  and  necessary  controls  over  the  in- 
vestigational use  of  new  drugs  and  meet 
all  of  the  new  provisions  in  the  Kefauver- 
Harris  Amendments  of  1962,  including  as- 


surance that  patient  consent  to  the  use  of 
investigational  drugs  be  obtained  by  the  in- 
vestigators, unless  in  their  professional 
judgment  this  is  not  feasible  or  is  contrary 
to  the  patient's  best  interest. 

Before  issuance  of  the  new  regulations, 
HEW  Secretary  Anthony  J.  Celebrezze  ap- 
proved a  reorganization  of  the  Division  of 
New  Drugs  of  the  FDA's  Bureau  of  Med- 
icine. The  HE'W  said  the  reorganization  was 
designed  to  "permit  FDA  to  discharge  more 
effectively  its  increased  responsibilities  in 
the  new  drug  area." 
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Of  the  effects  of  hyperkalemia,  by  far  the 
most  serious  and  hfe-threatening  are  the 
alterations  in  myocardial  conduction.  These 
have  been  well  described  by  numerous 
authors'  and  include  peaking  of  the  T  wave, 
depression  of  the  S-T  segment,  disappear- 
ance of  P  waves,  spreading  of  the  QRS  com- 
plex, and  finally,  complete  disorganization 
of  the  ventricular  complex  followed  by  car- 
diac arrest. 

Although  hyperkalemia  may  frequently 
be  only  one  of  several  terminal  factors  in 
otherwise  hopeless  clinical  settings  (as  in 
irreversible  chronic  renal  failure),  its  de- 
velopment and  potentially  lethal  conse- 
quences demand  prompt  recognition  and 
treatment  in  situations  where  an  ultimately 
favorable  outcome  might  reasonably  be  an- 
ticipated if  hyperkalemic  death  can  be 
averted. 

The  purpose  of  this  paper  is  to  describe 
the  effects  of  intravenous  molar  sodium 
lactate  as  an  agent  for  the  emergency  treat- 
ment of  potassium  intoxication  and  to  illu- 
strate results,  particularly  in  terms  of  elec- 
trocardiogi-aphic  improvement,  that  may 
promptly  obtain  with  its  use. 

Case  Reports 

Case  1 

On  admission  to  Duke  Hospital,  in  September, 
1959,  a  51  year  okl  man  was  in  deep  shock,  vir- 
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tually  unresponsive,  and  unable  to  give  a  his- 
tory. Major  physical  findings  included  an  unob- 
tainiable  blood  pressure,  marked  bradycaitdia 
(pulse  rate  20-40/minute)  and  peripheral  signs 
of  vascular  collapse.  An  electrocardiogram  was 
strongly  suggestive  of  hyperkalemia  (fig.  1);  this 
probability  was  substantiated  by  serum  chemis- 
try determinations  which  yielded  (he  following 
values: 

Sodium:  117 
Potassium:      8.7  ) 
Carbon  dioxide:     14.1  \   mEq./L. 
Chloride:     93.3  ) 
Blood  urea  nitrogen:    80        mg/100  ml. 

Initial  therapy  was  with  intravenous  Aramine 
in  a  solution  of  5  per  cent  dextrose  in  water. 
When  the  hyperkalemic  aspects  of  the  problem 
became  apparent,  the  patient  was  given  50  ml. 
of  molar  sodium  lactate  intravenously  with  a 
prompt  electrocardiographic  response  as  indi- 
cated in  figure  1. 

Ultimately,  a  diagnosis  of  primary  adrenal  in- 
sufficiency was  established,  and  with  appropriate 
steroid  and  electrolyte  therapy,  the  patient  was 
rapidly  restored  to  a  state  of  relatively  good 
health  and  well-being.  A  key  factor  in  the  success- 
ful outcome  was  the  prompt  recognition  and 
management  of  the  hyperkalemia;  prevention  of 
death  from  this  cause  provided  time  for  the 
diagnosis  of  a  specifically  treatable  endocrine  dis- 
order. 

Case  2 

A  15  year  old  schoolboy  had  shown  evidence  of 
chronic  glomerulonephritis  at  the  age  of  13. 
He  was  treated  initially  with  the  basic  rice  diet; 
there  was  a  tendency  toward  moderate  hyper- 
kalemia, necessitating  a  restricted  intake  of  po- 
tassium and  occasional  use  of  cation  exchange 
resins.  By  November,  1961,  frank  uremic  symp- 
toms had  developed,  and  the  patient  was  ad- 
mitted to  the  Clinical  Research  Unit  at  Duke 
University  Medical  Center   for  a  trial  of  inter- 
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Fis.    t    (Oisc    1) 

A.  £}|e('ti'<>('ai'cliii»i';iin  tiikiii  iiii  admission 
shows  a  disoisaiii/.cd  rli.vtiini  of  atrial  fibrilla- 
tion and  tall,  |>oiiit(d  T  waves.  Kate  varied  from 
35  to  !),).  The  scinm  potassium  was  S.T  niKq./I,, 

B.  Kleetiocaidio.urani  made  ten  niinntes  alter 
50  ml.  niolai-  sodium  lactate  was  administered. 
A  normal  sinus  rli.vlhm  has  appeared  ami  the  T 
waves  aie  somewhat  lower  in  anii>lifude. 

mittent  hemodial.vsis  with  the  artificial  kidney. 

At  this  time,  the  patient  wa.s  oliguric  (200-400 
ml.  (output/24hours)  and  had  had  se-s-ere  hyper- 
tensive vascular  disease  with  evidence  of  conges- 
tive heart  failure.  Results  of  blood  chemi.stry 
determinations  included: 

Blood  urea  nitrogen:  130    mg./lOO  ml. 

Sodium:  126.0) 

Potassium:      7.2  f 

Chloride:     84.0 1 

Carbon  dioxide:    2G.0  ' 

Despite  the  initial  hyperkalemia,  the  admission 
electrocardiogram  did  not  reflect  this  condition, 
possibly  because  of  the  concurrent  digitalis 
therapy.  Dialysis  on  the  seventh  hospital  day 
lowered  the  serum  potassium  to  6.4  mEq.  per 
liter  in  association  with  the  electrocardiographic 
pattern  .shown  in  figure  2.  Fifty  milliliters 
of  molar  sodium  lactate  administered  intraven- 
ously produced  rapid  reversal  of  the  electro- 
cardiographic changes  as  indicated,  as  w-ell  as 
prompt  lowering  of  the  potassium  level.  Ulti- 
mately, the  dialysis  program  of  this  patient  was 
stopped  when,  following  a  second  trial  on  the 
fourteenth  day,  it  became  apparent  that  his  mini- 
mal clinical  response  did  not  justify  further  ef- 
forts at  dialysis.  It  can  be  pointed  out,  however, 
that  aversion  of  death  from  acute  hyperkalemia 
on  the  ele\-enth  day  was  a  major  factor  in  pro- 
viding time  to  test  the  feasibility  of  a  new  and 
potentially  effective  means  of  treating  chronic 
renal  insufficiency. 


Fi«;.  2  (Case  2) 
.\.  Lead  2  shows  a  hi/.arie  confi);uralion  of  the 
QKS  complex,  with  a  late  K'  del'le<tion  merging 
info  a  deeply  inverted  T  wave.  \o  P  waves  can 
be  detected.  Si>rnm  potassium  was  greater  than 
!».()   niK<i,/L. 

B.  Twenty  minutes  alter  infusion  of  .50  ml  of 
molai'  lactate,  with  a  serum  potassium  of  8.4 
mK(i./L.,  the  tiacinp;  shows  normal  sinus  rhythm, 
normal  QKS  complex,  and  T  Wiive.s  which,  though 
inverted,  arc   shallower. 

Case  3 

A  24  year  old  man  known  to  be  diabetic  since 
the  age  of  9  was  admitted  to  Duke  Hospital  with 
frank  evidence  of  renal  insufficiency,  most  likely 
on  the  basis  of  diabetic  nephropathy.  Serum 
chemistry  values  on  admission  included: 

Blood  urea  nitrogen:    84    mg./lOO  ml. 
Sodium:  132.0  . 
Potassium:      5.9  ( 


Chloride:    88.5 
Carbon  dioxide:    26. 


;.5| 
.1,' 


mEq./L. 


The  patient  was  fed  a  basic  rice  diet.  During 
the  first  five  hospital  days  his  daily  urinary  out- 
put was  in  the  range  of  800-1200  ml.  On  the 
sixth  day  he  became  generally  -weak,  areflexic, 
and  in  particular,  manifested  weakness  of  the 
respiratory  muscles.  Sodium  and  potassium 
A-alues  at  that  time  were  124  and  7.8  mEq.  per 
liter,  respectively.  The  electrocardiogram  (fig. 
31  showed  a  characteristic  pattern  of  hyper- 
kalemia; also  depicted  in  figure  3  are  the  se- 
quential electrocardiographic  changes  that  fol- 
lowed the  intravenous  administi-ation  of  molar 
.sodium  lactate. 

Following  the  immediate  correction  of  the 
hyperkalemia,    a    liberal    .sodium,    potassium-re- 
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stricted  intake  was  ordered,  and  the  patient  im- 
proved to  the  point  ot  being  able  to  leave  the 
hospital.  He  ultimately  died  in  uremia  two 
months  after  the  near-fatal  episode  of  potas- 
sium intoxication.  A  noteworthy  feature  of  his 
illness  was  the  development  of  significant  hyper- 
kalemia despite  an  "adequate"  (at  least  in  re- 
gard to  volume)  urinary  output. 


Fig.  3 


?§gS§-i?--^-^w^ 


Fis.  3   (Case  :5) 

A.  On  elcctiocardiosram  obtained  before  molar 
lactate  was  infused,  lead  2  shows  a  completely 
uniecognizable  pattern  sussestive  of  coarse  ven- 
tricular fibrillation.  Serum  K  was  7.8  niEq./L. 

B.  Thirty  minutes  later,  and  15  minutes  after 
the  infusion  of  .50  ml  of  molar  lactate,  the  rate 
has  increased  from  82  to  100,  and  the  configura- 
tion ap|>roaches  the  classical  "sine  wave"  pattern. 
Five  minutes  after  this  tracing  was  obtained,  an- 
othe  50  ml  of  molar  lactate  was  infused. 

V.  Two  minutes  after  the  second  infusion, 
there  is  a  sudden  change  in  which  the  QRS  com- 
plex assumes  a  more  recognizable  configuration, 
through  s.till  markedly  prolonged,  and  the  T 
waves  are  seen  to  be  tall  and  "tented." 

D.  Twenty-five  minutes  later,  P  waves  have 
appeared  and  the  T  waves  are  now  considerably 
smaller,  with  the  configuration  approaching  nor- 
mal. 


General  Measures  for  Combatting 
Hyperkalemia 

The  prompt  reversal  of  electrocardio- 
graphic abnormalities  related  to  hyper- 
kalemia has  been  shown  to  follow  the  in- 
travenous administration  of  molar  sodium 
lactate. 

In  general,  there  are  four  fundamental 
approaches  to  the  therapy  of  potassium  in- 
toxication. The  first  of  these,  restriction  of 
intake,  might  more  properly  be  classified 
as  prevention  rather  than  treatment,  but 
in  any  event  it  remains  a  most  important 
aspect  to  consider.  The  necessity  for  a  potas- 
sium-deficient intake  is  generally  well  ap- 
preciated in  regard  to  the  anuric  or  severe- 
ly oliguric  patient.  It  must  be  borne  in 
mind,  howex'er,  that  serious  hyperkalemia 
may  develop  in  patients  with  an  "adequate" 
urinary  volume  (as  in  case  3);  this  is  par- 
ticularly likely  to  occur  where  there  is  as- 
sociated hyponatremia-. 

When  simple  restriction  of  intake  is  in- 
adequate to  prevent  undue  accession  of 
potassium  to  the  extracellular  fluid,  or 
when  confronted  with  a  situation  in  which 
serious  intoxication  has  already  developed, 
the  physician  has  the  alternatives  of  remov- 
ing potassium  from  the  patient,  attempting 
to  combat  the  toxic  effects  by  use  of  agents 
pharmacologically  antagonistic  to  potas- 
sium, or  of  applying  measures  that  will  pro- 
mote a  shift  of  potassium  from  the  extra- 
cellular to  the  intracellular  fluid. 

External  removal  can  be  accomplished  by 
cation  exchange  resins  given  either  by 
mouth  or  as  retention  enemas-'.  Removal  of 
potassium  by  this  process  is  usually  rather 
slow,  but  exchange  resins  can  be  effective 
where  speed  is  not  important,  and  are  par- 
ticularly useful  in  treating  milder  degrees 
of  hyperkalemia.  Extracorporeal  dialysis 
has  frequently  been  employed  in  hyper- 
kalemic  states.  Peritoneal  dialysis  is  at  least 
potentially  available  to  any  medical  facility, 
and  can  be  expected  to  accomplish  signi- 
ficant potassium  removal  if  carried  out  for 
a  number  of  hours^.  As  with  exchange  re- 
sins, the  rate  of  removal  may  be  inadequate 
to  meet  the  demands  of  the  situation.  The 
artificial  kidney  will  rapidly  lower  the 
serum  potassium  level'':  Use  of  the  artificial 
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kidnej'  is  limited  to  larger  medical  centers, 
however,  and  even  where  such  facilities  are 
available,  the  necessarj-  delay  in\-olved  in 
"setting  up"  the  apparatus  may  prove  fatal. 

Calcium  salts,  as  pharmacologic  antagon- 
ists of  potassium,  are  sometimes  effective, 
particularly  where  the  serum  calcium  level 
is  initially  low,  and  have  been  used  for  a 
number  of  years.  It  has  been  shown,  how- 
ever, that  with  an  initially  normal  serum 
calcium,  levels  of  hypercalcemia  that  are 
themselves  toxic  are  required  to  combat  the 
effects  of  hyperkalemia". 

A  combination  of  hypertonic  glucose  and 
insulin  has  demonstrable  efficacy  in  acutely 
lowering  the  serum  potassium  and  re\-ers- 
ing  the  electrocardiographic  changes  of 
hyperkalemia'.  These  effects  are  related  to 
a  rapid  movement  of  potassium  into  tissue 
cells  as  the  administered  glucose  is  met- 
abolized. The  effectiveness  of  this  form  of 
therapy  appears  limited  in  many  patients, 
howe\-er,  particularly  those  in  whom  cir- 
culatory collapse  is  a  factor.  Effects  also 
tend  to  be  quite  transient. 

Effectiveness  of  Molar  Sodium  Lactate 
The  use  of  molar  sodium  lactate  in  the 
hyperkalemic  patient  has  been  systematical- 
ly e\-aluated  by  Bellet  and  Wasserman".  In 
their  report,  these  authors  described  prompt 
impro\-ement  following  the  intravenous  ad- 
ministration of  this  agent  to  11  patients  in 
whom  serious  cardiotoxic  manifestations  of 
hyperkalemia  were  present.  In  all  11,  a 
significant  lowering  of  serum  potassium  and 
reversal  of  the  electrocardiogram  to,  or 
toward,  normal  were  observed  within  2  to 
30  minutes.  The  possible  mechanism  by 
which  molar  sodium  lacate  acts  in  this  set- 
ing  was  discussed;  the  following  points  were 
considered:  (1)  expansion  of  extracelluar 
fluid  with  resultant  dilution  of  serum  potas- 
sium, (2)  intracellular  migration  of  potas- 
sium related  to  the  alkalinizing  effect  as 
lactate  is  metabolized;  (3)  elevation  of 
serum  sodium  concentration;  (4)  a  possible 
vagolytic  effect  of  lactate;  and  (5)  the  effect 
or  both  alkalosis  and  an  elevated  serum 
lactate  level  per  se  on  the  toxicity  at  any 
given  level  of  serum  potassium.  In  regard 
to  the  latter,  animal  experiments  were  cited 


in  which  it  could  be  shown  that  the  ad- 
ministration of  molar  sodium  lactate  elevat- 
ed the  "thre.shold"  for  hyperkalemic  car- 
diotoxicity  by  at  least  2  niEq.  per  liter. 

In  the  patients  described  in  this  report, 
reversal  of  electrocardiographic  abnor- 
malities were  noted  shortly  after  the  rapid 
infusion  of  50  to  100  ml.  of  molar  sodium 
lactate;  the  sequence  of  events  strongly  sug- 
gests a  cause-and-effect  relationship.  It  is 
of  great  interest  and  importance  that  the 
electrocardiograms  reverted  to  normal  in 
each  case,  while  the  serum  potassium  levels 
remained  substantially  elevated. 

The  duration  of  the  beneficial  effects  of 
molar  lactate,  when  given  rapidly  in  the 
manner  described,  is  difficult  to  assess  in 
the  patients  presented  here,  as  well  as  in 
those  described  in  the  literature.  Almost  in- 
variably, other  antihyperkalemic  measures 
are  instituted  (resins,  dialysis)  or  the  pa- 
tient's condition,  particularly  renal  func- 
tion, may  change.  It  is  apparent,  however, 
that  the  duration  of  effect  is  sufficient  to 
gi\-e  adequate  time  for  a  more  long-range 
approach  to  be  set  in  motion,  if  necessary. 

The  hazards  of  molar  sodium  lactate  ap- 
pear minimal.  No  untoward  effects  were  ob- 
served in  the  patients  described  here. 
One  might  consider  the  possibility  of 
augmenting  a  tendency  toward  development 
of  pulmonary  edema  in  cardiac  patients  by 
administering  a  hypertonic  sodium  solution; 
this  would  be  a  very  minor  consideration 
however,  when  weighed  against  the  catas- 
trophic consequences  of  untreated  hyper- 
kalemia. The  rapid  alkalinization  might  lead 
to  tetany,  particularly  in  a  patient  with 
hypocalcemia  and  previous  acidosis  who 
was  "protected"  by  the  acidosis  from  hypo- 
calcemic  manifestations^  Such  a  setting 
frequently  exists  in  patients  with  renal 
failure;  in  many  instances  serum  calcium 
levels  will  be  unknown.  When  in  doubt,  it 
is  best  to  give  calcium  gluconate.  10-20  ml. 
of  a  10  per  cent  solution,  in  conjunction 
with  the  sodium  lactate. 

Summary 
Three  patients   are  presented    in   whom 
hyperkalemia  was  life-threatening  because 
of  cardiac  toxicity  as  evidenced  bv  severe 
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electrocardiographic  changes.  General  mea- 
sures for  combatting  hyperkalemia  are  dis- 
cussed; emphasis  is  placed  on  the  effective- 
ness of  intravenous  administration  of  molar 
sodium  lactate,  which  is  presently  consider- 
ed the  agent  of  choice  in  the  emergency 
treatment  of  potassium  intoxication. 

References 

(a)  Nicholson.  W.  M.,  and  Schechter,  A.  J.:  Cardiac 
Arrh.vtiimia  after  Bilatei-ai  Ureteral  Ligation  in  tlie 
Dog,  Bull.  Johns  Hoplilns  Hosp.  60:  346-357  (May) 
1937. 

(b)  Winkler,  A.  W.,  Hoff,  H.  E.,  and  Smith,  P.  K.: 
Electrocardiographic  Changes  and  Concentrations  of 
Potassium  in  Serum  Following  Intravenous  Injection 
of  Potassium  Chloride.  Am.  J.  Physiol.  124:  478-483 
Nov)    1938. 


Laragh,  J.  H.:  The  Effect  of  Potassium  Chloride  on 
H.vponatreniia,  J.  Clin.  Invest.  33:  807-818  (May)  1934. 
Eikinton,  J.  R.,  and  others;  Treatment  of  Potassium 
Retention  in  Anuria  with  Cation  Exchange  Resin; 
Preliminary  Report.  Am.  J.  M.  Sc.  220;  547-552  (Nov.) 
1950. 

Doolan,  P.  D.  and  others;  Evaluation  of  Intermittent 
Peritoneal  Lavage,  Am.  J.  Med.  26;  S31-S44  (June) 
1959. 

Kolff,  W.  J.,  Watschinger,  B.  and  Vertes,  V.:  Results 
in  Patients  Treated  with  Coil  Kidney.  (Disposable 
Dialyzing  Unit.)  J.  A.  M.  A.  161;  1433-1437,  1956. 
Pellet,  S.,  and  Wasserman,  F.:  The  Effects  of  Molar 
Sodium  Lactate  in  Reversing  the  Carcliotoxic  Effect 
of  Hyperpotassemia,  A.  M.  A.  Arch.  Int.  Med.  100:  565- 
581    (Oct.)    1957. 

Merrill,  J.  P.,  Levine,  H.  D.,  Somerville,  W.,  ami  Smith, 
S.;  Clinical  Recognition  and  Treatment  of  Acute  Po- 
tassium Intoxication,  Ann.  Int.  Med.  33;  797-830  (Oct.) 
1950. 

Welt,  L.  G.;  Clinical  Disorder  of  Hydration  and  Acid 
Base  Equilibrium,  Boston.  Little,  Brown  and  Com- 
pany, 1959. 


Tne  Diagnosis  and  Treatment  of  Unilateral  Retinotlastoma 


G.  T.  KiFFNEY,  Jr.,  M.D. 
Chapel  Hill 


Retinoblastoma  is  a  malignant  ocular 
tumor  of  childhood  that  arises  from  the 
nuclear  layers  of  the  retina.  It  may  have 
multiple  points  of  origin  in  one  eye  or  even 
both  eyes,  as  it  is  thought  that  one  third  of 
these  cases  are  bilateral.  Reese'  has  estimat- 
ed from  available  statistics  that  there  are 
a  hundred  new  cases  each  year  in  this  coun- 
try. This  means  that  an  ophthalmologist 
would  see  very  few  of  these  cases  in  a  life- 
time. 

Because  of  the  rarity  of  the  disease  we 
would  like  to  review  its  symptoms  and 
signs,  with  particular  reference  to  treat- 
ment. Reese^  has  defined  the  treatment  for 
binocular  retinoblastoma  as  enucleation  of 
the  more  involved  eye  and  radiotherapy  to 
the  other.  The  unilateral  case  offers  slight- 
ly more  difficulty,  however,  because  of  the 
different  forms  of  treatment  available.  We 
have  had  12  cases  of  unilateral  retinoblas- 
toma in  the  past  ten  years  at  McPherson 
Hospital,  Durham,  North  Carolina,  and  at 
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North  Carolina  Memorial  Hospital,  Chapel 
Hill.  Though  this  number  is  too  small  for 
statistical  analysis,  we  would  like  to  use 
these  cases  to  discuss  the  course  and  treat- 
ment of  the  condition. 

Symptoms  and  Signs 

All  12  patients  were  less  than  4  years  of 
age  when  first  seen,  and  were  evenly  divid- 
ed as  to  sex  and  race.  Ten  patients  were  first 
seen  because  the  parents  had  noted  a  "white 
reflex"  in  the  affected  eye.  The  other  two 
patients  were  seen  because  of  hemorrhage 
from  the  anterior  chamber,  which  in  one 
case  was  spontaneous  and  in  the  other  trau- 
matic. Since  retinoblastoma  can  be  masked 
by  such  a  hemorrhage,  any  hyphemia  in  a 
child  under  4  or  5  years  of  age,  especially 
if  spontaneous  in  nature,  should  be  observ- 
ed very  closely  for  the  possibility  of  a 
tumor. 

The  past  histories  of  our  patients  are  in- 
teresting in  that  4  of  the  12  had  a  squint  of 
the  involved  eye  from  birth  but  were  not 
seen  by  an  ophthalmologist  until  1  to  2 
years  of  age,  and  then  only  because  of  devel- 
opment of  a  "cat's  eye"  appearance  in  the 
squinting  eye. 
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Diagnosis 

The  diagnosis  depends  of  course  upon  the 

clinical  examination  of  the  eye.  There  is  the 

classical    ''white    reflex"    in    the    pupillaiy 

opening  ( fig.  1 ) .  The  e3-e  may  be  enlarged 


Fig.  1.  The  typical  "white  reflex"  is  noted  in 
the  pupillary  opening  of  an  enucleated  eye  « ith 
retinoblastoma. 


and  may  manifest  glaucoma.  Conjunctival 
edema  may  be  present,  indicating  scleral 
perforation  by  the  tumor.  Roentgenogi'ams 
of  the  orbit  reveal  calcium  deposits  in  75 
per  cent  of  these  tumors,  and  views  of  the 
optic  foramen  may  show  enlargement  of 
one  side  indicating  intracranial  extension. 
A  complete  physical  examination  and  roent- 
genographic  survej-  of  the  long  bones  should 
be  done  to  detect  any  distant  metastases. 

One  should  also  look  carefulh-  for  any 
neurologic  signs  that  would  indicate  in- 
tracranial extension.  If  such  signs  are  pre- 
sent, or  especially  if  there  is  a  question  of 
intracranial  extension,  a  specimen  of  the 
spinal  fluid  should  be  obtained  and  the 
cellular  elements  stained  with  Wright's 
stain  and  examined  for  retinoblastoma  cells. 
This  examination  i.^  often  unrewarding,  but 
when  such  cells  are  present  in  a  case  with 
questionable  intracranial  metastases,  it  is 
invaluable  in  further  treatment  and  prog- 
nosis  I  fig.  2 1 .  The  cells  are  characterized 


Fig.   2.   Micro]i|i,ii.i;,i  ,i]ili    ul    rriiljn.-iiiiml    fluid    >i"TinKU     >t.un(  il     willi     Wiij;ht's     stain,     showing 
clnmped  retinoblastoma  cells  nith  dark  staining  naclei  and  scant  cytoplasm  (high  power). 
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by  dark-staining  prominent  nuclei  with 
very  little  cytoplasm,  and  they  tend  to 
flump  together  in  the  cerebrospinal  fluid 
while  normal  white  cells  do  not.  Finally, 
ixjth  eyes  are  thoroughly  examined  under 
general  anesthesia,  and  the  initial  treatment 
is  determined  by  whether  one  or  both  sides 
are  involved. 

Treatment 

We  will  exclude  from  our  discussion  of 
treatment  cases  with  distant  metastases,  in 
which  treatment  is  more  suportive  than  de- 
finitive, and  limit  ourselves  to  those  which 
present  mainly  ocular  signs,  in  particular 
the  unilateral  retinoblastoma.  Since  we  are 
principally  concerned  with  unilateral 
tumors,  the  first  step  in  treatment  is  to  en- 
ucleate the  involved  eye,  taking  care  to  re- 
move as  much  of  the  optic  nerve  as  possible. 
Any  further  treatment  is  dependent  upon 
the  pathologic  findings.  The  eye  is  examin- 
ed grossly  (fig.  3)  and  sections  are  stained 
loutinely  with  hemotoxylin  and  eosin  for 
histologic  examination.  In  addition  to  the 
1  outine  preparation  of  the  eye,  cross  sec- 
lions  of  the  distal  end  of  the  optic  nerve  are 


made  to  determine  the  extent  of  invasion 
by  the  tumor. 

In  evaluating  our  small  series  of  12  uni- 
lateral retinoblastomas,  7  patients  were 
treated  with  enucleation  alone,  because  the 
optic  nerve  was  not  thought  to  be  involved 
(fig.  4)  and  there  were  no  other  signs  of 
metastases.  Of  these  7  patients,  5  are  still 
living  and  well.  One  patient  died  with  un- 


Fig.  3.   A   gloss   specimen   showing  retinobl.is- 
toma  practically  filling  the  Aitrcous  cavity. 


Fig.   4.    Microphotograph    showing    retinoblastoma  confined  to  the  globe  with  a  normal  optic  nerve 
(low  power). 
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Fig.  5.  Jlicrophotogiaph  »f  retinoblastoma  invading    the    optic    nerve    which    appears    thicker    and 
darlter  staining  tlian  normal  (low  power). 


t 


Fig.  li.  >li<i..|,h,>lo;;i,ipli   nl    i  itiiiohlasloma  invading  the  distal  end  ol  the  optic  nerve.  .Ahnormal  nervt 
sheath  is  in  the  peri|>lieiy   (high  power). 
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diagnosed  intracranial  involvement  that 
was  present  at  the  time  of  enucleation,  and 
another  died  three  years  later  of  distant 
metastases. 

When  the  tumor  obviously  extended  to 
the  end  of  the  optic  nerve,  and  there  were 
signs  of  meningeal  spread  and  tumor  cells  in 
the  spinal  fluid  but  no  systemic  metastasis, 
the  patient  was  treated  by  enucleation  and 
irradiation,  together  with  intracarotid  in- 
fusion of  a  chemotherapeutic  agent  on  the 
side  of  the  tumor.  Reese=  has  reported  good 
results  using  intracarotid  triethylene  mela- 
mine  in  conjunction  with  irradiation  follow- 
ing enucleation  in  less  severe  cases. 

At  first,  when  the  tumor  extended  to  the 
end  of  the  optic  nerve  section  (fig.  6)  but 
there  were  no  signs  of  metastases,  the  pa- 
tients were  treated  by  enucleation  followed 
by  the  recommended  dosage  of  irradiation 
and  chemotherapeutic  agents,  principally 
TEM,  because  of  the  danger  of  intracranial 
extension  in  the  nerve.  We  had  only  3  such 
cases,  but  all  .3  patients  expired  within  a 
two-year  period  of  intracranial  involve- 
ment. 

The  failure  of  this  procedure  in  these  3 
cases  prompted  us  to  try  the  "combined" 
operation — that  is,  enucleation  followed  by 
intracranial  excision  of  the  remainder  of 
the  nerve — in  one  patifnt.  On  enuclea- 
tion the  tumor  was  found  to  extend 
to  the  cut  end  of  the  nerve,  approximately 
12  mm.  from  the  globe  (fig.  6).  There  were 
no  signs  of  intracranial  metastases  and  the 
spinal  fluid  cytology  was  normal.  Because  of 
all  these  findings  we  felt  that  the  tumor  was 
probably  confined  to  the  optic  nerve.  Con- 
secjuently  the  intracranial  portion  of  this 
nerve  was  excised  up  to  the  chiasm  by  the 
neurosurgical  service.  Examination  of  the 
specimen  revealed  one  small  area  of  tumor 
at  the  distal  end  of  the  nerve,  the  remainder 
of  which  was  normal. 

Reese^  has  objected  to  this  "combined" 
procedure  on  the  grounds  that  the  tumor 
enters  the  subarachnoid  space  of  the  brain 
by  traveling  along  the  path  of  entrance  of 
the  retinal  artery  and  vein  into  the  optic 
nerve,  which  is  approximately  10  mm.  pos- 
terior to  the  globe.  Thus  if  the  tumor  has 
extended  beyond  this  point,  any  intracranial 


excision  of  the  optic  nerve  is  impractical. 
He  also  says  that  this  operation  was  first 
used  because  statistics  from  the  Institute  of 
Ophthalmology  showed  that  tumor  extend- 
ed to  the  cut  end  of  the  nerve  in  43  per  cent 
of  the  eyes.  This  was  in  an  earlier  era,  how- 
ever, and  later  statistics,  reflecting  better 
surgical  techniques,  showed  that  only  8.5 
per  cent  of  the  tumors  extended  to  the  cut 
end  of  the  optic  nerve.  Thus  he  felt  that,  in 
view  of  these  findings,  the  operation  is  no 
longer  indicated. 

On  the  other  hand,  Dekaban  and  Drager^ 
advocate  a  trial  of  this  procdure  because  of 
2  of  their  patients  who  died  of  intracranial 
metastases  four  and  five  years,  respectively, 
after  enucleation  and  irradiation.  As  they 
point  out,  too  few  of  these  procedures  have 
been  tried.  It  should  also  be  noted  that 
Tsukahara*  examined  53  eyes  and  found  a 
mortality  of  66  per  cent  for  those  cases  with 
tumor  extending  beyond  the  sectioned  optic 
nerve,  and  only  a  22  per- cent  mortality  for 
those  with  choroidal  invasion.  This  indic- 
ates a  more  serious  prognosis  with  invasion 
of  the  optic  nerve,  and  prompts  more  radical 
treatment. 

The  "combined"  operation  has  been  done 
rarely,  and  there  are  few  reports  in  the 
literature.  Ray  and  McLean-'  performed  the 
intracranial  excision  of  the  optic  nerve  as 
the  primary  procedure  followed  by  enuclea- 
tion with  pull-through  of  the  optic  nerve 
two  weeks  later.  This  order  was  followed 
because  these  operations  were  performed 
before  the  era  of  antibiotics,  and  doing  the 
enucleation  first  and  then  pulling  the  optic 
nerve  intracranially  would  increase  the 
hazard  of  intracranial  infection.  Unfortun- 
ately, when  the  operation  was  done  in  this 
manner,  one  could  not  tell  if  the  optic  nerve 
was  involved  until  after  the  procedure  was 
completed. 

Taking  all  factors  into  consideration,  we 
feel  that  this  combined  orbital  and  intra- 
cranial excision  of  the  optic  nerve  should 
be  performed  if  on  enucleation  the  tumor  is 
found  to  extend  into  the  optic  nerve  to  the 
point  of  neurectomy,  and  if  there  is  no  sign 
of  diffuse  systemic  or  intracranial  extension. 
The  present  availablity  of  antibiotics  lessens 
the  danger  of  a  fatality  from  intracranial 
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infection.  As  Ray  and  McLean  point  out, 
this  is  radical  surgeiy,  but  it  can  always  be 
followed  by  irradiation  if  unsuccessful.  On 
the  other  hand,  it  is  usually  too  late  to  fol- 
low irradiation,  if  unsuccessful,  by  an  in- 
tracranial excision  of  the  optic  nerve.  In 
addition,  the  operative  mortality  is  consid- 
ered low — approximately  5  per  cent  before 
the  advent  of  antibiotics,  and  probably  even 
lower  now. 

Finall}',  in  instances  of  scleral  perforation 
and  invasion  of  the  orbital  tissues  by  tumor 
cells,  enucleation  followed  by  irradiation  in 
conjunction  with  intracarotid  triethylene 
melamine  as  used  by  Reese=  seems  to  offer 
the  best  mode  of  treatment. 

Sununary 

We  have  re\-iewed  briefly  the  clinical 
features  of  retinoblastoma  and  enumerated 


the  various  methods  of  treatment  of  unilat- 
eral retinoblastoma,  with  particular  refer-  , 
ence  to  the  combined  operation  of  enuclea^  ' 
tion  and  intracranial  excision  of  the  optic 
nerve.  We  feel  that  under  certain  circum- 
stances this  operation  may  be  of  benefit,  and 
that  only  time  and  more  experience  will 
prove  or  disprove  its  value.  j 
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"Normal"  and  "Neurotic"  Criminals  in  tke 
North  Carolina  Prison  System 

Martin  H.  Keeler.  M.D. 
Chapel  Hill 


The  relation  between  psychiatry  and 
criminology  is  definite  but  as  yet  incomplet- 
ly  defined.  A  major  ciuestion  is  whether  all 
criminal  behavior  is  evidence  of  maladapta- 
tion  and  therefore  a  psychiatric  problem,  or 
whether  it  is  to  be  considered  a  psychiatric 
problem  only  if  it  is  a  manifestation  of  ob- 
vious psychotic  or  psychoneurotic  illness. 

Franz  Alexander'  derived  an  interesting 
and  workable  distinction  between  "normal" 
and  "neurotic"  crime  from  classical  psycho- 
analytic theory:  "normal"  and  "neurotic" 
refer  to  the  psj'chodynamic  constellation  of 
the  offender  rather  than  to  his  criminal  be- 
havior. "Normal"  crime  results  from  lack 
of  judgment,  inability  to  anticipate  conse- 
quences, or  poor  self-control,  and  is  a  direct 
expression  of  instinctual  or  acquisitive  be- 
havior. The  "normal"  criminal  does  not  de- 
sire punishment,  although  if  he  is  unintelli- 
gent or  maladept,  he  may  appear  to  do  so. 


From    the    Department    of    Ps.vchiatry,    University    of 
North  Carolina  School  of  Medicine,  Chapel  Hill. 


"Neurotic"  crime,  like  neurotic  symptoms, 
is  the  result  of  conflicts  involving  feelings 
and  desires  of  the  offender  which  he  cannot 
accept  and  of  which  he  is  partly  or  complete- 
ly unaware.  The  criminal  act,  an  indirect 
expression  of  these  wishes,  is  so  carried  out 
as  to  invite  punishment  for  the  act  and  the 
underlying  desires. 

The  distinction  between  "normal"  and 
"neurotic"  crime  is  of  major  importance; 
it  is,  or  should  be,  a  determinant  of  thera- 
peutic intervention.  Any  treatment,  by 
members  of  any  discipline,  of  the  "neurotic" 
criminal  should  be  directed  toward  resolv- 
ing, or  at  least,  ameliorating  underlying  con- 
flicts. Treatment  of  the  "normal"  criminal 
should  be  directed  toward  strengthening  his 
ability  to  delay  the  expression  or  gratifica- 
tion of  desires  when  this  will  involve  a  con- 
flict with  reality,  and  toward  furthering  the 
development  of  attitudes  and  values  similar 
to  those  of  non-criminal  members  of  so- 
ciety. This  difference  is.  not  an  indication 
or  a  lack  of  indication  for  psychotherapy; 
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the  question,  where  psychotherapy  is  con- 
cerned, is  one  of  type. 

The  "normal"  criminal  might  also  be 
helped  by  education  or  vocational  training 
so  that  he  will  not  have  to  resort  to  crime 
for  monetary  reasons.  Such  training  may 
also  help  the  "neurotic"  criminal,  but  the 
latter  may  commit  an  illegal  act,  while  in  a 
favorable  financial  and  personal  situation, 
to  express  an  unconscious  conflict  and  be 
punished  for  so  doing. 

Material  and  Method 

To  obtain  some  estimate  of  the  incidence 
of  "normal"  and  "neurotic"  crime,  every 
tenth  male  felon  admitted  to  the  North  Caro- 
lina Prison  System  for  a  six-month  period 
was  interviewed  at  length  by  a  psychia- 
trist and  by  a  sociologist:  psychologic  tests 
performed  by  these  men  were  also  available. 

The  group  so  examined  was  representa- 
tive of  the  general  felon  population  at  the 
time  of  admission  to  prison  rather  than  of 
offenders  usually  referred  for  psychiatric 
examinations  or  treatment.  Most  prisoners 
seen  by  psychiatrists  receive  this  attention 
because  of  unusual  behavior  such  as  psy- 
chosis, impulsiveness,  or  chronic  defiance, 
or  because  their  criminal  acts  were  bizarre, 
repetitive,  invited  punishment,  or  involved 
perverse  sexuality.  Such  men  are  not  repre- 
sentative of  the  total  felon  population.  The 
study  was  limited  to  felons;  in  law  these 
constituted  the  more  serious  crimes.  Many 
more  misdemeanants,  or  men  who  have 
committed  less  serious  crimes,  are  im- 
prisoned each  year. 

Results 

Eighty-six  men  were  studied.  Twenty- 
seven  (31  per  cent)  could  be  classified  as 
"neurotic"  criminals.  Their  acts  seemed  to 
express  unresolved  conflicts  and  invited 
punishment.  Forty  ( 46  per  cent)  were  nor- 
mal" in  that  their  crimes  were  direct  ex- 
pressions of  desire  or  wish.  The  acting  of 
19  men  could  not  be  so  classified:  3  were 
psychotic,  7  bordered  on  psychosis,  and  3 
were  too  depressed  to  interview,  3  were 
mentally  retarded,  and  the  actions  of  3 
could  not  be  evaluated. 

Some  of  the  differences  between  the  "neu- 


rotic" and  the  "normal"  criminal  can  be  illu- 
strated by  the  brief  summaries  of  two  case 
histories. 

Case  1:  "Neurotic"  criminal 

A  26  year  old  single  white  man  was  sentenced 
tor  forging  checks— his  third  such  conviction. 
His  parents  were  divorced  when  he  was  7,  and 
he  was  reared  by  his  mother.  He  was  both  close 
to  and  hositile  toward  her  during  childhood  and 
adolescence.  During  adult  life,  while  financially 
solvent,  he  would  episodically  go  on  check-forg- 
ing sprees  until  he  was  apprehended.  He  spent 
the  proceeds  recklessly,  and  when  questioned 
about  his  behavior  stated:  ■'Only  a  man  who  does 
this  sort  of  thing  can  understand  it." 

Case  2:  "Normal"  criminal 

An  illiterate  white  tenant  farmer,  aged  32 
was  sentenced  for  stealing  a  bale  of  cotton;  this 
was  his  first  offense.  He  had  been  brought  up  by 
his  parents  on  a  tenant  farm,  was  obedient  as  a 
child,  fairly  "wild"  as  an  adolescent,  but  "settled 
down"  after  his  marriage  at  the  age  of  19.  When 
faced  with  serious  illness  and  the  need  for 
money,  he  stole  a  bale  of  cotton  and  was  appre- 
hended almost  immediately,  as  the  cotton  market 
is  regulated  by  quotas.  When  questioned,  he 
stated:  "I  needed  the  money  and  I  couldn't  think 
of  anything  else  to  do." 

The  psychiatric  evaluations  were  clinical 
in  nature  and  depended  on  the  examiners' 
formulations  of  the  psychodynamics  and 
evaluations  of  the  reality  situations  of  the 
men  interviewed.  They  are  thus  comparable 
to  usual  psychiatric  diagnostic  practice 
rather  than  part  of  a  special  research  design. 

The  diagnoses  of  the  psychiatrist  were 
compared  with  some  data  obtained  by  the 
sociologist  and  by  psychological  testing. 

The  "neurotic"  group  was  found  to  be 
more  intelligent  than  the  "normal"  group  as 
determined  by  the  Stanford-Binet  test  (the 
difference  was  statistically  significant  in 
that  it  would  occur  by  chance  less  than 
once  in  a  hundred  occasions).  This  finding 
must  be  considered  in  terms  of  the  limited 
intelligence  of  the  felon  population.  Thirty- 
nine  per  cent  of  the  inmates  and  9  per  cent 
of  the  general  population  are  of  borderline 
or  defective  intelligence.  Twenty-five  per 
cent  of  the  general  population  and  3.4  per 
cent  of  the  inmates  are  of  bright-normal  or 
superior  intelligence. 

As   children,    the    neurotic    inmates    had 
been  more  gently  treated  by  their  parents 


104 


NORTH  CAROLINA   MEDICAL  JOURNAL 


March,  1963 


than  had  the  "normal"  group:  brutal  paren- 
tal treatment  was  a  common  feature  in  the 
latter;  the  difference  was  statistically  signif- 
icant. Extremes  of  parental  behavior  pre- 
vent a  child  from  developing  a  sense  of 
self-control  or  social  responsibility.  It  might 
alternately  be  viewed  that  he  grows  up  to 
be  as  immoderate  as  his  parents.  Those  in 
the  "neurotic"  group  had  been  so  influenced 
that,  although  they  could  not  accept  some  of 
their  feelings,  they  could  commit  crimes 
that  represented  substitute  gratification 
provided  they  invited  punishment. 

Some  factors  do  not  differentiate  the 
"neurotic"  from  the  "normal"  criminals, 
but  are  significant  since  they  indi- 
cate factors  pertinent  to  both  groups.  Only 
50  per  cent  of  the  men  studied  had  been 
reared  until  they  were  18  in  stable  homes, 
by  both  natural  parents.  Only  33  per  cent 
had  had  any  high  school  education.  Down- 
ward socioeconomic  mobility  was  pro- 
nounced; 63  per  cent  of  the  inmates  as 
against  only  34  per  cent  of  their  fathers 
were  laborers.  Only  3  per  cent  of  the  men 
interviewed  had  ever  belonged  to  a  formal 
non-religious  organization.  Forty  per  cent 
of  the  inmates,  despite  active  religious  par- 
ticipation in  childhood,  had  broken  affilia- 
tion with  churches.  More  than  71  per  cent 
had  had  previous  difficulties  with  consti- 
tuted legal  authority;  55  per  cent  were  re- 
cidivists. Robbery,  breaking  and  entering, 
and  assault  accounted  for  75  per  cent  of 
the  convictions:  sexual  offenses,  forgery, 
and  embezzlement,  for  15  per  cent. 

If  the  findings  of  the  sample  (31  per  cent 
"neurotic,"  46  per  cent  "normal,"  23  per 
cent  indefinite)  are  applied  to  the  annual 
admission  rate  of  1720  per  year,  it  is  ap- 
parent that  at  least  500  "neurotic"  and  750 
"normal"  criminals  enter  the  North  Caro- 
lina Prison  System  each  year.  The  500  "neu- 
rotic" criminals  must  be  considered  as  po- 
tential candidates  for  conventional  psycho- 


therapy; this  may  be  defined  as  treatment 
directed  toward  resolution  of  unconscious 
conflicts,  or  treatment  in  which  a  relation- 
ship with  the  therapist  or  therapeutically 
planned  alterations  of  the  environment  so 
satisfies  or  affects  the  feelings  involved  in 
conflicts  that  neurotic  expression  is  no  long- 
er necessary.  Facilities  are  not  available 
to  so  treat  500  new  patients  or  even  half 
that  number  each  year.  Inasmuch  as  all  the 
men  were  sentenced  for  at  least  one  year, 
and  most  for  longer  periods,  many  more 
than  500  such  individuals  would  be  within 
the  prison  systems  each  year.  If  the  thera- 
peutic requirements  of  misdemeanants  as 
well  as  felons  were  considered,  the  need 
for  facilities  would  be  even  greater. 

The  number  of  "normal"  criminals  ex- 
ceeds that  of  the  "neurotic"  group.  The 
rehabilitation  of  these  men  may  recjuire 
help  beyond  education,  training,  and  coun- 
selling. Despite  considerable  work  on  the 
part  of  the  psychotherapists  with  such  per- 
sons, the  techniques  whereby  delay  of  grati- 
fication, reflection  rather  than  direct  ac- 
tion, and  normal  social  attitudes  can  be  de- 
veloped or  gi-\-en  a  chance  to  develop  are 
less  well  known  than  are  techniques  that 
promote  the  resolution  of  unconscious  con- 
flict. 

Summary 

Behavior  defined  as  "criminal"  by  society 
may  represent  the  neurotic  outcome  of  un- 
conscious conflicts,  or  it  may  represent  the 
outcome  of  poor  socialization,  poor  training, 
and  poor  ability  to  deal  with  the  complexi- 
ties of  life.  There  are  certainly  large  num- 
bers of  men  of  each  category  in  the  North 
Carolina  Prison  System,  and  presumably  in 
other  prison  systems.  The  evaluation  of 
criminal  behavior  is  essential  to  therapeutic 
planning. 

Refej-ence 

1.     Alexander,  F.  and  Staub,  H.:  The  Criminal,  The  Jmlge 
and  the  Public,  Glencoe  Illinois,  The  Free  Press,  195(1. 


One  is  always  a  learner  in  medicine.  However  old  a  man  may  be 
he  is  still  an  undergraduate  in  the  school  of  experience.  When  he  thinks 
he  has  graduated,  he  is  a  public  nuisance.  Scarlett,  E.  P.:  Doctor  Out  of 
Zebulun,  Arch.  Int.  Med.  110:   128  (July)   1962. 


Marcli,  1963 


105 


Tne  Use  of  Private  Pnysicians'  Records  ror 
Maternal  Healtri  Studies: 

.4  Pilot  Study 

WiLiAM  B.  Jones,  Jr.,  M.D.,  M.P.H. 

Rebecca  L.  Dean,  R.N.,  M.S. 

Warrenton 

a7id 

John  C.  Cassel,  M.B.,  B.  Ch,,  M.P.H. 

Chapel  Hill 


In  order  to  provide  community  as  well  as 
individual  protection  against  ill  health,  it 
is  necessary  to  have  adequate  information 
regarding  the  incidence  and  prevalence  of 
disease.  From  this  necessity  there  has  de- 
veloped over  the  years  a  system  of  report- 
ing certain  diseases  to  provide  a  picture 
of  endemicity  or  sudden  inroads  of  epi- 
demics. At  present  this  knowledge  of  com- 
munity-wide ill  health  has  generally  been 
limited  to  communicable  diseases;  more  re- 
cently, cancer  has  been  made  reportable. 

There  are  many  states  of  ill  health,  how- 
ever, which  present  community  problems 
and  for  which  information  is  lacking  for 
adequate  assessment.  This  study  is  designed 
to  test  the  effectiveness  of  a  system  of  pool- 
ing information  in  order  to  study  the  pre- 
valence of  disease  states,  and  to  see  if  con- 
trol programs  can  be  developed  from  the  in- 
formation. 

General  Purpose  and  Plan  of  Study 

It  is  recognized  that  the  most  fruitful 
source  of  information  regarding  disease  is 
the  practice  of  the  physician.  Neither  mor- 
tality studies  nor  analyses  of  hospital  ad- 
missions can  approach  the  knowledge  that 
can  be  obtained  by  the  local  physician  in 
his  daily  practice.  If  this  information  can  be 
collected  in  a  practical  manner,  it  should 
throw  considerable  light  on  community 
health  problems. 

In  order  to  develop  a  useful  program 
along  the  foregoing  lines,  a  study-project 
was  set  up  in  Warren  County,  North  Caro- 
lina, with  the  approval  and  cooperation  of 
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the  county  medical  society.  The  project  is 
being  conducted  by  the  local  health  depart- 
ment, in  cooperation  with  the  Department 
of  Epidemiology  of  the  School  of  Public 
Health  of  the  University  of  North  Carolina, 
and  is  financed  by  a  grant  from  the  Chil- 
dren's Bureau  in  Washington.  The  Division 
of  Maternal  and  Child  Health  of  the  North 
Carolina  State  Board  of  Health  acts  in  an 
advisory  and  consultant  capacity. 

It  was  decided  to  select  a  particular  field 
— maternal  health — for  a  pilot  study.  This 
field  was  chosen  as  being  an  area  of  more 
or  less  traditional  liaison  between  local 
health  departments  and  physicians.  A  sec- 
ond important  reason  was  community  need. 
It  is  known  that  Warren  County,  like  many 
eastern  North  Carolina  counties,  is  a  high- 
risk  area,  with  a  rising  infant  mortality  rate, 
a  predominantly  non-white  population,  and 
many  mid-wife  deliveries  (see  tables  1-3). 

These  tables  pi'ovide  clues  to  some  com- 
munity health  problems.  It  will  be  seen  that 
although  the  number'  of  births  in  Warren 
County  is  decreasing  ( a  result  of  the  emi- 
gration of  young  adults  in  the  child-bearing 
age),  the  number  of  infant  deaths — at  least 
in  the  non-white  population — remains  fairly 
constant.  Thus  Warren  County's  experience 
parallels  that  of  the  state  at  large,  partic- 
ularly Eastern  North  Carolina,  in  that  the 
infant  mortality  is  actually  increasing.  Fur- 
ther, although  table  2  indicates  that  the 
number  of  deliveries  by  mid-wives  is  tend- 
ing to  decrease,  there  is  still  a  large  number 
of  home  deliveries  by  non-medical  attend- 
ants. 

Maternal  morbidity  is  generally  recog- 
nized as  a  problem,  but  adequate  knowledge 
of  its  prevalence  is  presently  unavailable. 
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Warren  County  Births,  1934-lfMil 
(By  Place  i>f  Residence) 

Son- 
Year     Total      Rate     White     Rate       white      Rate 

1954  609         27.7         139         1S.5         470         32.5 

1955  583         27.0         131  17.7         452         31.9 

1956  547         25.7         129         17.6         418         30.1 

1957  494        23.7         123         17.0        371         27.3 

1958  517        25.3         116         16.3        401         30.2 

1959  487        24.3         105         14.9        382         29.4 

1960  455        23.2         114         16.4        341         26.8 

1961  440        23.0  99         14.5        341         27.6 
•Statistics  for  tables   1.  2.  and  3  were  compiled  from 

the  Annual  Report  of  Public  Health.  Statistics  Section, 
Part  2,  1954^1,  North  Carolina  State  Board  of  Health. 

If  a  progi-am  such  as  the  one  undertaken 
were  to  serve  as  an  accurate  measure  of 
community  health  needs,  it  should  be  one 
that  can  be  applied  to  an  immediate  prob- 
lem. 

The  local  physicians  were  approached 
both  individually  and  as  a  society.All  seven 
plwsicians  in  Warren  County  who  provide 
prenatal  care  agi'eed  to  participate.  In  ad- 
dition, four  physicians  in  Henderson  ( Vance 
Count}')  were  also  approached,,  since  their 
offices  were  reasonably  accessible  and  they 
accounted  for  most  of  the  out-of-countj-  care 
provided  Warren  Countj'  residents. 

Method 

As  an  initial  step,  all  participating  physi- 
cians were  asked  to  follow  a  uniform  sj's- 
tem  of  recording  their  maternity  cases.  The 
form  adopted  was  the  self-duplicating  Pre- 
natal Record  developed  by  the  Committee 
on  Maternal  and  Child  Care,  Council  on 
Medical  Service,  of  the  American  Medical 
Association.  The  plan  was  to  use  for  study 
purposes  certain  data  regarding  pregnancy 
which  the  practicing  physician  would  norm- 
ally record  in  rendering  good  routine  pre- 
natal care.  Therefore,  selected  items  on  the 
form  (demographic  data,  history,  3}'mp- 
toms,  and  physical  and  laboratory  findings) 
were  checked  in  red.  these  being  the  data 
that  would  be  used  in  the  study.  The  forms 
were  then  distributed  to  each  participating 
physician.  Thus  the  phj'sician's  office  record 
becomes  the  instrument  for  recording  data, 
making  it  unncessary  for  him  to  keep  ad- 
ditional forms. 

It  was  also  planned  to  have  the  Prenatal 
Record  serve   as   the   instrument   of   com- 
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Table   2 

Bir 

th   -itten 

dant 

(Warren 

County. 

19.54-1961) 

Year 

Physician 

Midwife 

1954 

279 

328 

1955 

271 

312 

1956 

278 

268 

1957 

241 

253 

1958 

256 

260 

1959 

264 

223 

1960 

247 

208 

1961 

243 
Table  :! 
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Infant  Deaths 

(Warren 

County, 

19.>4-1961) 

Xon- 

Year 

Total 

Rate 

White 

Rate 

white 

Rate 

1954 

21 

34.5 

0 

— 

21 

44.7 

1955 

17 

29.2 

2 

15.3 

15 

33.2 

1956 

15 

27.4 

2 

15.5 

13 

31.1 

1957 

17 

34.4 

2 

16.3 

15 

40.4 

1958 

19 

36.8 

2 

17.2 

17 

42.4 

19.59 

27 

55.4 

2 

19.0 

25 

65.4 

1960 

20 

44.0 

0 

— 

20 

58.7 

1961 

19 

43.2 

1 

10.1 

18 

.52.8 

munication.  For  example,  if  a  patient  seen 
at  the  Maternity  Clinic  of  the  Health  De- 
partment is  found  to  have  complications, 
she  is  referred  to  the  physician  of  her 
choice,  who  then  is  sent  a  duplicate  of  the 
record.  Similarly,  should  a  patient  be  refer- 
red to  the  health  department,  a  duplicate  is 
made  from  the  phj-sician's  copy  and  sent  to 
that  department.  The  practitioner  also  has 
the  advantage  of  having,  in  the  self-duplic- 
ating copy,  a  ready-made  summary  note  for 
the  patient  to  be  referred  to  consultant, 
or  a  prenatal  summaiy  for  the  patient's  hos- 
pital record. 

The  public  health  nurse 

The  liaison  agent  for  the  study  is  the  pub- 
he  health  nurse  assigned  to  the  project.  She 
makes  periodic  visits  to  the  physician's  of- 
fice and  abstracts  pertinent  information 
onto  a  summaiy  card  prepared  for  use  in  the 
stud}'.  From  the  office  files  she  also  learns 
whether  the  referred  patient  has  continued 
to  see  the  physician  to  whom  she  was  refer- 
red. In  this  way,  delinquent  patients  may  be 
returned  to  medical  care,  rather  than  being 
allowed  to  drop  from  view  only  to  re-ap- 
pear as  emergency  cases.  Physicians  are  also 
enabled  to  keep  track  of  their  delinquent 


MiUTh,   lafiS 


PUBLIC   HEALTH   STUDY — TONES  AND  OTHERS 


107 


patients   who    fail    to    return    for    appoint- 
ments. 

The  physician  may  also  ulilize  the  re- 
sources of  the  health  department.  He  can, 
for  example,  indicate  a  home  visit  by  a 
jjublic  health  nurse  to  investigate  a  prob- 
lem case  or  to  advise  on  personal  or  infant 
care.  In  this  event,  the  nurse  acts  under  the 
supervision  of  the  physician  and  makes  her 
report  to  him.  The  physician,  moreover, 
may  use  the  summary  cards  to  review  this 
aspect  of  his  practice.  Such  analysis  may 
enable  him  to  discover  ways  of  improving 
his  service  to  patients,  otherwise  an  in- 
volved task  of  reviewing  case  records. 

The  project,  therefore,  is  geared  both  to 
the  collection  of  data  and  to  improving  pa- 
tient care.  It  is  hoped  that  not  only  can  in- 
formation be  pooled,  but  better  medical  care 
can  be  extended,  utilizing  all  the  resources 
in  the  county. 

The  study  went  into  effect  on  January  1, 
1962.  In  the  first  two  c^uarters  of  the  year 
1962,  data  will  be  collected  for  formal  pro- 
cessing and  analysis.  It  should  be  said  that 
while  prenatal  records  are  kept  in  all  ma- 
ternity cases,  only  patients  whose  pregancy 
terminated  within  the  study  period  will  be 
counted. 

Preliminary  Results 

It  will  be  seen  from  the  information  re- 
ceived during  the  first  quarter  that  interest- 
ing material  is  already  being  gathered.  Pat- 
terns of  use,  or  lack  of  use,  of  medical  re- 
sources can  be  assessed,  and  over  a  period 
of  time  trends  and  changes  in  patterns  can 
be  evaluated.  This  function  is  in  addition 
to  determining  the  mcidence  of  complicat- 
ing conditions  during  the  maternal  period. 

Some  representative  findings  of  the  first 
three-month  period,  January-March,  are 
shown  in  the  tables.  Selected  demographic 
data  are  shown  in  tables  4-7.  [Other  tables 
accompanying  the  manuscript  do  not  appear 
here,  since  it  was  thought  that  the  figures 
reported  were  too  small  to  be  useful.  Suc- 
ceeding paragraphs,  however,  will  indicate 
the  type  of  data  being  compiled  and  the  pui'- 
poses  for  which  it  will  be  used. — Ed.] 

Efforts  are  being  made  to  relate  the  in- 
formation obtained  to  the  outcome  of  preg- 


Table  4* 

Racial   Distribution 

White 

13 

Non-white 

67 

Unrecorded 

2 

Total 

Table  5* 
Age  Distribution 

82 

Years 

15-17 

5 

18-24 

37 

25-30 

10 

31-36 

17 

37  and  older 

12 

Not  recorded 

1 

Total 

Tal)le  0* 
Marital  Status 

82 

Single 

12 

Married 

68 

Separated 

1 

Not  recorded 

Table  7* 

1 
82 

Jfumber  of  Pregnancies 

First 

12 

2-4 

32 

5-10 

17 

11  or  more 

5 

nancy.  In  the  first  quarter  of  1962,  the  prog- 
nosis was  reported  as  good  in  48  cases.  In 
39,  pregnancy  did  in  fact  culminate  in  un- 
complicated labor  and  delivery;  9  patients, 
however,  experienced  such  complications 
as  fetal  death,  premature  labor,  bleeding  at 
term,  or  conditions  necessitating  cesarean 
section.  On  the  other  hand,  complications 
developed  in  2  of  5  cases  in  which  the  prog- 
nosis had  been  guarded,  labor  and  delivery 
being  uncomplicated  in  the  other  3. 

As  additional  data  are  compiled  and  an- 
alyzed, an  attempt  will  be  made  to  con- 
centrate on  patients  for  whom  a  favorable 
outcome  had  been  anticipated,  but  who  in 
fact  suffered  complications  of  labor  and 
delivery.  It  would  be  useful  to  determine 
whether  these  patients  have  identifiable 
characteristics  which  would  make  it  pos- 
sible to  foresee  their  problems. 


*The  data  included  in  this  paper  reflect  the  experience 
of  the  first  three  months  only. 
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Earh'  findings  indicate  that  a  number  of 
patients  are  deli^'ered  at  places  or  by  attend- 
ants other  than  the  ones  previously  speci- 
fied. Five  of  the  28  who  had  planned  to  be 
delivered  at  home  were  delivered  in  hos- 
pitals, while  5  of  33  who  had  planned  hos- 
pital deliveries  were  delivered  at  home. 
Again,  it  would  be  interesting  to  seek  iden- 
tifying characteristics  in  this  group,  and 
gain  insight  into  the  patient's  use  of  medical 
resources. 

Further  analysis  attempts  to  show  how 
the  information  collected  can  be  related  to 
adverse  factors  in  the  patient's  prepartal 
experience.  Although  the  findings  obtained 
during  the  first  three  months  of  the  study 
are  too  small  to  be  inclusive,  a  fairly  high 
incidence  of  prepartal  complications  was 
noted.*  With  a  larger  series  of  patients,  it 
may  be  possible  to  correlate  such  complica- 
tions with  delay  in  seeking  medical  atten- 
tion or  failure  to  continue  it  regularly. 

Additional  useful  factors  maj^  be  disclosed 
by  comparing  the  experience  of  patients 
who  sought  medical  care  early  in  pregnancy 
and  continued  it  regularly  with  the  exper- 
ience of  those  who  saw  a  physician  early 
but  failed  to  return  for  adequate  care.  If 
such  associations  can  be  discovered,  further 
study  maj'  not  only  reveal  identifying  char- 
acteristic of  high-risk  groups,  but  also  dis- 
close problem  areas  in  which  intensified 
programs  need  to  be  developed. 

No  detailed  study  has  been  attempted  in 
this  paper,  nor  ha\-e  any  conclusions  been 
drawn.  The  preliminary  phase  of  the  pro- 
ject was  designed  to  familiai-ize  physicians 
with  the  procedure  used  and  to  provide  for 
the  inclusion  of  all  patients  in  the  system. 
The  tables  are  presented  merely  to  demon- 
strate the  kind  of  information  that  can  be 
derived.  Obviously  the  numbers  involved 
are  as  yet  much  too  small  to  disclose  statis- 
tically valid  relationships,  nor  will  these  be 
sought  in  the  study.  As  the  project  progres- 
ses, it  should  be  possible  to  begin  to  docu- 
ment problem  areas,  identify  groups  ha\-ing 


•Complication  are  defined  as  premature  labor,  fetal 
death,  blood  pressure  in  excess  of  150/90,  toxemia,  hemo- 
globin of  50  per  cent  or  less,  and  bleeding  at  term. 

There  was  1  case  of  diabetes.  1  case  of  contracted  pel- 
vis, and  1  case  of  epileptic  seizure. 


special  needs,  and  gain  insight  into  the  oc- 
currence of  maternal  complications.  Over 
a  period  of  time  attempts  will  be  made  to 
anatyze  in  greater  detail  groups  of  patients 
in  various  states  of  ill  health,  and  the  predi- 
sposing factors  involved. 

Comment 

It  is  felt  that  the  system  which  has  been 
developed  is  practical  in  application.  It  pro- 
vides for  the  collection  of  information  with- 
out imposing  on  the  busy  physician  the 
burden  of  keeping  additional  forms.  The 
data  are  kept  current  and  provide  informa- 
tion not  only  with  regard  to  morbidity  but 
also  to  patterns  of  medical  care.  More  de- 
tailed analysis  can  provide  insight  into 
areas  of  special  need. 

Participants  in  the  study  have  been  re- 
warded by  the  fact  that  communication  be- 
tween community  medical  resources  has  im- 
proved. Further,  fewer  patients  are  lost  to 
care,  including  those  who  may  present 
serious  complications. 

It  will  be  seen  from  the  information  al- 
ready gathered  that  more  education  is  need- 
ed, on  both  an  individual  and  a  community- 
wide  basis.  An  approach  to  this  problem  is 
being  made,  and  implementation  will  be  ef- 
fected in  the  future. 

It  is  felt  that  optimal  use  of  local  resour- 
ces is  still  to  come.  It  is  hoped  that  the  pro- 
ject in  itself  will  stimulate  local  physicians 
to  make  more  effective  use  of  ancillary  serv- 
ices available  in  the  community. 

Summary 

A  study-project  directed  toward  \'arious 
aspects  of  maternal  morbidity  has  been  in- 
itiated in  Warren  County,  North  Carolina. 
The  project  involves  the  use  of  private 
physicians'  records  from  which  data  can  be 
collected  and  analyzed  to  obtain  a  compre- 
hensive picture  of  community  health.  The 
information  derived  pertains  not  only  to 
disease  states,  but  also  to  patterns  and 
trends  of  medical  care  in  the  community. 
From  documentation  of  this  aspect  of  pub- 
lic health,  it  is  felt  that  more  adequate  and 
comprehensive  programs  can  be  developed 
to  meet  communitv  health  needs. 
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Relief  of  Artkritis  Ly  tke  Use  of  Serotonin 

Report  of  a  Case 


William  Allen  Riley,  M.D. 
Winston-Salem 


The  following  report  concerns  a  patient 
with  arthritis  who  was  given  an  anti-sero- 
tonin drug  which  aggravated  the  condition. 
Serotonin  (5-hydroexytryptamine)  was  ob- 
tained in  the  hope  that  it  would  relieve  the 
arthritis.  The  patient  was  given  serotonin 
creatinine  sulfate  first  in  daily  injections 
and  then  capsules,  which  completely  re- 
lieved the  arthritic  symptoms. 

Case  Report 

A  52  year  old  housewife  had  had  severe 
pain  in  her  knees  for  10  years  before  con- 
sulting me.  In  March,  1960,  she  came  to  my 
office  complaining  of  pain  in  both  legs,  the 
right  hand,  and  right  shoulder.  Both  shins 
were  swollen,  reddened,  and  extremely 
tender.  She  was  placed  on  aspirin  and 
chloroquine  for  three  months.  During  this 
time,  she  obtained  no  relief  from  these 
drugs. 

Steroids  were  prescribed,  and  she  became 
worse,  complaining  of  generalized  painful 
swelling  in  her  abdomen,  breasts,  and  under 
her  chin,  in  addition  to  the  previous  symp- 
toms. During  hospitahzation,  the  only  posi- 
tive laboratory  findings  were  an  elevated 
sedimentation  rate,  and  marked  inflamma- 
tion and  edema  seen  on  examination  of  a 
skin  muscle  biopsy  specimen.  In  an  attempt 
to  relieve  the  severe  panniculitis,  the  steroid 
dosage  was  raised  to  20  times  the  initial 
level,  causing  an  increase  in  swelling  and 
pain.  After  this  experience  the  steroids  were 


discontinued. 

Meanwhile,  the  patient  exhibited  swell- 
ing of  the  neck  and  shoulders,  and  painful 
swelling  of  one  or  the  other  thigh.  This 
swelling  varied  from  time  to  time  in  various 
areas  of  the  body,  but  never  completely  dis- 
appeared. The  swelling  increased  when  af- 
fected areas  were  exposed  to  sunlight  or 
chafed  by  clothing.  During  the  next  year, 
several  other  preparations  for  arthritis  were 
tried,  none  of  which  brought  about  any  im- 
provement in  her  condition.  Hospitalization 
and  antibiotics  became  necessary  on  several 
occasions  during  this  interval.    - 

On  September  15,  1960,  the  patient  was 
started  on  Ro  30837,  an  anti-serotonin  drug. 
However,  the  symptoms  became  definitely 
worse,  and  she  voluntarily  discontinued  the 
drug  after  a  week,  but  was  persuaded  to  try 
it  again  to  rule  out  the  possibility  of  coinci- 
dence. Again  she  became  worse.  A  suppty  of 
serotonin  was  then  administered  in  intra- 
muscular injections  of  50  mg  daily.  The 
patient  showed  marked  improvement  and 
relief.  The  serotonin  was  withdrawn,  and  in 
48  hours  the  symptoms  of  arthritis  began  to 
reappear.  Following  this,  serotonin  in  a 
single  25-mg.  capsule  was  administered 
daily,  and  the  patient  felt  relief.  Later,  when 
the  supply  of  serotonin  was  exhausted  be- 
fore more  could  be  obtained,  her  difficulties 
recurred.  However,  on  resuming  the  drug, 
she  again  experienced  relief  and  has  con- 
tinued to  feel  well. 


...  In  our  rapidly  changing  society,  we  are  losing  our  traditional 
cultural  heritage.  Children  and  parents  are  almost  equally  immature  and 
irresponsible.  Throughout  their  lives  their  thinking  is  done  for  them,  and 
'their  self-confidence  is  assailed  from  all  sides.  Professional  fund  raisers 
for  medical  research  frightens  them.  Government  agencies  promote  every 
phases  of  insecurity  and  dependency.  Unethical  drug  companies  hammer 
at  aches,  pains  and  even  normal  sensations. — Smith,  R.  0.:  The  Economics 
of  Medical  Care,  Virginia  Med.  Monthly  89:  144  (March.)  1962. 
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Hij^liway  Accidents:  A  Challenge  to  Preventive  MeJici 


ne 


Frank  E.  Barxes,  M.D.* 
Smithfield 


Since  the  time  of  Jenner.  Pasteur,  and 
Reed,  physicians  have  been  interested  in 
preventive  medicine.  Smallpox,  yellow 
fever,  and  many  other  diseases  that  once 
scourged  the  earth,  leaving  tragedy  and 
waste  in  their  paths,  have  been  conquered. 
The  plagues  of  old  Europe  are  known  only 
in  history  books:  they  are  no  longer  feared 
by  mankind. 

Today  we  are  spending  huge  sums  of 
money  and  energj'  to  learn  the  causes  of 
cancer  and  heart  disease,  and  to  cope  with 
the  problems  of  mental  illness.  We  hope 
soon  to  have  answers  as  the  reward  of  the 
effort  being  exerted. 

But  what  is  the  big  killer  today?  Cancer? 
Heart  disease?  War?  No;  It  is  the  auto- 
mobile. With  more  than  38,000  deaths  and 
some  4,000,000  injuries  incurred  on  our 
highway's  last  year,  we  are  facing  a  plague 
that  apparently  has  no  cure.  This  carnage 
mounts  yearly,  with  little  public  concern. 
Some  safety-minded  groups,  small  in  num- 
ber, are  searching  for  the  answer.  In  recent 
years  automobile  manufacturers  have  made 
an  effort  to  build  safety  into  their  cars, 
but  their  enthusiasm  has  been  dampened 
by   a   lackadaisical   and   indifferent   public. 

The  driver  of  today  is  interested  in  new 
design,  in  horsepower,  and  in  comfort.  The 
attitude  of  the  average  dirver  is  that  all  the 
warnings  and  advice  on  safe  driving  are  not 
intended  for  him:  he  is  a  good  driver.  He 
won't  be  a  statistic!  Highway  engineers 
have  tried  to  help  this  "average"  driver. 
In  spite  of  super  highwaj'S,  dual  lanes,  im- 
proved signs,  fewer  turns,  and  elimination 
of  unnecessary  lights  and  crossroads,  how- 
ever, we  still  have  accidents. 


Read  before  the  Sixth  Annual  Colonel  Stapp  Conference. 
Holloman  .Air  Force  Base.  New  Mexico,  November  7,  1962, 

'President  of  the  .\nicrican  Association  for  Automotive 
Medicine. 


The  police  have  redoubled  their  efforts  to 
enforce  traffic  laws,  but  they  are  handi- 
capped b}'  laxness  in  the  lower  courts  and 
by  a  lack  of  cooperation  on  the  part  of  the 
public.  This  is  a  problem  of  many  facets, 
with  no  simple,  single  answer. 

A  few  medical  men  became  interested 
in  improving  the  survival  rate  of  the  racing- 
car  dri^-er  and  were  successful  in  making 
roll  bars,  helmets,  fireproof  clothing,  and 
safety  belts  required  equipment.  Here  the 
American  Association  for  Automotive  Medi- 
cine was  born.  From  improving  the  lot  of 
the  racing-car  driver,  it  was  a  natural  step 
for  the  physician  to  become  interested  in 
his  own  survival  and  that  of  his  family. 
Medical  men  have  finally  seen  the  rising  au- 
tomotive death  rate  as  a  challenge — one  that 
calls  for  the  enthusiasm  of  an  Arrowsmith 
to  find  the  cause  and  cure. 

Emergency  room  ser\ice  and  on-the-scene 
investigations  have  taught  doctors  the  cause 
of  many  injuries.  Through  their  persis- 
tence, and  with  the  help  of  engineers,  the 
interior  design  of  cars  has  gradually  been 
modified  to  present  fewer  dangers.  Drives 
by  medical  groups  ha\-e  also  changed  the 
thinking  of  mam'  drivers  with  regard  to 
seat  belts.  On  seeing  guilty  drivers  set  free 
to  roam  our  highways  once  again,  physi- 
cians have  begun  to  demand  of  their  state 
legislators  better  traffic  safety  laws  and  a 
study  of  the  unfit  driver. 

From  the  work  of  Alfred  Moseley  at  Har- 
vard, and  men  like  McGee,  Huelke  and 
Gikas  at  the  University  of  Michigan,  we  will 
soon  know  why  people  have  accidents.  Phy- 
sicians, if  they  are  to  help  the  driving  pub- 
lic, must  look  at  our  highwaj-  death  and  in- 
jury toll  as  a  serious  disease  and  work  to 
find  the  answers.  Then  they  will  be  in  a 
position  to  practice  preventive  medicine. 


Miux-h,  1!J(J3 
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Report  trom 

Tke  Duke  University 

Poison  Control  Center 

Jay  M.  Arena,  M.D.,  Director 

Morphine 

Morphine  poisoning  ma_y  result  from  at- 
tempts at  suicide  or,  accidentally,  from  an 
inadvertently  excessive  dose  administered 
therapeutically.  Under  certain  conditions 
an  otherwise  safe  dose  may  become  toxic. 
Very  young  infants  are  extremely  suscept- 
ible to  morphine,  and  patients  with 
hypothyroidism  may  be  poisoned  by  thera- 
peutic doses.  On  the  other  hand,  the  person 
with  heightened  reflex  excitability  of  the 
nervous  system  may  take  two,  three,  or 
more  times  the  ordinary  dose  and  suffer 
few  if  any  serious  effects.  For  example,  a 
patient  with  .severe  pain  from  renal  colic 
or  coronary  disease  may  be  given  4.5  to  60 
mg.  of  morphine  before  he  obtains  relief 
of  pain,  and  his  respiration  will  not  be 
seriously  embarrassed.  Naturally,  the  addict 
is  quite  tolerant  of  large  amounts,  but  even 
he  can  die  from  an  overdose.  Generally, 
however,  the  toxic  dose  of  morphine  for  a 
non-addicted  person  who  is  not  in  pain 
is  somewhere  in  the  neighborhood  of  60 
mg.,  and  serious  symptoms  are  usually  ex- 
perienced after  doses  of  100  mg.  The  out- 
look becomes  less  favorable  as  the  amount 
increases,  and  doses  exceeding  250  mg. 
carry  a  serious  prognosis,  with  death  re- 
sulting from  the  marked  respiratory  depres- 
sion and  consequent  anoxia. 

Mode   oj  Action 

Acute  narcotic  poisoning  produces  a  pro- 
found depression  of  the  central  nervous 
system  from  above  downward,  and  stimu- 
lation from  below  upward.  Thus  it  produces 
sleep,  relief  of  pain,  and  respiratory  depres- 
sion from  its  action  on  the  cerebral  cortex 
and  medulla.  Occasionally,  stimulation  of 
the  medulla  with  excitation  of  the  vomiting 
center  will  cause  severe  retching.  The  chief 
action  of  morphine  other  than  on  the  ner- 
vous system  is  a  stimulatory  effect  on  cer- 


tain smooth  muscles;  however,  this  is  not 
important  from  the  toxicologic  standpoint. 
Certain  compounds,  especially  codeine  and 
thebaine,  manifest  more  pronounced  stmu- 
lation,  and  indeed  under  certain  circum- 
stances thebaine  action  resembles  strych- 
nine. 

Syynptoms 
By  the  time  the  physician  is  called  to  see 
the  patient,  stupor  or  sleep  has  already  in- 
tervened. Soon  the  patient  can  no  longer  be 
aroused  and  sinks  into  a  coma.  The  respira- 
tions by  this  time  are  quite  shallow  and  slow 
and  may  number  only  2  to  6  per  minute. 
Occasionally,  a  Cheyne-Stokes  type  of  res- 
piratory rhythm  may  be  observed.  As  a  re- 
sult of  the  asphyxia,  the  patient  is  cyanotic. 
The  blood  pressure  is  first  maintained,  but 
it  soon  begins  to  fall  gradually  because  of 
deleterious  effects  of  anoxia  on  the  capil- 
laries, with  a  consequent  increase  in  their 
permeability  and  a  loss  of  bloo'd  proteins. 
This  process  eventually  will  lead  to  irrevers- 
ible shock  if  treatment  is  not  instituted.  The 
pupils  are  symmetrically  constricted,  but  if 
anoxia  supervenes,  they  may  dilate  marked- 
ly— a  sign  that  is  often  noted  as  death  ap- 
proaches. 

The  trend  of  pin-point  and  symmetrical 
pupils  and  marked  respiratory  depression 
should  strongly  suggest  a  diagnosis  of  acute 
morphine  poisoning.  The  musculature  of  the 
body  is  extremely  flaccid,  and  the  jaw  may 
relax  to  such  an  extent  that  the  tongue  may 
block  the  pharynx.  The  Babinski  reflex  may 
show  dorsal  flexion.  The  skin  is  cold  and 
moist  with  perspiration.  In  some  people, 
skin  rashes,  urticaria,  and  pruritus  are  ob- 
served. Itching  of  the  nose  is  a  fairly  com- 
mon feature  of  morphine  action. 

Occasionally,  rather  atypical  features  may 
be  present.  Excitement  which  may  pass  into 
mania  or  delirium  can  occur,  and  even  con- 
vulsions are  noted  in  rare  individuals.  Ex- 
citement is  more  likely  to  result  from  co- 
deine or  heroin  than  from  morphine,  and 
convulsions  are  seldom  seen  in  adults  but 
sometimes  occur  in  children.  Nausea  and 
vomiting  may  be  a  prominent  feature.  Death 
occurs  from  respiratory  failure,  and  the 
heart  continues  to  beat  for  a  short  while 
after  breathing  has  ceased. 


112 


NORTH  CAROLINA  MEDICAL  JOURNAL 


Mai-ch,  1963 


Treatment 

Treatment  consists  of  gastric  lavage — 
which  should  be  done  as  soon  as  the  patient 
is  seen.  There  may  be  morphine  left  in  the 
stomach,  and  the  stimulation  attendant  on 
the  passing  of  the  tube  will  in  itself  be  bene- 
ficial. Emetics  are  especially  contraindi- 
cated  here.  They  are  rarely  effective,  and 
there  is  always  the  possibility  of  aspiration 
as  well  as  a  synergetic  effect  on  depression. 
Chemical  antidotes,  such  as  dilute  solutions 
of  potassium  permanganate  or  tincture  of 
iodine  to  oxidize  the  morphine,  should  be 
used  for  lavage.  Before  the  stomach  tube 
is  removed,  a  saline  cathartic  should  be 
given  in  the  solution  to  hasten  the  unab- 
sorbed  drug  through  the  intestinal  tract.  If 
the  patient  is  conscious,  attempts  should  be 
made  to  keep  him  awake  by  giving  strong 
black  coffee  by  mouth  and  by  applying  phy- 
sical stimulation. 

Maintaining  respiration 

After  the  onset  of  definitive  symptoms, 
treatment  is  directed  mainly  at  maintaining 
respiratory  exchange  and  to  giving  narcotic 
antagonists.  Respiratory  obstruction  devel- 
ops in  comatose  patients,  owing  to  soft-tis- 
sue relaxation  in  the  upper  airway  and  to 
accumulation  of  secretions  in  the  pharynx 
and  tracheobronchial  tree.  The  obstruction 
can  be  overcome  by  hyperextending  the 
head  and  lifting  the  mandible  forward  to 
clear  the  airway,  by  aspirating  obstructive 
secretions,  and  by  inserting  an  artificial  air- 
way when  needed.  If  the  respiratory  effort 
is  satisfactory,  an  oropharangeal  airway 
may  suffice.  In  deep  coma,  however,  an  en- 
dotracheal tube  is  indicated  to  insure  pa- 
tency of  the  airway,  to  reduce  the  respira- 
tory dead  space,  and  to  facilitate  the  remov- 
al of  secretions.  These  tubes  should  be 
changed  every  12  hours. 

Some  attempt  must  be  made  to  estimate 
the  adequacy  of  respiration.  Generally,  the 
tidal  volume  should  exceed  300  ml.  Cyanosis 
does  not  have  to  be  visible  for  a  diagnosis  of 
respiratory  inadequacy  to  be  made.  Some 
estimation  of  ventilation  is  offered  by  the 
color  of  the  lips,  fingernails,  and  mucous 
membranes.  If  they  are  pink,  oxygenation  is 
probably  satisfactory.  However,  carbon  di- 


oxide levels  may  be  high  in  spite  of  good 
oxj'genation.  The  carbon  dioxide  can  be 
determined  by  analysis  of  arterial  blood  or 
end  expiratory  breath  samples. 

Respiration  must  be  assisted  in  patients 
with  inadequate  pulmonary  ventilation  as 
determined  above,  and  artificial  respiration 
must  be  instituted  in  the  apneic  patient. 
Many  types  of  mechanical  respirators  are 
available  and  are  useful  under  these  circum- 
stances. In  the  absence  of  mechanical  de- 
vices, manual  artificial  ventilation  can  be 
used,  or  manual  rhythmic  compression  of  a 
breathing  bag  attached  to  a  mask  can  be  re- 
sorted to.  Any  anesthetic  machine  may  be 
used  for  artificial  ventilation.  A  respiratory 
rate  of  at  least  25  per  minute  is  desirable. 
The  advice  and  aid  of  an  anesthesiologist 
should  be  sought  for  in  these  procedures. 

Narcotic  antagonists 

As  soon  as  adequate  ventilation  has  been 
provided,  the  patient  should  be  given  a 
narcotic  antagonist  such  as  nalorphine 
(Nalline)  and  levallorphan  (Lorfan).  These 
drugs  are  equally  effective,  but  levallorphan 
is  about  five  times  more  potent  than  nalor- 
phine. They  will  satisfactorily  counteract 
depression  caused  by  opiates  and  synthetic 
addictive  analgesics;  however,  they  are  in- 
effective for  the  treatment  of  narcosis  from 
other  depressants  such  as  barbiturates,  in- 
halational  anesthetics,  and  bromides.  When 
administered  to  normal  non-narcotized  per- 
.sons,  both  drugs  produce  depressant  effects 
similar  to  those  of  opiates,  except  that  the 
general  action  upon  the  psyche  is  one  of 
dysphoria.  If  given  to  opiate  addicts,  both 
promptly  produce  withdrawal  symptoms. 
Neither  nalorphine  nor  levallorphan  is  now 
restricted  under  the  Harrison  Narcotic  Act. 

Neither  drug  should  be  given  unless 
significant  symptoms  of  depression  oc- 
cur. Failure  to  wait  for  these  symp- 
toms before  injecting  the  antagonist  may 
result  in  deepening  the  depression  rather 
than  in  averting  it. 

Generally,  a  single  dose  of  5  to  10  mg.  of 
nalorphine  or  of  0.5  to  1.0  mg.  levallorphan 
is  sufficient.  The  drug  should  be  injected 
rapidly  intra-\^enously.  Usually  there  is  ob- 
vious impro\'ement  in  the  rate  and  depth 
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of  respiration  within  30  seconds.  The  cir- 
culatory response  indicated  by  a  rising 
blood  pressure  is  often  slower  in  appearing, 
possibly  being  delayed  ten  or  more  minutes. 
In  the  absence  of  hypotension,  a  circulatory 
response  may  not  be  observed.  Complete 
awakening  usually  does  not  occur,  but  a 
lightening  of  the  depression  is  often  obvious. 
A  single  injection  of  antagonist  may  be 
sufficient.  Should  subsequent  injections  be 
rec^uired,  however,  they  should  be  made  at 
10  to  15  minute  intervals  or  as  indicated. 
Failure  of  response  to  narcotic  antagonists 
suggests  that  the  drug  producing  coma  was 
not  a  narcotic  or  that  substances  in  addition 
to  narcotics  are  producing  coma. 

Supportive  measures 

In  severe  toxicity  the  cardiovascular  sys- 
tem is  usually  depressed  and  requires  sup- 
portive measures.  In  the  earlj'  phases,  when 
hypotension  is  due  to  vasodilatation,  vaso-  _ 
pressors  should  be  given.  If  the  hypotension 
is  accompanied  by  a  slow  pulse,  ephedrine, 
25  mg.  given  intravenously  or  50  mg.  intra- 
muscularly, will  effect  a  sustained  rise  in 
pressure  and  increase  in  pulse.  If  the  pulse 
is  rapid,  either  methoxamine  (Vasoxyl),  3 
to  5  mg.  given  intravenously  and  10  mg. 
intramuscularly,  or  phenylephrine  ( Neo- 
synephrine),  1  mg.  given  intravenously  and 
5  mg.  intramuscularly  is  preferable,  since 
these  drugs  slow  cardiac  rate.  If  there  is 
shock,  plasma  or  plasma  expanders  should 
be  administered. 

Additional  measures  consist  of  mainte- 
nance of  proper  fluid  and  electrolyte  bal- 
ance; maintenance  of  normal  temperature; 
frequent  change  in  the  patient's  posture  to 
obviate  pulmonary  complications;  repeated 
catheterization  to  avoid  distention  of  the 
bladder;  and  symptomatic  therapy  for  itch- 
ing, nausea,  vomiting,  and  confusion  during 
the  recovery  period.  Usually  the  narcotic 
antagonist  decreases  the  severe  gastrointes- 
tinal symptoms,  but  if  these  persist,  they 
may  be  relieved  by  administering  an  anti- 
emetic drug  such  as  Marezine,  Dramamine, 
or  Thorazine,  in  doses  of  50  mg.  given  intra- 
muscularly and  repeated  every  four  to  six 
hours  if  necessary.  Care  should  be  exer- 
cised to  prevent  damage  to  eyes,  lips,  and 


mouth  by  taping  the  eyes  shut  and  by  lub- 
ricating the  lips  to  prevent  dryness  and 
cracking.  Attention  must  be  paid  to  oral  hy- 
giene. Antibiotics  should  be  used  as  a  pro- 
phylatic  measure  aaginst  bacterial  pneu- 
monia. 

Apneic  infants,  born  of  mothers  to  whom 
narcotics  have  been  given  during  labor,  may 
benefit  from  the  narcotic  antagonists,  0.2 
to  0.5  mg.  of  nalorphine  or  0.04  to  0.1  mg. 
of  levallorphan  in  2  ml.  of  solution  which 
may  be  injected  into  the  infant's  umbilical 
vein.  The  larger  doses  may  be  given  intra- 
muscularly. Onset  of  respiration  and  in- 
creased muscle  tone  should  appear  within 
a  few  minutes  following  intravenous  injec- 
tion if  the  depression  is  due  to  the  narcotics 
given  the  mother.  In  children  the  dose  of 
nalorphine  is  0.1  mg.  per  kilogram  of  body 
weight  while  the  dosage  for  levallorphan  is 
0.02  mg  per  kilogram. 


Report  on  Trauma 

TRANSPORTATION  OF  THE  SEVERELY 
INJURED  PATIENT 

During  the  period  from  time  of  injury 
until  a  severely  injured  reaches  a  site  at 
which  definitive  therapy  can  be  undertaken, 
he  is  usually  in  a  totally  helpless  state. 
The  most  common  urgent  problems  to  be 
contended  with  during  this  phase  are:  (1) 
the  maintenance  of  an  adequate  airway; 
(2)  the  control  of  hemorrhage;  (3)  the  stab- 
ilization of  fractures.  Of  these,  the  most 
critical  and  consistently  demanding  is  the 
maintenance  of  an  adecjuate  airway — im- 
portant not  only  in  the  transportation  of  the 
victim  from  the  scene  of  the  accident,  but 
under  any  circumstance  lohere  the  patient 
is  unable  to  change  his  position. 

During  the  early  period  of  his  care,  usual- 
ly a  time  of  excitement,  obvious  injuries 
such  as  gross  hemorrhage  and  deformed  ex- 
tremities are  recognized  for  the  most  part, 
and  receive  at  least  adequate  temporary 
care  prior  to  and  during  transportation.  It 
is  during  this  phase  that  the  patient  is  most 
likely  to  aspirate  quantities  of  secretions, 
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Trauma  submitted  b^  the  North  Carolina  Chapter  of  the 

American    College    of  Surgeons    Committee    on    Trauma. 

The  first  appeared  in  December. 
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blood,  and  debris,  while  attention  is  directed 
to  a  grotesquelj'  positioned  extremitj'.  As 
will  be  consistantly  referred  to  in  this  series 
of  articles,  the  worst  thmg  that  can  hap- 
pen to  any  injury,  regardless  of  its  location, 
is  the  siiperimposition  of  an  inadequate  uir- 
■way. 

While  the  surest  way  of  maintaining  an 
airway  is  by  the  use  of  a  tracheotomy,  this 
is  often  not  feasible  and  does  itself  require 
care.  The  simple  expedient  of  placing  and 
maintaining  the  unresponsive  patient  on 
his  side,  ivith  an  airway  in  place  and  with 
the  head  in  a  slightly  dependent  position  so 
that  secretions  and  blood  luill  drain  out  of 
the  mouth    (as  shown  in  figure  li   will  in 


most  instances,  insure  an  adequate  airway. 
Not  shown  in  the  diagram  are  appropriate 
straps  for  added  stability.  Sand  bags,  pil- 
lows, and  'or  blankets  will  contribute  to  the 
maintenance  of  this  position.  Ambulance 
stretchers,  while  narrower  than  that  shown 
in  the  diagram  are  nevertheless  adequate 
to  allow  such  positioning. 

Other  supportive  measures  such  as  nasal 
oxygen,  blood,  or  fluids,  can  easily  be  ad- 
ministered to  such  a  patient. 


A  good  deal  of  the  responsibility  for  man- 
aging an  injured  patient  in  the  early  phase 
of  his  care  rests  with  ambulance  drivers  and 
attendants.  The  physicians  of  the  state, 
however,  have  an  even  greater  responsibil- 
ity in  attending  to  the  following  details: 

Through  your  County  Medical  Society  in- 
sist: 

1.  That  your  community  ambulance  drivers 
and  attendants  receive  at  least  a  basic 
first-aid  course.  These  courses  are  being 
given  regularly  by  your  American  Red 
Cross  Chapter. 

2.  That  your  community  ambulances  be 
equipped  to: 

a.  Maintain  an  adequate  airway 

b.  Control  hemorrhage 

c.  Splint  fractures 

d.  Dress  wounds 

e.  Render  oxygen 

f.  Remove  secretions  from  the  oral  cavity 
by  suction. 

3.  That  your  community  ambulances  ad- 
here to  all  rules  and  i-egulations  concern- 
ing normal  traffic  conti'ol. 

You  can  help  vour  communitv  ambulances 
by: 

1.  Releasing  their  stretchers  as  soon  as 
practical  from  your  emergency  room. 

2.  Being  available  for  emergencj'  room  care 
as  soon  as  possible. 

3.  Showing  appreciation  for  any  improx'e- 
ment  made  by  your  ambulance  atten- 
dants. 

4.  Participating  in  the  education  of  ambu- 
lance attendants  concerning  the  trans- 
portation of  the  .severely  injured  patient. 


MATERIALS  FOR  A  BETTER  AND  LONGER  LIFE 

Ours  is  a  business  which  can  continue  to  thrive  only  through  con- 
stant technical  innovation,  through  scientific  development,  through  end- 
less search  for  what  is  new  and  better.  We  feel  deeply  that  the  products 
we  make  and  the  services  we  perform  are  more  than  items  of  commei-ce — 
they  are  the  materials  for  improved  health,  for  a  better  and  longer  life. 
If  we  fail  to  provide  them,  we  deprive  society  of  the  fruits  of  scientific 
achievement. — John  E.  McKeen,  Chairman  of  the  Board  and.  President, 
Chas.  Pfizer  &  Co.,  to  Annual  Meeting  of  Share  Owners,  April  30,  1902. 
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ON  TO  ASHEVILLE  IN  MAY 

For  the  fifth  time  since  1957,  Asheville 
will  be  the  host  city  for  the  annual  session 
of  our  State  Medical  Society  to  be  held  in 
that  city  May  4  to  8.  While  it  is  true  that 
Asheville  is  located  considerably  to  the  left 
of  center,  highways  leading  to  it  have  been 
greatly  improved  in  the  last  decade,  and  it 
offers  many  advantages  to  offset  the  driv- 
ing distance  involved  for  most  of  us.  The 
auditorium,  conveniently  located  between 
the  two  principal  hotels — the  Battery  Park 
and  George  Vanderbilt — is  an  ideal  place  for 
the  scientific  sessions,  the  exhibits,  and  the 
banquet.  Many  other  excellent  hotels  and 
motels  are  available. 

Though'  the  Society  cannot  guarantee  that 
there  will  be  no  rain,  the  weather  in  May 
is  apt  to  be  ideal,  and  the  mountain  sceneiy 
alone  should  make  the  trip  worth  while.  An- 
other attraction  of  the  annual  session  is  the 


opportunity  it  affords  to  meet  old  friends 
and  to  make  new  ones. 

The  program  in  this  issue  speaks  for  it- 
self. Look  it  over  and  decide  in  advance 
what  scientific  exhibits  and  programs  you 
want  to  take  in.  Those  who  are  to  present 
papers  or  exhibits  have  gone  to  much 
trouble  in  preparing  them,  and  deserve 
more  than  a  token  attendance.  Make  your 
plans  now  to  be  among  those  present  at  the 
one  hundredth  eighth  annual  session. 


MIDWINTER    EXECUTIVE    COUNCIL 
MEETING 

The  midwinter  meeting  Of  the  Executive 
Council  was  held  at  the  Carolina  Hotel  in 
Pinehurst  on  Sunday,  January  27 — the  day 
after  the  County  Society  Officers'  Confer- 
ence. It  was  well  attended,  in  spite  of  the 
uncertain  weather.  Only  the  high  lights  of 
the  meeting  will  be  considered  here;  the 
full  proceedings  will  appear  in  the  Trans- 
actions. 

An  enthusiastically  unanimous  action  of 
the  Council  was  to  endorse  Dr.  Elias  Faison 
for  membership  on  the  A.M. A.  Board  of 
Trustees.  Dr.  Millard  Hill  reminded  the 
House  of  Dr.  Faison's  long  service  as  a  dele- 
gate to  the  A.M. A.  and  as  secretary  of  the 
North  Carolina  delegation. 

The  Committee  on  Chronic  Illness  re- 
quested the  House  to  approve  a  program  to 
study  chronic  respiratory  diseases  in  this 
state.  This  approval  was  granted  by  un- 
animous vote.  Incidentally,  the  Forsyth 
County  Medical  Society  at  its  December 
meeting  approved  such  a  program  for  For- 
syth County,  to  be  conducted  by  the  County 
Tuberculosis  Association. 

Dr.  Joe  May,  chairman  of  the  Maternal 
Welfare  Committee,  recommended  that  local 
committees  for  the  control  of  therapeutic 
abortion  be  appointed  either  by  hospitals  or 
by  county  societies.  Such  committees  would 
act  on  every  request  for  a  therapeutic  abor- 
tion, and  would  report  to  the  State  Society's 
Maternal  Welfare  Committee  on  every  re- 
quest considered,  whether  the  request  was 
approved  or  not.  So  far  as  possible,  such 
committees  would  be  composed  of  an  obste- 
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trician  as  chairman,  together  with  a  sur- 
geon, an  internist,  and  a  pediatrician.  The 
committees's  recommendation  was  ap- 
proved. 

Dr.  Jesse  Caldwell's  Trust  Stud_v  Commit- 
tee reported  that  the  Wachovia  Bank  & 
Trust  Company  had  offered  the  best  stock 
trust  plan,  and  the  Minnesota  Mutual  the 
best  annuity  plan  for  physicians  who  want 
to  plan  their  own  social  security.  The  com- 
mittee's report  was  accepted  and  endorsed, 
with  the  understanding  that  members  of  the 
Society  are  free  to  take  advantage  of  either 
plan,  but  are  not  bound  to  do  so. 

Dr.  Frank  Jones,  reporting  on  the  Claim 
Review  Survey  by  the  Insurance-Industrj' 
Liaison  Committee,  cited  some  cases  of  ex- 
orbitant claims.  He  stated  that  these  were 
only  a  small  proportion  of  claims  submitted. 
He  also  discussed  for  Dr  Mees  the  abuse 
of  hospitalization  insurance  by  unnecessary 
admissions,  and  also  by  multiple  coverage. 
Both  reports  were  approved,  and  a  motion 
was  adopted  that  Dr.  Mees  be  encouraged 
to  have  his  Committee,  in  cooperation  with 
the  Hospital  Association,  take  some  action 
regarding  the  abuse  of  hospital  insurance. 
In  the  discussion.  Dr.  Ted  Raiford  offered 
a  good  reply  to  patients  who  request  or  de- 
mand needless  hospitalization,  on  the 
ground  that  they  have  carried  insurance 
for  many  years  and  have  never  collected  a 
cent  from  it:  ''Because  j-ou  have  carried 
fire  insurance  on  }'our  house  for  many 
years,  would  you  want  to  see  it  burn  down 
in  order  to  collect  your  insurance?" 

Dr.  R.  J.  Reeves,  who  was  appointed  by 
Governor  Hodges  to  the  State  Advisory 
Committee  on  Atomic  Energy,  reported  that 
in  1959  the  Legislature  passed  a  law  re- 
quiring all  persons  using  radiation  to  reg- 
ister with  the  State  Board  of  Health.  This 
law — P.  L.  86-373 — apparently  is  all  that  is 
needed  to  regulate  radiation  for  public  pro- 
tection. The  State  Board  of  Health,  how- 
ever, has  proposed  a  lengthy  and  confusing 
set  of  rules  and  regulations  for  adoption 
under  the  existing  Legislation,  and  proposes 
an  amendment  to  P.  L.  86-373  which  would 
authorize  the  State  Board  of  Health  to  as- 
sume the  control  and  regulation  of  radiation 


substances  heretofore  under  the  authority 
of  the  Federal  Atomic  Energy-  Commission. 
The  consensus  of  the  Council  was  in  agree- 
ment with  Dr.  Reeves  that  the  present  law 
is  all  that  is  needed. 

The  request  of  Alexander  County  physi- 
cians to  dissolve  the  hyphenated  Iredell- 
Alexander  Countjf  Medical  Society  and  form 
their  own  society  was  granted,  subject  to 
the  necessary  changes  in  the  By-laws. 

One  who  attends  the  Executive  Council 
meetings  regularly  cannot  fail  to  be  im- 
press with  the  Councilor's  integrity,  intelli- 
gence, and  unselfish  devotion  to  medical 
ideals. 


INFORMATION  FOR  PHYSICIANS 

One  of  the  best  features  of  the  January 
conference  for  County  ^ledical  Society  Offi- 
cers was  the  envelope  given  each  registrant. 
Among  the  valuable  literature  it  contained 
was  an  information  booklet  for  physicians, 
prepared  by  the  Committee  on  Public  Rela- 
tions especially  for  young  doctors  just  be- 
ginning to  practice  in  North  Carolina.  A 
brief  statement  about  the  purposes  of  the 
State  Medical  Society  was  followed  by  in- 
formation about  its  plan  of  operation  and 
its  significant  functions.  Next  came  a  sec- 
tion giving  practical  advice  about  tech- 
niques of  practice.  A  fledgling  practitioner 
was  told  what  licenses  he  must  have,  how  to 
fill  out  birth  and  death  certificates,  what 
immunizations  are  required,  wliat  diseases 
reportable,  and  what  procedure  to  follow 
in  admitting  patients  to  the  state  hospitals 
for  mental  disease.  Recent  medical  grad- 
uates will  probably  be  amused,  or  confused, 
to  note  that  quarantine  and  placarding  for 
diphtheria,  smallpox,  and  typhoid  fever  are 
still  required  by  law. 

Another  valuable  enclosure  was  a  reprint 
from  the  Journal  of  the  American  Medical 
Association  of  Dr.  David  Welton's  address  to 
the  1959  Conference:  "So  You  Have  Been 
Elected:  A  Message  for  New  Officers  of 
County  Medical  Societies."  The  advice  given 
in  it  is  just  as  pertinent  now  as  it  was  four 
years  ago. 
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A  BETTER  IMAGE  OF  THE  DOCTOR 

After  all  that  has  been  written  and  said 
lately  about  the  poor  "image"  presented 
by  modern  doctors  to  the  public,  it  is  heart- 
ening to  learn  that  three  young  physicians 
in  North  Carolina  have  recently  been  nam- 
ed "Man  of  the  Year"  by  the  Junior  Cham- 
bers of  Commerce  in  their  respective  com- 
munities. These  young  men  are  Dr.  Lewis 
Bolin.  a  general  practitioner  of  Mount  Airy; 
Dr.  Erie  Peacock,  a  plastic  surgeon  on  the 
faculty  of  the  Medical  School  of  the  Uni- 
versity of  North  Carolina;  and  Dr.  Madison 
Spach,  chief  of  the  Department  of  Pediatric 
Cardiology  at  the  Duke  University  Medical 
Center.  Dr.  Peacock  was  selected  by  the 
North  Carolina  Junior  Chamber  of  Com- 
merce as  one  of  North  Carolina's  three  1962 
Young  Men  of  the  Year.  Since  Dr.  Bolin  is 
a  1954  graduate  of  the  Bowman  Gray  School 
of  Medicine,  these  three  physicians  repre- 
sent each  of  the  state's  three  medical 
schools,  as  well  as  a  wide  variety  of  medical 
specialities. 

On  behalf  of  the  Medical  Society  of  the 
State  of  North  Carolina,  this  journal  ex- 
tends congratulations  and  heartfelt  thanks 
to  Dr.  Spach,  Dr.  Peacock,  and  Dr.  Bolin. 
Their  notable  community  service  has  done 
much  to  restore  luster  to  the  tarnished 
image  of  the  doctor — at  least  in  our  state. 

Another  shining  example  of  recognition 
of  public  service  by  a  doctor  was  the  selec- 
tion by  the  Durham  Chamber  of  Commerce 
of  Dr.  Deryl  Hart  for  its  1962  Distinguished 
Service  Award.  Dr.  Hart's  crowning 
achievement  in  a  life-time  of  service  was  to 
succeed  Dr.  Hollis  Edens  as  president  of 
Duke  University. 


VACCINATION   AGAINST   SMALLPOX 
URGED 

Recent  events,  supplemented  by  clinical 
observation  of  the  results  of  vaccination  of 
travelers,  suggest  that  the  declining  im- 
munization level  against  smallpox  of  the 
American  people  has  reached  a  dangerous 
low.  Maintenance  of  protection  against  this 
serious  epidemic  disease  recjuires  re-vac- 
cination at  five-year  intervals.  A  growing 


amount  of  international  travel,  at  increasing 
speeds,  to  and  from  areas  of  the  world  in 
which  smallpox  is  prevalent,  persistently 
threatens  to  introduce  the  disease  into  the 
United  States.  Recent  outbreaks  in  other 
Western  nations  emphasize  the  need  for  at- 
tention to  this  problem. 

The  American  Medical  Association,  in  the 
interest  of  national  safety,  urges  physicians 
and  their  patients,  particularly  those  who 
may  be  in  contact  with  possible  carriers,  to 
maintain  the  needed  protection  against 
smallpox.  In  implementing  this  proven 
phase  of  preventive  medicine,  the  American 
Medical  Association  solicits  the  cooperation 
of  other  health  organizations  and  agencies. 


ANTIVIVISECTIONISTS  ON  THE  MOVE 

Depressing  and  urgent  is  the  information 
that  the  antivivisectionists  are  On  the  move 
once  more.  This  time,  their  threat  is  much 
more  serious  than  any  time  in  the  past. 
Heartened  by  the  success  of  a  humane 
slaughter  bill,  these  people  are  determined 
to  deliver  restrictive  legislation  against 
medical  research  at  the  new  session  of  con- 
gress. 

In  late  September,  1962,  hearings  were 
held  on  the  Moulder  and  Griffiths  Bills. 
Marching  under  the  banner  of  "humane  so- 
cieties," the  proponents  of  the  bills  received 
cordial  and  sympathetic  treatment  before 
the  committee.  At  the  conclusion  of  the 
hearings,  the  subcommittee  chairman  de- 
clared: "There  will  be  some  sort  of  protec- 
tive legislation  enacted  at  the  next  session 
of  congress." 

False  and  misleading  attacks  on  the  en- 
tire field  of  medical  investigation  must  be 
met  with  truth.  People  must  be  told  that  the 
humane  care  and  humane  treatment  of  lab- 
oratory animals  are  the  rule  rathei'  than  the 
exception.  By  now,  it  is  apparent  that  even 
this  is  not  enough. 

The  best  counter-strategy  is  to  launch 
sensible  legislation  to  provide  for  even  bet- 
ter care,  through  research,  construction  of 
facilities,  training,  and  dissemination  of  in- 
formation on  humane,  care  and  treatment 
of  laboratory  animals. 
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Correspondence 

To  THE  Editor: 

An  excellent  opportunity  exists  for  a 
young  American  general  practitioner  with 
an  interest  in  surgery,  to  work  with  the 
famed  Burma  Surgeon,  Dr.  Gordon  S.  Sea- 
grave,  at  his  250-bed  hospital  in  Namkham, 
Burma. 

Minimum  appointment  is  for  two  years. 
With  satisfaction  an  extended  tenure  would 
be  encouraged. 

The  candidate  should  be  an  American 
citizen  of  any  race  or  religion  but  his  age 
should  not  exceed  forty.  He  may  be  married 
or  single.  If  married  to  a  trained  nurse, 
there  would  be  an  important  place  for  her 
in  the  nurses  training  program:  or  to  a 
school  teacher,  an  opportunity  to  teach  in 
the  secondary  school  on  the  hospital  com- 
pound. 

Extensive  experience  is  not  a  require- 
ment but  graduation  from  an  "A"  class 
medical  school  is.  Professional  practice  at 
the  Namkham  Hospital  is  intensive,  widely 
varied  and  often  rare  to  Western  medical 
experience. 

The  candidate  must  be  prepared  to  leave 
for  Burma  not  later  than  the  spring  of  1963, 
or  sooner  if  possible  (depending  upon  is- 
suance of  his  visa)  so  that  his  appointment 
can  overlap  that  of  the  American  doctor 
now  serving  the  program. 

This  appointment  offers  a  modest  salary 
per  annum.  Travel  expenses  and  Western 
style  housing  will  be  provided. 

Anyone  interested  should  please  write: 
American  Medical  Center  for  Burma,  Inc., 
6  Penn  Center  Plaza,  Philadelphia  3,  Penn- 
.sylvania,  stating  qualifications,  etc. 

Executive  Vice  Chairman 
John  F.  Rich 


A  contribution  of  $100  to  the  Student  Loan 
Guarantee  F'und  of  AMA-ERF  generates  $1,250 
in  medical  education  loan-power — enough  to  help 
the  average  student  pay  for  half  a  .vear'.s  train- 
ing. Your  donation,  mailed  to  535  North  Dearborn 
Street,  Chicago  10,  Illinois,  can  help  in-^iure  the 
continued  high  standards  of  American  medicine 
by  removing  financial  barriers  for  capable  young 
people. 


Committees  &  Organizations 

THE   NORTH   CAROLINA   MEDICAL 

RETIREMENT    SAVINGS    PLAN 

of  the 

MEDICAL   SOCIETY   OF   THE   STATE   OF 

NORTH  CAROLINA 

RETIREMENT  LEGISLATION 

On  October  12,  1962,  the  President  of  the 
United  States  signed  into  law  Public  Law  87-792 
known  as  the  "Self-Employed  Individuals  Tax 
Retirement  Act  of  1962"  (Keogh  Bill). 

TAX  ADVANTAGES 

Prior  to  enactment  of  the  Keogh  Bill  any 
money  saved  for  retirement  by  self-employed 
individuals  was  after  the  payment  of  personal 
income  taxes.  By  participating  in  a  savings  re- 
tirement plan  permitted  under  Public  Law  87-792 
a  qualified  individual  may  obtain  certain  tax 
deferment  benefits  for  his  retirement  which  were 
not  previously  available.  Also,  the  income  and 
any  capital  appreciation  from  investments  will 
not  be  taxed  until  taken  down  at  retirement. 
These  tax  advantages  increase  substantially  the 
total  amount  available  for  retirement  over  any 
similar  type  of  program  in  which  all  taxes  must 
first  be  paid.  Although  Public  Law  87-792  is  not 
all  that  had  been  hoped  it  is  at  last  enacted  and 
there  is  a  possibility  that  it  might  be  amended 
in  future  years. 

SOCIETY  ACTION 

An  association  may  sponsor  a  retirement  sav- 
ings program  for  benefit  of  its  members  under 
Public  Law  87-792.  The  Trust  Study  Committee 
of  the  Society  has  been  poised  for  se\-eral  years 
to  implement  the  provisions  of  such  retirement 
benefit  legislation  on  behalf  of  members  of  the 
Medical  Society  of  the  State  of  North  Carolina. 
This  committee  has  arranged  for  what  is  known 
as  the  North  Carolina  Medical  Retirement  Sav- 
ings Plan  to  go  into  operation  a  month  or  so 
after  final  regulations  are  issued  by  the  Internal 
Revenue  Service  concerning  the  mechanics  of 
complying  with  the  law.  This  plan  was  devel- 
oped after  studying  many  similar  retirement 
programs  which  are  sponsored  b\'  other  medical 
organizations.  This  plan  makes  available  to  the 
membership  a  retirement  savings  program  in 
which  one  may  participate  and  obtain  advant- 
ages of  group  rates.  The  cost  per  participant  per 
year  will  be  a  fraction  of  the  cost  for  the  same 
services  obtained  on  individual  basis  from  banks, 
insurance  companies  or  other  retirement  plans. 

PLAN  OPERATION 

The  plan  provides  flexibility  in  retirement 
savings  through  the  variable  use  of  an  annuity 
plan  and  a  stock  investment.  Participation  will 
be  simplified  as  the  trustee  of  the  plan  will  col- 
lect all  funds  for  both  portions  of  the  program. 
The   Wachovia   Bank   and   Trust    Company   has 
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been  designated  as  the  trustee  in  the  plan  and 
I  lie  Minnesota  Mutual  Life  Insurance  Company 
lias  been  selected  to  administer  the  annuity 
portion. 

The  plan  offers  participation  by  investment 
in  either  or  both: 

1.  Fixed  income  securities  {The  Annuity 
Plan) 

2.  Variable  income  etiuities  (Stock  Invest- 
ment Fund) 

This  annuity  plan  offers  the  participant  an 
adx'antage  because  the  lower  operating  costs  of 
a  group  annuity  contract  will  be  reflected  in 
increase  yields  to  the  participants.  AH  deposits 
made  are  "participating"  and  increased  interest 
may  be  declared  from  time  to  time  as  dividend 
payments. 

Participants  using  the  stock  investment  fund 
will  obtain  advantages  from: 

1.  Economies  available  from  the  operation  of 
the  large  state-wide  fund,  as  compared 
with  one  of  many  smaller  funds,  as  the 
trustee's  charges  decrease  as  the  size  of 
the  fund  increases. 

2.  Better  position  for  average  and  continuous 
buying  of  securities. 

3.  More  suitable  for  wide  diversification  of 
holdings. 

■4.  A  hedge  against  possible  continued  infla- 
tion. 

5.  The  possibility  of  benefiting  from  steady 
growth  of  holdings  over  a  long  period  of 
time. 

6.  The  benefits  of  continuous  compounding 
of  income  received  from  securities  in  the 
fvmd. 

PARTICIPATION 

Participation  in  the  North  Carolina  Medical 
Retirement  Savings  Plan  will  be  entirely  volun- 
tary on  the  part  of  the  members  of  the  Society 
and  their  employees.  To  participate  a  physician 
member  of  the  Medical  Society  of  the  State  of 
North  Carolina  wil  need  to  comply  with  the 
provisions  of  Public  Law  87-792  and  complete  the 
proper  application  form.  In  certain  instances  it 
will  be  necessary  for  employees  of  members  to 
be  enrolled  in  order  for  the  member  to  partici- 
pate. Following  enrollment  the  member  and  his 
employees  may  participate  in  either  or  both 
parts  of  the  plan.  For  instance,  a  young  physi- 
cian may  wish  to  place  all  his  deposits  in  the 
stock  investment.  An  older  physician  may  wish 
to  place  his  deposits  in  the  annuity  plan.  A 
physician  in  the  middle  years  may  wish  to  divide 
his  deposits  50/50,  another  60/40,  etc.  The  partici- 
pant will  niake  deposits  to  the  Wachovia  Bank 
and  Trust  Company  and  will  designate  what 
percentage  of  his  deposit  he  wishes  to  be  placed 
in  the  stock  investment  fund  or  the  annuity 
plan.  There  is  a  requirement  that  deposits  be  in 
multiples  of  $10.00. 


BANK  ACTION 

The  Wachovia  Bank  and  Trust  Company  will 
receive  all  deposits  and  will  transfer  the  annuity 
allocated  portion  to  the  Minnesota  Mutual  Life 
Insurance  Company  for  participation  in  the  an- 
nuity plan  and  the  remaining  to  the  trust  depart- 
ment of  Wachovia  for  participation  in  the  stock 
investment  fund.  Savings  allocated  for  the  stock 
investment  fvmd  will  be  pooled  and  used  to  pur- 
chase suitable  common  stocks  (as  in  a  mutual 
fund).  This  fund  will  be  separate  from  the 
Common  Trust  Fund  operated  by  the  bank  as 
the  investment  objectives  of  physicians  are  dif- 
ferent from  those  persons  usually  using  a  com- 
mon trust  fund.  Each  participant  will  be  pro- 
vided with  certain  statements  showing  the 
amounts  deposited,  the  current  value  of  his  de- 
posits, etc.  The  bank,  as  trustee  and  collector, 
will  charge  the  fund  for  its  services  at  rates 
which  were  the  lowest  on  competitive  bidding 
and  which  are  lower  than  for  any  known  similar 
plan. 

THE  INSURANCE  COMPANY  ACTION 

The  Minnesota  Mutual  Life  Insurance  Com- 
pany will  receive  deposits  from  Wachovia  and 
will  credit  them  to  the  accoimt  of  the  partici- 
pant. These  savings  will  be  placed  in  a  deposit 
fund  maintained  by  Minnesota  Mutual,  will  earn 
interest  and  will  participate  in  any  divisible 
surplus  of  contracts  of  this  class.  At  retirement 
the  amount  available  in  the  deposit  fund  for  the 
participant  will  be  used  to  purchase  an  annuity 
of  which  there  are  several  forms  available.  Cer- 
tain statements  will  be  made  by  Minnesota  Mu- 
tual to  inform  the  participant  on  the  amounts  de- 
posited, interest  and  dividends  credited,  etc. 

On  the  basis  of  competitive  offers,  past  expe- 
rience and  other  information  available  Minnesota 
Mutual  was  selected  because  of  the  greater 
amount  of  money  returned  for  the  amount  of 
money  saved.  The  insurance  company  assumes 
all  administrative  costs  for  collecting  and  ad- 
ministering the  annuity  plan. 

TAKING  DOWN  DEPOSITS 

Deposits  made  in  the  North  Carolina  Medical 
Retirement  Savings  Plan  may  be  taken  down 
under  certain  conditions.  The  purpose  of  the  leg- 
islation and  the  plan  is  to  provide  savings  for 
retirement.  Provisions  in  the  law  regulate  when 
and  how  the  funds  are  to  be  taken  down  for 
retirement.  Participation  may  be  terminated  at 
other  times  under  penalty.  Also,  savings,  accrued 
earnings  and  appreciation  may  be  taken  down 
under  conditions  of  disability  and  death  of  the 
participant. 

OPENING  DATE 

The  date  of  the  opening  of  the  plan  will  be 
announced  later.  At  that  time  a  complete  infor- 
mation brochure  and  application  form  will  be 
sent  to  each  member.  This  brochure  will  explain 
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in  detail  the  benefits  of  the  plan  and  its  costs 
of  operation.  Society  members  may  wish  to  com- 
pare the  benefits  and  costs  of  this  plan  with 
other  plans  before  deciding  with  which  to  partici- 
pate. 

QUESTIONS 

Undoubtedly  there  will  lie  many  questions 
concerning  the  operation  and  potentialities  of 
this  plan.  Attempts  will  be  made  from  time  to 
time  to  answer  many  of  them  in  the  Public  Re- 
lations Bulletin  and  in  special  articles  of  the 
North  Carolina  Medical  Journal.  Inquiries  are 
invited  and  may  be  directed  to  this  committee 
at  the  headquarters  office  of  the  Medical  Societ.v. 
Trust  Study  Committee 
(This  plan  was  approved  by  the  Executive  Coun- 
cil of  the  State  Society,  Jan.  27,  19fi3.) 


Resolution 

No  group  of  Norh  Carolina  citizens  lias 
had  a  more  intense  and  continuing  interest 
in  the  operations  of  tlie  North  Carolina  State 
Department  of  Public  Welfare  than  the  phy- 
sicians of  the  State  Medical  Society.  There  is 
indeed  a  kinship  between  the  motivations 
of  physicians  and  those  working  to  alleviate 
human  suffering  due  to  economic  need. 

The  officers  and  committeemen  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina have  for  many  years  observed  with  re- 
spect and  admiration  the  efficient  adminis- 
tration of  the  Welfare  program  in  North 
Carolina  under  the  able  direction  of  Dr. 
Ellen  Winston.  It  is  our  belief  that  under 
Dr.  Winston's  able,  sympathetic,  and  effi- 
cient administration  the  citizens  of  this 
State  have  had  the  benefits  of  a  well  run 


welfare  program  to  meet  the  basic  needs 
of  our  less  fortunate  citizens  with  the  maxi- 
mum effective  utilization  of  available  public 
funds. 

Thus,  it  has  not  come  as  a  surprise  to  the 
medical  profession  to  learn  that  recognition 
of  Dr.  Winston's  abilities  and  talents  have 
spread  beyond  the  borders  of  the  State  with 
the  result  that  she  has  been  recently  ap- 
pointed to  the  post  of  United  States  Com- 
missioner of  Welfare  in  the  Department  of 
Health,  Education  and  Welfare. 

This  Society  is  pleased  to  learn  of  this 
recognition  of  Dr.  Winston's  record  of  serv- 
ice and  of  her  call  to  an  area  of  high  re- 
sponsibility. 

The  Executive  Council  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  in  ses- 
sion at  Pinehurst,  North  Carolina,  this  27th 
daj'  of  January,  l!)(i.3,  officially  goes  on  rec- 
ord as  commending  the  appointment  of  Dr. 
Winston  to  the  post  of  United  States  Com- 
missioner of  Welfare.  We  salute  Dr.  Win- 
ston and  wish  her  God  speed. 

Copies  of  this  Resolution  to  go  to  Dr. 
Ellen  Winston;  the  ■\^'hite  House;  Secretary 
Anthony  J.  Celebrezze,  Department  of 
Health  and  Education  and  Welfare:  Honor- 
able Terry  Sanford,  Governor  of  North 
Carolina;  Mr.  Howard  E.  Manning,  Chair- 
man, North  Carolina  State  Board  of  Public 
Welfare;  the  North  Carolina  Congressional 
Delegation;  and  the  North  Carolina  Medical 
Journal. 
January  27,  1963 
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Bulletin  Board 

Prclimiiiaiy   Progiaiii   of  the 

OXE    HIXDRED    NINTH    AXXUAIj    SESSION 

OF    THE    MEDICAL   SOCIETY    OP    THE 

STATE  OF  NORTH  CAROLINA 

May  4,  5,  (i.  7,  8,  1963 

Asheville,   North  Carolina 

Headquarters 

Battery  Park  and  George  Vanderbilt  Hotels 


SATURDAY,  MAY  4,  1963 
10:00  A.M. — Executive  Council  Meeting 

(Business    of    this    Session    may    be 

continued    Sunday    Morning    at    10 

o'clock) 

(Battery  Park — Grove  Room 


SUNDAY,  MAY  5,  1963 
10:00  A.M. — General   Registration   opens,   Uooth 
(Lower  Lobby — Asheville  City  Audi- 
torium) 

(Society  members.  Delegates,  Of- 
ficials, Guests,  Technical  and  Scien- 
tific Exhibitors  will  register  in  this 
Area) 

(Auxiliary  Memliers  to  register  at 
The  Manor) 

2:00  P.M. — First  Meeting  of  the  Annual  Meeting 
THE    HOUSE    OF   DELEGATES    of 
the  Medical  Society — 
John  C.  Reece,  M.D.,  Speaker  presid- 
ing 

(Agenda  will  be  availaljle) 
(Assembly      Hall — Asheville      City 
Auditorium) 

Invocation:  (local  minister  to  be  an- 
nounced ) 

6:00  P.M. — House  of  Delegates  recesses  to  Mon- 
day, May  8,  2:00  P.M. 

8:00  P.M.— Memorial  Service 

Charles  H.  Pugh,  M.D.,  Chairman, 
presiding 

Choral  Presentation:  Mars  Hill  Col- 
lege Choir 

Mr.   Robert   Hopkins   Music   Depart- 
ment, Mars  Hill 
Address:  (to  be  announced) 
(Battery  Park— Gold  Room) 


MONDAY,  MAY  6,  1963 

8:30  A.M.— Scientific     and    Technical     Exhibits 
open 

(Asheville  City  Auditorium — Exhibit 
Hall) 

8:30  A.M.  General  Registration  opens.  Booth 

(Lower  Lobby — Asheville  City  Audi- 
torium 

(Society  Members,  Delegates,  Of- 
ficials, Guests,  Technical  and  Scien- 
tific Exhibitors  will  register  in  this 
area.) 


(Auxiliary    Members   to    register   at 
the  Manor) 
9:00  A.M.— NORTH     CAROLINA     BOARD     OF 
MEDICAL  EXAMINERS 
(Meet  for  Business  and  Hearings) 
(Battery  Park — Grove  Room) 


FIRST  GENERAL  SESSION 
Monday,  May  6,  1963 
Asheville  City  Auditorium — Assembly  Hall 
8:30  A.M.— Annis  Film 
9:00  A.M. — Convene  Session 

John  R.  Kernodle,  M.D.,  President 
Invocation: 
9:10  A.M.— EMOTIONAL    ASPECTS     IN    THE 
SURGICAL  PATIENT 
Robert  N.  Creadick,  M.D.,  Associate 
Professor    of    Obstetrics-Gynecology, 
Duke     University     Medical     Center, 
Durham 
9:30  A.M.— EMOTIONAL    ASPECTS    IN    MED- 
ICINE 

Morton  B.  Bogdonoff,  M.D.,  Professor 
of  Medicine,  Duke  University  Med- 
ical Center,  Durham 
Topic:  "The  Internist  Looks  at  Hu- 
man Behavior" 
9:50  A.M.— EMOTIONAL  ASPECTS  IN  ADO- 
LESCENCE 

Felix  P.  Heald,  M.D.,  Director,  Ado- 
lescent Medicine 

Children's      Hospital,      Washington, 
D.  C. 
10:10  A.M.— EMOTIONAL    ASPECTS    OF     ILL- 
NESS —  PSYCHIATRIC        V  I  E  W- 
POINT 

Rex.  W.  Speers,  M.D.,  Assistant  Pro- 
fessor of  Psychiatr3f 
University  of  North  Carolina,  Chapel 
Hill 
10:30  A.M.— EMOTIONAL  ILLNESS 
Panel  Discussion 

Amos    N.    Johnson,    M.D.,    Garland, 
Moderator 

PANEL:  Robert  N.  Creadick,  M.D. 
Morton  B.  Bogdonoff,  M.D. 
Felix  P.  Heald,  M.D. 
Rex  W.  Speers,  M.D. 
11:30  A.M.— Break 

12:00  Noon — Annual  Address  of  the  President 
John  R.  Kernodle,  M.D.,  Burlington 
1:00  P.M. — Announcements 
ADJOURNMENT 


ALUMNI  LUNCHEONS 
.:    Monday,  May  6,  1963,  1:00  P.M. 
Duke  University  Medical  School 
Talmadge   L.   Peele,    M.D.,   Secretary 
(George   Vanderbilt — West    Ballroom) 
The  MedicaJ  AJumni  Association  of  the 
University  of  North  Carolin  Luncheon 
(Battery  Park— Gold  Room) 
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2:00  P.M.— HOUSE    OF    DELEGATES    of    the 
Medical  Society  reconvenes 
(Ashevllle      City      Auditorium — As- 
sembly Hall) 
2:00  P.M.— POSTGRADUATE    AND    AUDI  O- 
VISUAL  PROGRAM 
(George  Vanderbilt  Hotel,  East  Ball- 
room ( 

J.  O.  Williams.  M.D.,  Chairman  and 
Moderator 

Discussion   by   Committee   Members 
and  Invited  Guests 
2:00  P.M.— MAL-PRACTICE  SUITS 
( Discussion    by    Dr.    Jos. 
W.    Hooper.    Jr.,     CWilm- 
ington ) 
2:30  P.il.— THE     H  U  M  A  N     CELL 
AND    THE    CYTOTECH- 
NOLOGIST 

(Discussion  by  Dr.  R. 
Ashe,  Concord) 
3:15  P.M.— CANCER  DETECTION: 
PROCTOSIGMOl- 
DOSCOPY  IN  OFFICE 
PRACTICE 
3:30  P.M.— A  THEROSCLE- 
ROSIS  and  The  Role  of 
Estrogens 

(Discussion   by   Dr.   Rob- 
ert    L.     Mc^^Tiorter.    Jr.. 
Concord) 
4:00  P.JI— THE  SILENT  WITNESS 
5:00  P.M. — Audio-Visual    Program 
closes 
2:30  P.M.— SCIENTIFIC  SECTION  Meetings: 
SECTION  OX  INTERNAL  MEDICINE 
.Monday.  >Iay  6,  196:J— 2:30  P.M. 
Ea^t  Ballroom — (Jeorge  Vanderbilt 
M.  Frank  Sohmer.  M.D.,  Chairman, 
Winston-Salem 
RECENT    ADVANCES     IN    DIAGNOSIS    AND 
TREATMENT  OF  OBSCURE   ANEMIA 
Donald  Hayes.  M.D..  Bowman  School  of  Med- 
icine. Winston-Salem 
NEW     APPROACHES     TO     THE     DIAGNOSIS 
AND    TREATMENT   OF    LIVER   DISEASE 
John    Sessions.   M.D..   UNC   Medical   School, 
Chapel  Hill 
PANEL    DISCUSSION:    ADVANCES    IN    DIAG- 
NOSIS AND  THERAPY 

MODERATOR:  M.  Frank  Sohmer,  M.,  Win- 
ston-Salem 
Discussants:  Donald   Hayes,    M.D.,   Winston- 
Salem 

John  Sessions.  M.D..  Chapel  Hill 
Emory  Miller.  M.D..  Winston-Salem 
James  J.  Morris.  M.D..  Durham 
QUESTION    AND    ANSWER     PERIOD— (ques- 
tions are  Invited  from  the  audience) 

SECTION   OX  SURGERY 
Monday.  May  6.   196:!.  2:30  P.M. 
Gold  Room — Battery  Park  Hotel 


Isaac  E.  Harris,  M.D.,  Chairman.   Dm  ham 

SUBJECT:  Acute  Abdomen 

MODERATOR:  William  P.  J.  Peete.  M.D.,   Dur- 
ham 
PANEL:  CHOLECYSTITIS 

James  F.  Marshall.  il.D.,  Winston-Salem 
APPENDICITIS 

Lockert  B.  Mason,  M.D..  Wilmington 
INTESTINAL  OBSTRUCTION 

Addison  G.  Brenizer,  Jr..  M.D..  Charlotte 
PANCREATITIS 

Gordon  Sinclair,  M.D.,  Raleigh 
MESENTERIC  THROMBOSIS 

Benjamin  H.  Flowe,  il.D.,  Concord 

SECTION    OX    PATHOLOGY 

Monday,  May  6,   1963—2:30  P.M. 

George   Vanderbilt — Vanderbilt    Room 

H.  Z.  Ijund.  SI.D.,  Chairman.  Greensboro 

COLLATERAL        CIRCULATION         IN        THE 

HEART 

George   D.   Lumb.   M.D.,   and    L.    B.    Hard> . 
M.D..  Wilmington 
ORAL  Cl'TOLOGY:  A  NEGLECTED  FIELD  OF 
CANCER  DIAGNOSIS 
Arthur  E.  Davis.  Jr..  M.D.,  Raleigh 

SECTION  OX   RADIOLOGY 

Monday,  May  6,  1963—2:30  P.M. 

George  Vanderbilt — West  Balhooni 

Charles  A.  Bream,  M.D.,  Chaiinian,   Chapel  Hill 

RADIOISOTOPE     SCANNING     IN     CLINICAL 

DIAGNOSIS 

Felix  J.  Pinscher,  M.D..  Durham 
CONSIDERATIONS      OF      X-RAY      CHANGES 

FROM  ULCERATIVE  COLITIS 

Robert  S.  Lackey.  M.D..  Charlotte 
VALUE  OF  THE  ROUTINE  PHOTOROENTGEN 

CHEST  EXAM  IN  THE  SMALL  HOSPITAL 

Simmons  I.  Patrick,  M.D..  Kinston 
SUBTRACTION  TECHNIQUE 

Luther   E.   Earnhardt,   M.D.:   Reed   P.   Rice, 

M.D..  Chapel  Hill 
PANEL  DISCUSSION:  Treatment  of  Lymphoma 

Moderator:  Ira  Bell.  M.D.,  Hickory 

Radiotherapy:     Patrick     Cavanaugh.      M.D., 
Duke 

SE«  TIOX  OX  OBSTETKU  S  i  GYNECOLOGY 

>Ionday    May  6.   19(>:5— 2::J0  P.M. 
(Batter.v   Park — Khiidodendron   Room) 
Fletcher    Sluder.    .M.l).,    (  hairman.    Asheville 
MENOPAUSAL  BLEEDING 

E.  B.  Linton.  M.D..  Winston-Salem 
A    REVIEW   OF    PYOMETRA    AS   A   GYNECO- 
LOGICAL PROBLEM 

Bavard  Carter.  M.D.,  Durham 
VESICAL     VICISSITUDES     FROM     VARIOUS 

VAGINAL  VISITORS 

G.  G.  Gilbert.  M.D..  Asheville 
INTERMISSION 
THE  USE  AND  ABUSE  OF  CYTOLOGY 

Jesse  Caldwell.  M.D..  Gastonia 
SURVEY    REPORT    OF    NORTH    CARORLINA 

OBSTETRIC  FACILITIES 
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James   F.   Donnelly,   M.D.;  W.   Joseph   May, 
M.D.;  Leonard  Roach,  M.D. 

5:00  P.M.  Scientific     and     Technical     Exhibits 
close. 

(Exhibits   under   supervision    of   of- 
ficial watchmen) 

5:30  P.M. — Social  Hour  and  Entertainment   for 
Technical   and   Scientific   Exhibitors 
by:  Medical  Society 
(Country  Club  of  Asheville) 
Music: 

Introduction  I)y:   President  John   R. 
Kernodle,  M.D. 

6:00  P.M. — House  of  Delegates  adjourns  Annual 
Meeting 

6:30  P.M.— Social  Hour— Medical  College  of  Vir- 
ginia Alumni 

(George  Vandertailt — Vanderbilt 
Room) 

7:00  P.M. — Dinner — Medical  College  of  Virginia 
Alumni 

(George  Vanderbilt — Vanderbilt 
Room) 

7:00  P.M.— MSSNC  Student  Scientific  Section 
Dinner  honoring  Fifth  Annual  Meet- 
ing MSSNC  Student  AMA  Chapters 
in  North  Carolina:  Bowman  Gray, 
Duke  and  University  of  North  Caro- 
lina 
(George  Vanderbilt — West  Ballroom) 


TUESDAY,  May  7,  1963 

8:30  A.M.— Scientific  and  Techinical  Exhibits 
open 

(Asheville  City  Auditorium — Exhibit 
Hall) 

8:30  A.M. — Registration  opens,  Booth 

(Lower  Lobby — Asheville  City  Audi- 
torium) 
SECOND  GENERAL  SESSION 
Tuesday,  May  7,  1963 
(Asheville  City  Auditorium — Aseembly  Hall) 

8:30  A.M.— Film 

9:00  A.M. — Convene  Session,  John  R.  Kernodle, 
M.D.,  President 

9:10  A.M.— SURGICAL  CORRECTION  OF 
DEAFNESS 

Carl    N.    Patterson,    M.D..    Durham, 
McPherson  Hospital 

9:30  A.M.— CONTRACEPTIVE  AND  THERA- 
PUETIC  USES  OF  ORAL  PROGES- 
TINS 

Charles   E.    Flowers,   Jr.,    M.D.,    As- 
sociate Prof,  of  Ob-Gyn. 
University  of  North  Carolina,  Chapel 
Hill 

9:50  A.M.-=-THE  AMA'S  PROGRAM  FOR  MEN- 
TAL HEALTH 

Lindsay  E.  Beaton,  M.D.,  Vice  Chair- 
man 

AMA  Council  on  Mental  Health 
Tuscon,  Arizona 


10:10  A.M.— Break 
10:40  A.M.— Address: 

George  M.  Fister,  M.D.,  President 
American  Medical  Association 
Ogden,  Utah 
11:10  A.M.— CLINICO-PATHOLOGICAL         CON- 
FERENCE 

Clinical     Presentation:     Ernest     H. 
Yount,    Jr.,    M.D.,    Professor    & 
Chairman,     Dept.     of    Medicine, 
Bowman    Gray    School    of    Med- 
icine, Winston-Salem 
Pathological    Presentation:    John    B. 
Graham,  M.D.,  Professor  of  Path- 
ology, University  of  North  Caro- 
lina," Chapel  Hill 
12:15  P.M. — Announcements 
ADJOURNMENT 
ALUMNI   LUNCHEONS 


Tuesday,  May  7,  1963—1:00  P.M. 

Wake  Forest  Alumni  Association  of 
Bowman  Gray  School  of  Medicine 
(George  Vanderbilt— East  Bollroom) 
Medical  Advisory  Board;  North  Caro- 
lina State  Commission  for  the  Blind 
(George  Vanderbilt — Tropical  Room) 
2:00  P.M.— POSTGRADUATE  AND  AUDIO- 
VISUAL PROGRAM 
(George  Vanderbilt  Hotel,  East  Ball- 
room) 

J.  0.  Williams,  M.D.,  Chairman  and 
Moderator 

Discussion   by   Committee   Members 
and  Invited  Guests 
2:00  P.M.— PROJECT  HOPE 
2:.30  P.M.— G  L  A  U  C  O  M  A:     WHAT 
THE    GENERAL    PRAC- 
TITIONER    SHOULD 
KNOW 

(Discussion     by     Dr. 
George  T.  Noel,  Kannapo- 
lis) 
3:15  P.M.— MEDICAL     CARE     FOR 

ADOLESCENTS 
3:45  P.M.— REDUCTION  MAMMA- 
PLASTY  FOR  PENDU- 
LOUS BREASTS  (by  Dr. 
Philip  Thorek) 
4:15  P.M.— A  LIFE-SAVING  PRO- 
CEDURE FOR  UNCON- 
TROLLABLE GYNECO- 
LOGIC  AND  OBSTE- 
TRIC HEMORRHAGE 

SECOND  MEETING  OF  THE  HOUSE  OF 

DELEGATES 

Tuesday,  May  7,  1963—2.30  P.M. 

(George  Vanderbilt — West  Ballroom) 
(Agenda  will  be  available) 

2:30  P.M.— Scientific  Section  Meetings: 
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SECTION    ON    GENERAL    PRACTICE    OP 

MEDICINE 

Tuesday   May  7,  19ft5 — 2:30  P.SI. 

(Battery  Park — Gold  Room) 

Phili])    Naumoff,    :m.I).,    Chairman.    Charlotte 

EVALUATION   OF   ABNORMAL   GROWTH 

AND  DEVELOPMENT 
2:30  P.M. — Problems  in  e\-aluating  Central  Nerv- 
ous System  functioning  in  children. 
J.  David,  .Jones.  M.D.,  Depts.  of  Pediatrics  and 
Psychiatry.  Duke  University  School  of  Medi- 
cine. Durham 
3:00  P.M. — iletabolic  Derangements  and  Person- 
ality Changes 

James   O.   Wynn,    M.D..   Dept.    of   Medicine, 
Duke  University  School  of  Medicine,  Durham 
3:30  P.M. — Beha\-ioral    Disorders    Arising    From 
Common  Organic  Abnormalities 
John  B.  Reckless,  M.D.,  Ch.B..  Dept.  of  P.sy- 
chiatry  Duke  University  School  of  Medicine, 
Durham 
PANEL  DISCUSSION— (4.5  minutes) 

SECTION   ON   OPHTIL4LMOLOGY   & 
OTOLARYNGOLOGY 
Tuesday,  .May  7,   196:5 — 2:;j()  P..-M. 
(George   Vanderbilt — Vanderbilt    Room  ) 
SECTION    ON    PEDIATRICS 
Tuesday,  May  7,  IS&J— 2::10  P.M. 
Battery  Park— Pisgah  Room 
Orville  D.  MacAlpine.  M.D.,  Chairman,  Asheville 
2:30-3:00  P.M.— ANALYSIS    OF    100    CONSECU- 
TIVE REFERRAL  CASES  TO  THE  CARD- 
IAC CLINIC 

Roland  Schmidt,  M.D.,  Divn.  of  Pediatrics 
Cardiology,  UNC  Medical  School.  Chapel  Hill 
3:00-3:30  P.M.— VISION  TESTING  IN  INFANTS 
AND  PRE-SCHOOL  CHILDREN 
L.  Byerly  Holt,  M.D.,  F.I.C.S.,  Winston-Salem 
3:30-3:45  P.M.— Intermission 

3:45-4:15  P.M.— A  CHILD  PSYCHIATRISTS 
VIEW  OF  THE  PROBLEMS  OF  MANAGE- 
MENT OF  THE  RETARDATE  AND  HIS 
FAMILY 

Rex  W.  Speers,  M.D.,  Asst.  Professor  of  Child 
Psychiatr\-  Unit,  UNC  Medical  School,  Chapel 
Hill 
4:15-4:45  P.M.— AN  EPIDEMIOLOGIC  STUDY 
OF  ENCEPHALITIC  —  LIKE  SUDDEN 
DEATHS  IN  CHILDREN  IN  NORTH 
CAROLINA 

George  M.  Johnson.  M.D.,  Epidemic  Intelli- 
gence Ser\ice  Officer.  Communicable  Disease 
Section,  N.  C.  State  Board  of  Health,  Raleigh 
Theodore  D.  Scurletis,  M.D.,  Chief,  Maternal 
&  Child  Health  Section.  N.  C.  State  Board  of 
Health.  Raleigh 
SECTION    ON    PUBLIC    HEALTH    & 
EDUCATION 
Tuesday,  .May  7,  196.3 — 2:.-50  P.M. 
Battery   Park — Rhododendron   Room 
Elizabeth   C.   Corkey,   M.D.,   Chairman,   Charlotte 
MEDICINE  IN  NIGERIA 

John  A.  Powers,  M.D..  Charlotte 
NORTH       CAROLINA'S       1963       INFLUENZA 


STUDIES 
RECENT    ADVANCES     IN    THE    DIAGNOSIS 
AND   TREATMENT  OF  SYPHILIS 
Warfield  Garson.  M.D. 

SECTION  ON  ANESTHE.SIOLOGY 

Tuesday,  .May  7,  196:1 — 2:.10  P.M. 

Sun    Dial    Room — George    Vanderbilt 

Luther    C.    Hollandsworth,    M.D.,    Chairman, 

Lumberton 

PANEL  DISCUSSION: 

PRINCIPLES    OF   OPERATING    ROOM    MONI- 
TORING 

David  A.  Davis,  M.D.,  Dept.  of  Surgery,  UNC 
School  of  Medicine,  Chapel  Hill 
LIMITATIONS  OF  OPERATING  ROOM  MONI- 
TORING 

C.  R.  Stephen.  M.D.,  Divn.  of  Anesthesiology, 
Duke.  Durham 
OPERATING    ROOM    MONITORING    IN    THE 
GENERAL  HOSPITAL 

Charles  Max  Drummond,  M.D.,  Dept.  of 
Surgery  lAnesthesiologj')  Baptist  Hospital 
and  Bowman  Gray  School  of  Medicine,  Win- 
ston-Salem 
MODERATOR:  Luther  C.  Hollandsworth.  M.D.. 
Lumberton 

SECTION  ON  ORTHOPAEDICS  & 
TR.^rM.iTOLOGY 
Tuesday,  May  7,  196.'! — 2::UI  P.M. 
(Battery   Park — Grove   Room) 
4:30  P.M. — Registration  closses. 
5:00  P.M. — Audio- Visual  Program  closes 
5:00  P.M.— Exhibits  close 


PRESIDENT'S   DINNER 

Tuesday.  May  7,  1963 

(Asheville  City  Auditorium — Assembly  Hall) 

7:00  P.M. — Banquet  (Admission  by  ticket  only) 

Toastmaster:     H.     Fleming     Fuller. 

M.D. 

Invocation: 
7:30  P.M.— Presentation  of  Guests 
7:40  P.M. — Presentation    of    President's    Jewel: 
7:50  P.M.— Installation  of  President-Elect,  John 
S.  Rhodes,  M.D..  Raleigh 
Administration   of   Authorized   Oath 
of  Office 

An  Address  in  Acceptance:  John  S. 
Rhodes,  M.D.,  President 
An  Address:  "How  to  Ha\-e  A  Heart 
Attack" 

Richard  C.   Bates,  M.D. 
Lansing.  Michigan 
8:40  P.M. — Adjourn  Banquet  Session 
9:00  P.M.— Entertainment 
10:00  P.M.-2:00  A.M.— PRESIDENT'S  BALL 

(Asheville      City      Auditorium — As- 
sembly Hall) 
(Russ  Carlyle  and  his  Orchestra) 


WEDNESDAY,  May  8,  1963 
8:00  A.M.— EDITORIAL  BOARD— NCMJ— 
Breakfa.st 
(Battery  Park — Green  Room) 
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9:00  A.M. — Registration  opens,  Booth 

(City  Auditorium — Lower  lobby) 

9:00  A.M.— Scientific  and  Technical  Exhibits 
open 

(Asheville  City  Auditorium— Exhiljit 
Hall) 
THIRD  GENERAL  SESSION 
Wednesday  May  8,  1963 
(Asheville  City  Auditorium— Assembly  Hall) 

9:00  A.M.— Film 

9:30  A.M.— Convening  Session 

H.  Fleming  Fuller,  M.D.,  First  Vice 
President,  presiding 

9:30  A.M.— Conjoint  Session  of  the  North  Caro- 
lina State  Board  of  Health 
Charles    R.    Bugg,    M.D.,    President 
Raleigh 

State  Board  of  Health  will  preside 
over  this  meeting  of  the  Medical 
Society  of  the  State  of  North  Caro- 
lina and  the  State  Board  of  Health 
Charles  R.  Bugg,  M.D.,  President 
J.  W.  Roy  Norton,  M.D.,  State  Health 
Officer 

10:00  A.M.— Committee  on  Scientific  Awards, 
Report  of: 

Lester  A.  Crowell,  Jr.,  M.D.,  Chair- 
man, Lincolnton 

Recognition  and  presentation  of: 
Moore  County,  Wake  County  and 
Gaston  County  Awardees. 

10:15  A.M.— Recognition  of  Fifty  Year  Club  and 
presentation  of  Fifty  Year  Club  Cer- 
tificates and  Pins 

10:30  A.M.— Address:  Roger  L.  Black,  M.D.,  Asst. 
Chief  of  Arthritis  &  Rheumatism, 
National  Institute  of  Arthritis  and 
Metabolic  Disease,  Bethesda,  Mary- 
land 

11:00  A.M.— Address:  Dr.  Ellen  Winston,  U.  S. 
Commissioner  of  Welfare,  Depart- 
ment of  Health,  Education  &  Wel- 
fare, Washington,  D.  C. 

11:30  A.M.— Address:  President  John  S.  Rhodes, 
M.D. 

11:50  A.M.— Elections:  North  Carolina  Medical 
Journal  members  (2)  (4  yr.  terms) 
Wm.  McN.  Nicholson,  M.D.,  Durham 
Charles  W.  Styron,  M.  D.,  Raleigh 

12:10  P.M.— Installation  of  Officers— 1963  House 
of  Delegates — John  R.  Kernodle, 
M.D. 

12:15  P.M.— Remarks  by  President  John  S. 
Rhodes,  M.D. 

12:30  P.M.— Exhibits  close. 

12:30  P.M.— Presentation  of  Prizes. 
ADJOURN  SINE  DIE 


Tentative  Convention  Program 
Convention  Headquaiteis:  THE  MANOR 

Sunday,  May  5,  1963 
S:00  P.M.— Memorial      Services      for      departed 
members  of  the  Medical  Society  and 
Auxiliai  y 
Monday,  May  (i,  1963 
9:15  A.M.— Finance   Committee   Meeting— Presi- 
dent's Suite— The  Manor 
9::?0  A.M.— Ladies'  Golf  Tournament 
(Asheville  Country  Club) 
10:00  A.M. — Executive  Committee  Meeting 

(Hunt  Room— The  Manor) 
10:30  A.M.-3:00  P.M.— Wild    Flower    Tour    (lunch 

on  trip) 
11:00  A.M.— Board  of  Directors'  Meeting 

(Hunt  Room— The  Manor) 
12:30  P.M. — "Mad  Hatter's  Luncheon" 
(Asheville  Country  Club) 
1:00  P.M. — President-Elect's  Luncheon 

(Asheville  Country  Club) 
3:00  P.M.— Bridge 

(Asheville  Country  Club) 
1:30  P.M.— Pa.st  Presidents'  Tea 

(Mrs.  J.  T.  Saunders,  hostess) 
8:00  P.M.— Wild  Flower  Lecture  (with  slides)— 
William  S.  Justice,  M.D. 
Tuesday,  May  7,  1963 
9:00  A.M.— House  of  Delegates  Meeting 

(The  Manor) 
10:30  A.M. — Intermi-ssion  for  Coca  Colas 
10:45  A.M. — Annual  General  Meeting 

(The  Manor) 
12:15  A.M. — Installation  of  Officers 
12:30  P.M. — Adjournment  to  Social  Hour 
(Gold  Room— The  Manor) 
1:00  P.M.— Luncheon  and  Fashion  Show 
(Colonial  Room— The  Manor) 
(Fashions  by  John  Carroll  Specialty 
Shop)   (Door  prizes) 
7:00  P.M.— Medical  Society  President's  Dinner 
(City  Auditorium) 
Wednesday,  May  8,  1963 
9:30  A.M.— Coffee 

(Vanderbilt    Room — George    Vander- 
bilt  Hotel) 


FORTIETH  ANNUAL  SESSION 

of  the 
AUXILIARY  TO  THE  MEDICAL  SOCIETY 

of  the 
STATE  OF  NORTH  CAROI>INA 


New  Members  of  the  St.^te  Society 

Drs.  James  Claude  Bethel,  404  Oaklawn  Ave- 
nue, Winston-Salem;  James  Francis  Toole,  1836 
Virginia  Road,  Winston-Salem;  Robert  Gorder 
Underdal,  2205  Fairfax  Boulevard,  Fairfax,  Wil- 
mington 3,  Delaware;  Eugene  Bell  Linton,  Bow- 
man Gray  School  of  Medicine,  Winston-Salem; 
James  Monroe  Lancaster,  Sr.,  101  W.  27th  Street, 
Lumberton;  Charlotte  Martha  Richer,  610  Old 
Field  Road,  Southern  Pines;  Ernest  Esteban  de 
la  Torre,  1030  Madison  Avenue,  Wlnston-Salem; 
Larry  Lister  Weiss,  2240  Cloverdale  Avenue, 
Winston-Salem;  Edith  Hutto,  Box  55,  Montreal; 
William  Bright  Fowler,  573  Merrimon  Ave.,  Ashe- 
ville; Doralea  Ryle  Harmon,  Highlands. 
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COMING    MEETINGS 

Postgraduate  Course  in  Current  Topics  in 
Genetic  and  Metabolic  Diseases — Duke  Univer- 
sity Medical  Center,  April  4-6. 

Institute  on  Clinic  Public  and  Professional  Re- 
lations (Co-sponsored  by  the  National  Association 
of  Clinic  Managers  and  Duke  University )— Duke 
University.  April  22-24. 

Southeastern  Psychiatric  Association  Meeting 
— Southern  Pines.  April  7-11. 

Medical  Society  of  the  State  of  North  Caro- 
lina, Annual  Meeting — Asheville.  May  4-S. 

Tri-State  Medical  Association  of  the  Carolinas 
and  Virginia — Carolinian  Hotel.  Nags  Head,  June 
10-12. 

Mountain  Top  Medical  Assembly — Wavnes- 
ville.  June  20-22. 

Seaboard  Medical  Association,  Annual  Meeting 
—Carolinian  Hotel,  Xags  Head.  June  21-23. 

Short  Course  in  Program  Development  in  Pub- 
lice  Health  Accident  Control,  sponsored  by  the 
Department  of  Public  Health  Administration, 
University  of  North  Carolina  School  of  Public 
Health— Chapel  Hill.  July  8-12. 

American  Society  of  Internal  .^ledicine. 
Seventh  .Annual  .fleeting — Brown  Palace  Hotel. 
Denver.  Colorado.  March  29-31. 

American  Academy  of  General  Practice  Meet- 
ing— Chicago.  April  1-.5. 

American  Dermatological  Association  Meeting 
—The  Honestead,  Hot  Springs.  Virginia.  April 
1.5-18. 

American  Ophthalmological  Society  Meeting 

The  Homestead.  Hot  Springs.  "\'irginia.  Mav  '7- 
29. 


News  N'otes  from  the  Bowm.\x  Gray 
School  of  Medicine  of 
Wake  Forest  College 

Two  administrative  changes  were  recently  an- 
nounced by  the  Bowman  Gray  School  of  Medi- 
cine of  Wake  Forest  College. 

Dr.  Coy  C.  Carpenter,  dean  of  the  medical 
school  for  the  past  26  years,  was  named  to  a  new 
post  of  'Wake  Forest  College — vice  president  for 
medical  affairs.  Dr.  Manson  Meads,  formerly  ex- 
ecutive dean,  was  appointed  dean  of  the  medical 
school. 

Dr.  Carpenter,  professor  of  pathology,  joined 
the  medical  school  faculty  in  1926  and  was  ap- 
pointed dean  10  years  later.  He  was  the  oldest 
medical  school  dean  in  the  nation  from  the  stand- 
point of  years  in  service. 

He  is  particularly  noted  for  his  role  in  the 
growth  and  expansion  of  the  medical  school. 
Through  his  efforts,  the  two-year  Wake  Foi-est 
College  School  of  Medical  Sciences  was  moved  to 
Winston-Salem,  where  in  1941.  it  became  a  full 
foui--year  medical  school  in  association  with  North 
Carolina  Baptist  Hospital.  The  name  of  the 
school  was  changed  at  that  time  to  the  Bowman 
Gray  School  of  Medicine  of  Wake  Forest  College. 


Dr.  Meads,  who  was  appointed  to  the  faculty 
of  the  Bowman  Gray  School  of  Medicine  in  1947 
as  instructor  In  medicine,  has  served  as  executive 
dean  since  1959. 

He  came  to  the  Bowman  Gray  School  of  Medi: 
cine  from  Harvard  Medical  School,  where  he 
was  an  Ernst  Fellow  engaged  in  bacteriologic 
research. 

A  JIarkle  Scholar.  Dr.  Meads  has  served  as 
professor  and  chairman  of  the  Department  of 
Preventive  Medicine,  associate  dean  and  aca- 
demic dean.  He  has  been  professor  of  medicine 
since  1957. 

Dr.  Coy  C.  Carpenter  was  named  director  of 
medical  center  development  at  a  meeting  of  the 
North  Carolina  Baptist  Hospital  Board  of  Trus- 
tees held  on  Januaiy  24. 

Plans  for  medical  center  call  for  a  SI  5  million 
expansion  and  improvement  of  hospital  and  med- 
ical school  facilities.  The  program,  phased  over 
a  10-year  period,  will  include  the  enlargement 
and  relocation  of  the  Outpatient  Department, 
expansion  of  the  operating  room  facilities,  and 
the  addition  of  300  beds  to  the  hospital. 

The  most  urgent  project  in  the  expansion  pro- 
gram is  the  proposed  construction  of  a  new  eye 
clinic,  for  private  and  charity  patients,  and  the 
establishment  of  an  eye  research  imit.  The  facili- 
ty is  scheduled  to  be  built  at  a  cost  of  approxi- 
mately S225.000. 

The  Bowman  Gray  School  of  Medicine  has  an- 
nounced plans  to  establish  a  clinic  for  the  study,  ' 
diagnosis,  and  treatment  of  children  with  rheu- 
matoid disease.  J 
The  clinic,  which  will  be  located  in  the  Out-  j 
patient  Department  of  North  Carolina  Baptist  1 
Hospital,  began  operations  on  March  5.  It  will  ' 
be  open  on  the  first  Tuesday  of  evers'  month, 
according  to  Dr.  Weston  M.  Kelsey.  professor 
and  chairman  of  the  Department  of  Pediatrics. 
Already-  under  way  at  the  medical  school  is  a 
long-term  research  program  involving  the  cause, 
diagnosis,  and  clinical  course  of  juvenile  rheu- 
matoid arthritis.  The  first  five  years  of  the  re- 
search will  be  supported  by  a  S132.000  grant, 
awarded  to  the  medical  school  by  the  National 
Institutes  of  Health. 

Conducting  the  three-pronged  research  pro- 
gram are  Dr.  Henry  G.  Cramblett.  associate  pro- 
fessor of  pediatrics  and  director  of  the  virology 
laboratories;  Dr.  R.  Glenn  Watson,  instructor  in 
microbiologv';  and  Dr.  Kelsey.  .^  post-doctoral 
fellow  in  pediatrics  is  expected  to  be  added  to 
the  team  in  the  near  future. 

Dr.  Cramblett  is  concerned  principally  with 
studies  aimed  at  determining  the  cause  of  the 
disease  and  how  it  manifests  itself.  Dr.  Watson 
is  engaged  in  a  studv  of  diagnostic  procedures. 
Dr.  Kelsey  will  stud.v  the  clinical  course  of  pa- 
tients admitted  to  the  clinic  and  will  evaluate 
programs  of  therap.v. 

Eight  college  seniors  from  North  Carolina 
have  been  awarded  Z.  Smith  Re^Tiolds  Founda- 
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tiiai  Scholarships  for  study  at  the  Bowman  Gray 
Sihuol  of  Medicine.  The  scholarships,  ranging 
111  size  from  $2,400  to  $4,800  per  year,  provide 
U>v  the  cost  of  four  pears  of  medical  school  and 
tor  two  years  of  hospital  or  postgraduate  train- 

>;election  of  the  scholars  was  made  by  the 
medical  school's  Committee  on  Admissions  on 
the  basis  of  character,  scholarship,  potential  as 
<i  physician,  and  financial  need. 

The  recipients,  who  will  enter  medical  school 
in  September,  are:  James  Leonard  Bieseclcer  of 
Lexington,  Walce  Forest  College;  John  Charles 
Faris  of  Charlotte,  Dul^e  University;  Ronel  Lee 
Lewis  of  Durham,  Davidson  College;  Gerry  Da- 
\  id  Martin  of  Troutman,  Pfeiffer  College;  John 
I.ayne  Scott  of  Brown  Summit,  University  of 
North  Carolina;  William  Anthony  Smithson  of 
Winston-Salem,  University  of  North  Carolina; 
Wilson  King  Wallace  of  Charlotte,  Davidson  Col- 
lege; and  John  Ward  Yarbrough  of  Burlington, 
Iiuke  University. 

Formal  presentation  of  the  $151,000  in  scholar- 
ships will  be  made  March  8  at  an  awards  ban- 
i|llet. 

Dr.  Howard  H.  Bradshaw,  professor  and  chair- 
man of  the  Department  of  Surgery,  has  been 
named  to  the  editorial  board  of  The  American 
Surgeon,  the  official  journal  of  the  Southeastern 
Surgical  Congress  and  the  Southwestern  Surgi- 
lal  Congress.  His  appointment  became  effective 
lanuary  1.  The  journal  is  published  monthly  by 
the  J.  B.  Lippincott  Co.,  Philadelphia,  Pennsyl- 
\ania,  for  "the  advancement  of  siu-gery."  Dr. 
P.iadshaw  is  vice  president  of  the  Southeastern 
Surgical  Congress. 

*  *  * 

The  appointment  of  Dr.  Harold  D.  Green,  pro- 
fessor and  chairman  of  the  Department  of  Phy- 

ilogj-  and  Pharmacology,  to  the  editorial  board 
of  Circulation  Research  became  effective  Jan- 
uary 1.  A  monthly  publication.  Circulation  Re- 
search is  an  official  journal  of  the  American 
Heart  Association.  It  provides  a  medium  for  the 
publication  of  new  material  on  cardiovascular 
research,  particularly  the  results  of  basic  re- 
search. Dr.  Green  also  is  a  member  of  the  edi- 
torial of  the  American  .Journal  of  Physiology  and 
the  Journal  of  Applied  Physiology. 

*  *  * 

Dr.  Robert  P.  Morehead,  professor  and  chair- 
man of  the  Department  of  Pathology,  participat- 
ed in  the  twentieth  annual  Watts  Hospital  Med- 
ical and  Surgical  Symijosium  in  Durham.  He  pre- 
sented a  paper  on  "Intermediate  Tumors"  and 
served  as  moderator  for  a  panel  discussion  on 
"Deaths  in  Operative  and  Immediate  Post-Opera- 
tive Periods." 

*  *  * 

Dr.  H.  Frank  Forsyth,  associate  professor  and 
head  of  the  Section  on  Orthopedics,  served  on 
the  faculty  for  the  annual  meeting  of  the  Am- 
erican Academy  of  Orthopaedic  Surgeons  held  in 


Miami,  Florida.  He  delivered  a  lecture  on  "The 
Treatment  of  Cervical  Spine  Injuries." 

*  *  * 

Dr.  James  F.  Toole,  professor  and  chairman 
of  the  Department  of  Neurology,  and  Dr.  John 
H.  Felts,  assistant  professor  of  medicine,  have 
been  elected  Fellows  of  the  American  College  of 
Physicians. 

Dr.  C.  Nash  Herndon,  professor  and  chairman 
of  the  Department  of  Preventive  Medicine  and 
Genetics,  delivered  a  lecture  on  "Genetic  Counsel- 
ing and  its  Importance  to  the  Physician"  at  a 
joint  meeting  of  the  Cleveland  Academy  of 
Medicine  and  the  Ohio  Pediatrics  Society  held 
in  Cleveland,  Ohio. 

*  *  * 

Dr.  Thomas  F.  O'Brien  Jr.,  instructor  in  med- 
icine, has  begun  a  three-year  study  aimed  at 
providing  a  better  understanding  of  disease- 
caused  malnutrition.  His  research  will  be  spon- 
sored by  a  $27,000  grant  from  the  National  In- 
stitutes of  Health. 

One  of  the  principal  objectives  of  his  project 
is  the  development  of  sensitive  tests  Jo  measure 
intestinal  aljsorption  of  ascorbic  acid,  a  water- 
soluble  vitamin. 

During  the  early  phases  of  the  project.  Dr. 
O'Brien  will  be  engaged  in  studies  designed  to 
determine  the  range  of  excretion  of  water- 
soluble  substances  in  normal  adult  patients  and 
in  patients  with  malabsorption  problems.  He  will 
then  devote  considerable  time  to  the  develop- 
ment of  a  sensitive  biochemical  test  for  the 
evaluation  of  ascorbic  acid  deficiency. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

Dr.  George  Philip  Manire,  professor  of  bac- 
teriology in  the  University  of  North  Carolina 
School  of  Medicine,  will  take  a  year's  leave  of 
absence  from  UNC  to  conduct  research  at  the 
Institute  for  Virus  Research  of  Kyoto  University 
in  Japan,  beginning  July  1.  He  has  been  awarded 
the  Alan  Gregg  Travel  Fellowship  in  Medical 
Education  from  the  China  Medical  Board  of  New 
York  for  the  year  of  study. 

Dr.  Manire's  work  will  be  in  the  Institute's 
Department  of  Biophysics  with  Dr.  Noboru 
Higashi,  a  distinguished  scientist  whose  work  is 
in  Dr.  Manire's  field  of  interest.  Dr.  Higashi  has 
been  especially  recognized  for  his  studies  during 
the  last  few  years  on  the  utilization  of  new  tech- 
niques in  thin  sectioning  and  electron  micros- 
copy to  study  the  comparative  structure  and 
mode  of  reproduction  of  certain  disease-causing 
viruses. 

While  in  Kyoto,  an  old  city  near  Toyko,  Dr. 
Manire  plans  to  continue  his  own  virus  studies 
begun  at  UNC  and  to  work  for  proficiency  in  the 
new  techniques  developed  by  Dr.  Higashi  and 
his  associates. 
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A  series  of  six  weekly  postgiaduate  medical 
courses,  sponsored  by  the  University  of  North 
Carolina  School  of  iledicine.  will  begin  in  North 
Wilkesboro,  FebruaiT  26.  and  ThomasvlUe.  Fel> 
ruary  27,  with  a  talk  by  Dr.  Charles  M.  Howell. 
Jr.,  associate  professor  of  medicine  at  the  Bow- 
man Gray  School  of  Medicine. 

The  North  Wilkesboro  course  will  alternate 
with  one  in  Elkin,  where  the  first  session  will 
be  held  March  5.  with  Dr.  WilUam  L.  London, 
clinical  instructor  in  pediatrics.  L'NC  School  of 
Medicine.  Dr.  London  will  speak  in  Thomasville 

on  March  6. 

*  *  * 

Dr.  WilUam  G.  Wysor,  assistant  professor  of 
medicine  in  the  University  of  North  Carolina 
School  of  Medicine,  left  Chapel  Hill  recently  to 
begin  a  six-month  teaching  term  at  the  Escola 
PaoUsta  de  Medicine  in  Sao  Paula.  Brazil,  tmder 
a  program  set  up  by  the  Rockefeller  Foundation 
with  the  UNC  Department  of  Medicine. 

The  program  allows  the  Department  of  Med- 
icine to  extend  its  educational  services  through 
cooperation  with  foreign  medical  centers,  par- 
ticularly those  of  South  American  countries. 

Dr.  Charles  H.  Burnett,  department  chairman, 
made  a  seven-week  lecture  and  study  tour  of 
medical  centers  in  Puerto  Rico  and  five  South 
American  countries  during  1959  under  the  pro- 
gram. In  1961,  Dr.  James  W.  Woods.  Jr..  associate 
professor  of  medicine,  served  as  \isiting  profes- 
sor at  the  University  of  Sao  Palo,  and  Dr.  Wil- 
liam L.  Fleming,  assistant  dean  of  education  and 
research  in  the  medical  school  and  professor  of 
preventive  medicine,  has  just  returned  from  a 

similar  trip. 

*  *  * 

Dr.  Harvey  L.  Smith,  director  of  the  Social  Re- 
search Section  of  the  L'niversity  of  North  Caro- 
lina Di\ision  of  Health  Affairs,  was  recently 
appointed  chaii-man  of  the  newly  constituted 
subcommittee  on  Pilot  and  Special  Projects  and 
Public  Health  of  the  National  Institute  of  Mental 
Health's  Training  Branch. 

Dr.  Smith,  who  joined  the  University  North 
Carolina  faculty  in  1957.  is  professor  of  sociologj" 
in  the  Departments  of  Psychiatry  and  Sociologj' 
and  Anthropology-  and  a  research  professor  in 
the  Institute  for  Research  in  Social  Science. 

In  addition  to  his  subcommittee  chairmanship 
with  the  NIMH.  Dr.  Smith  will  serve  on  the 
Training  Branch's  Policy  and  Planning  Board. 
He  also  currently  serves  as  chaii-man  of  the 
Section  of  Medical  Sociologj-  of  the  American 
Sociological  Institute. 

*  *  * 

Dr.  Charles  E.  Flowers,  Jr.,  professor  of  ob- 
stetrics and  g>necology,  was  one  of  the  three 
guest  faculty  at  a  postgraduate  course  in  Ob- 
stetrics and  Gynecologj-  at  the  University  of 
Nebraska  College  of  Medicine,  January  17  and  18. 


ElUott  Walker  Stevens,  Jr,,  son  of  Mr.  and 
Mrs.  E.  Walker  Stevens  of  Warsaw,  has  been 
named  as  the  first  recipient  of  the  recently 
established  Pfizer  Laboratories  Scholarship  at 
the  University  of  North  Carolina  School  of  Med- 
icine. 

Mr.  Stevens,  this  years  winner,  was  a  More- 
head  Scholar  when  an  undergiaduate  at  the 
L'niversity  North  Carolina  and  is  a  member  of 
Phi  Beta  Kappa,  the  highest  scholastic  honorary. 


Univxrsity  of  North  Carolina 
School  of  Public  Health 

Miss  Janice  Westaby.  formerly  director  of  the 
Safety  Section  of  the  New  York  State  Depart- 
ment of  Public  Health,  has  joined  the  staff  of  the 
Department  of  Public  Health  Administration  of 
the  L'niversity  of  North  Carolina  School  of  Pul> 
lie  Health  to  assist  in  the  activation  of  the  depan- 
menis  community  safety  teaching  progi-am,  it 
was  announced  recently. 

Miss  Westaby,  appointed  as  an  assistant  profes- 
sor of  the  Public  Health  Administration,  will 
play  a  major  role  in  the  teaching,  research  and 
service  to  be  developed  under  terms  of  a  S125.- 
000  gi-ant  made  earlier  this  year  by  the  U.  S. 
Public  Health  Service  to  the  department,  accord- 
ing to  Dr.  C.  M.  Cameron  Jr.,  Professor  of  Public 
Health  Administration,  project  director. 

With  degiees  in  nursing  and  public  health 
education  from  the  University  of  Minnesota  Miss 
Westaby  has  been  employed  as  a  public  health 
nurse,  health  education  consultant,  and  director 
of  public  health  accident  control  activities  in 
public  health  progiams  in  Minnesota.  Oregon  and 
New  York  State. 


News  Notes  from  the 
Duke  University  Medical  Center 

A  research  attempt  to  throw  light  on  the 
ultimate  secret  of  life — the  spark  that  disting- 
uishes li\ing  from  inanimate  matter — is  under 
way  at  the  Duke  Uni\ersity  Medical  Center. 

Conducted  by  Dr.  Joachim  R.  Sommer  of  the 
pathologj-  faculty,  the  study  is  concerned  with 
what  happens  when  body  cells  are  subjected  to 
"freeze-drj-ing,"  a  process  that  seems  to  leave 
the  structure  of  cells  intact  but  somehow  robs 
them  of  life. 

Broadly  speaking.  Dr.  Sommer  is  looking  for 
answers  to  this  question:  When  water  is  re 
moved  from  a  cell  in  such  a  w-ay  that  no  ap- 
parent damage  is  done  to  cellular  structure,  why 
doesn't  the  cell  come  back  to  life  w-hen  the  water 
is  replaced? 

Dr.  Sommer  is  currently  studying  liver,  heart 
muscle,  and  white  blood  cells  with  the  aid  of 
light  and  electron  microscopes.  In  this  way,  he 
hopes  to  find  out  exactly  what  structural  dam- 
age, if  any,  occurs  during  freeze-drying. 

Such  knowledge  might  lead  to  ways  of  )jre- 
venting    the    damage.    Dr.    Sommer    notes,    and 
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hence  to  methods  of  restoring  life  to  freeze-dried 
cells. 

The  research  is  supported  by  funds  awarded 
by  the  National  Institutes  of  Health,  research 
arm  of  the  U.  S.  Public  Health  Service.  A  total 
of  $60,000  has  been  alloted  for  a  three-year  period. 


Edgecombe-Nash  Medical  Society 
The  monthly  meeting  of  the  Edgecombe-Nash 
Medical  Society  was  held  in  Rocl<y  Mount  on 
Fel)ruary  13.  The  program  consisted  of  a  30- 
minute  film  on  nuclear  warfare,  with  comments 
by  Mr.  Elmer  Daniel,  civil  defense  director. 


News  Notes 
The  Surgical  Group  of  Lumberton,  North  Caro- 
lina has  announced  the  association  of  Dr.  Luther 
C.  HoUandsworth,  diplomate.  American  Board  of 
Anesthesiology.  Other  members  of  the  Surgical 
Group  are  Drs.  Horace  M.  Baker,  Douglas  H. 
Clark,  and  John  C.  Lawrence — all  in  general  sur- 
gery: and  Dr.  Jack  E.  Dunlap,  orthopaedic  sur- 
gery. 


American  College  of  Physicians 

Thirteen  North  Carolina  physicians  have  been 
honored  by  the  American  College  of  Physicians 
— an  international  organization  representing  the 
specialty  of  internal  medicine. 

Dr.  Franklin  M.  Hanger,  Staunton,  Virignia, 
president  of  the  internists'  group,  recently  an- 
nounced the  names  of  physicians  designed  as 
fellows  and  associates  by  the  Board  of  Regents 
of  the  College.  The  honor  is  bestowed  onlj'  on 
physicians  who  have  satisfactorily  completed  ad- 
vanced training  in  internal  medicine  or  related 
fields. 

North  Carolina  doctors  designated  as  fellows  of 
the  American  College  of  Physicians  were:  Dr. 
Archie  Y.  Eagles,  of  Ahoskie;  Drs.  Henry  D.  Mc- 
intosh, Herbert  0.  Sieker  and  James  B.  Wyngaar- 
den,  all  of  Durham:  Dr.  Joseph  M.  Hitch,  of  Ral- 
eigh: Di'-  John  H.  Nicholson,  II,  of  Statesville;  Dr. 
John  L.  McCain,  of  Wilson:  and  Drs.  John  H. 
Felts  and  James  F.  Toole,  both  of  Winston-Salem. 

Elected  as  associates  were:  Dr.  John  D.  Dorsett, 
Jr.,  of  Charlotte:  Dr.  Walter  C.  Lusk,  II,  of 
Greensboro:  Dr.  Carey  J.  Walton,  Jr.,  of  Lenoir; 
and  Dr.  James  R.  Collett,  of  Morganton. 

The  Fellowship  honors  will  be  formally  be- 
stowed on  April  4  in  Den\'er,  Colorado,  at  con- 
vocation ceremonies  to  be  held  in  conjunction 
with  the  forty-fourth  annual  session  of  the 
American  College  of  Physicians. 


American  College  of  Radiology 
Dr.  Edwin  L.  Seigman  of  Rocky  Mount  and 
Dr.  Leslie  M.  Morris  of  Gastonia,  were  among 
more  than  60  radiologists  who  were  made  a 
fellow  of  the  American  College  of  Radiology  at 
the  group's  annual  meeting  in  Chicago  on  Feb- 
ruary 8. 


The  degree  of  fellow  is  granted  by  the  College 
to  certified  radiologists  who  have  given  disting- 
uished service  to  their  specialty  over  a  period  of 
years.  Fewer  than  1000  of  the  College's  approxi- 
mately 5200  members  hold  the  degree  of  fellow. 

Dr.  Seigman  was  graduated  from  the  Univer- 
sity of  Maryland  Medical  College,  Baltimore.  He 
is  a  member  of  the  staff  of  the  Park  View  Hos- 
pital. 

Dr.  Morris  was  graduated  from  the  Bowman 
Gray  School  of  Medicine  at  Wake  Forest  College, 
Winston-Salem.  He  is  a  member  of  the  staff  of 
the  Gaston  Memorial  Hospital. 


Medical  Press  Award  Contest 
The  Committee  on  Public  Relations  of  the 
Medical  Society  of  the  State  of  North  Carolina 
announces  that  it  will  again  sponsor  Medical 
Press  Awards  for  material  written  and  published 
in  North  Carolina  during  the  1962  calendar  year 
on  health  and  medical  topics. 

David  G.  Welton,  M.D.,  committee  chairman, 
calls  attention  to  important  changes  in  the  rules 
of  the  contest,  as  follows:  One  cash  prize  of  $150 
is  to  he  awarded  to  the  writer  of  the  best  edi- 
torial or  medical  news  story,  or  medical  feature 
story,  or  special  section  of  a  newspaper,  in  each 
of  two  classes:  (1)  those  papers  with  a  circula- 
tion of  less  than  25,000,  and  (2)  those  with  a  cir- 
culation of  more  than  25,000. 

The  awards  will  be  presented  during  the  an- 
nual session  of  the  State  Medical  Society  at  Ashe- 
ville  in  May.  The  committee  and  the  judges  re- 
serve the  right  to  forego  giving  an  award  if  none 
of  the  material  submitted  merits  one. 


North  Carolina  Committee  on 
Nursing  and  Patient  Care 

A  resolution  urging  a  statewide  approach  to 
the  visitor  problem  in  hospitals  was  adopted  by 
the  North  Carolina  Committee  on  Nursing  and 
Patient  Care  at  its  latest  meeting  in  Chapel  Hill, 
it  was  announced  by  E.  H.  Heyd,  chairman. 

The  resolution  suggested  to  the  North  Carolina 
Hospital  Association  that  a  statewide  survey  be 
conducted  "to  determine  how  the  visitor  problem 
is  now  being  handled  in  its  member  hospitals, 
as  a  means  toward  developing  more  uniformity 
among  the  member  hospitals  in  coping  with  this 
situation." 

While  the  visitor  problem  appears  to  be  uni- 
versal, the  Committee  said,  no  comprehensive 
program  has  been  adopted  to  cope  with  the  prob- 
lems caused  by  visitors. 

The  Committee  suggested  that  one  reason  so 
many  visitors  appear  at  the  hospital  outside 
regular  visiting  hotu-s  is  that  the  pul)lic  may  not 
generally  be  familiar  with  each  hospital's  visiting 
schedule.  The  Committee  said  this  situation 
might  be  alleviated  if  all  hospitals  adopted  uni- 
form visiting  hours  and  regrilations   and   if  an 
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effort  was  made  to  keep  the  public  informed  on 
a  continuing  basis. 

The  Committee's  public  relations  committee, 
which  proposed  the  resolution,  expressed  the 
belief  that  sporadic  efforts  or  campaigns  to  ap- 
prise the  public  of  visiting  regulations  are  help- 
ful but  only  temporarily  so.  People  tend  to  for- 
get, or  paj-  little  attention  unless  they  or  mem- 
bers of  their  family  are  in  a  hospital  at  the  time 
the  campaign  is  going  on.  The  public  relations 
committee  suggested  that  some  method  should 
be  sought  to  keep  the  visiting  schedule  posted  in 
places  "easily  and  constantly  a\ailable  to  the 
public." 

One  suggestion  was  that  the  visiting  hours 
might  be  printed  on  or  pasted  to  the  telephone 
directory  in  each  home. 


College  of  Virginia,  1200  East  Broad  Street.  Rich- 
mond, or  American  Rhinologic  Society,  530 
Hawthorne  Place,  Chicago. 


American  Rhinologic  Society 

An  introductory  course  in  "Expanded  Surgery 
of  the  Nasal  Septum  and  Closely  Related  Struc- 
tures" will  be  presented  at  the  Medical  College 
of  Virginia,  Richmond.  April  28-May  1. 

Dr.  Newton  D.  Fischer  of  Chapel  Hill  will  be 
among  the  instructors. 

A  preliminary  program  or  other  information 
may  be  obtained  from  Dr.  Kinloch  Nelson,  direc- 
tor,   continuation    education    program.    Medical 


American  Bo.^rd  of 
Obstetrics  .^nd  Gynecology 

The  next  oral  and  clinical  examinations  (Part 
11)  for  all  scheduled  candidates  are  being  held 
at  the  Edgewater  Beach  Hotel.  Chicago.  Illinois, 
by  the  entire  Board,  April  29  through  May  4, 
1963. 

New  and  re-opened  applications,  and  requests 
for  re-examination  in  1964  will  be  accepted  in 
the  office  of  the  Executive  Secretary  on  or  be- 
fore July  1,  1963.  Candidates  are  urged  to  apply 
as  soon  as  possible.  All  applicants,  including 
re-examinees,  are  required  to  submit  a  duplicate 
list  of  hospital  dismissals  for  the  preceding 
twelve  month.  Requests  for  re-opening  and  re- 
examination will  not  be  accepted  without  duplic- 
ate curent  dismissal  lists. 

Current  bulletins  outlining  present  require- 
ments, and  application  forms  may  be  obtained  In- 
writing  to  the  Executive  Secretary's  office,  210.j 
Adelbert  Road,  Cle\eland  6,  Ohio.  Applicants  are 
urged  to  familiarize  themselves  with  the  current 
rules  and  regulations. 


12     3     4 

clinical  studies  repeat . . . 
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"significant  hearing  improvement" 

occurred  with  Arlidin  in 
32  of  75  patients  with  recent 
onset  hearing  impairment 
due  to  labyrinthine 
artery  ischemia. 

Rubin.  W.  and  Anderson.  J.  R.: 
Angiologv  9:256.  1958. 


ARLIDIN  IMPROVES  HEARING' 
ARLIDIN  IMPROVES  HEARING^ 
ARLIDIN  IMPROVES  HEARING 
ARLIDIN  IMPROVES  HEARING 


Ariidin  is  available  in  6  mg.  scored  tablets, 
and  5  mg.  per  cc.  parenteral  solution. 
See  PDR  for  packaging. 
Protected  by  U.S.  Patent  Numbers:  2,661.372  and  2,661,373. 


Arlidin  "appears  to  be  one  of 
the  most  satisfactory 
[vasodilators],  having  the 
advantages  of  minimal  side  effects, 
being  well  tolerated  and 
possessing  a  sustained  action" 
in  improving  circulation 
of  the  inner  ear. 

Seymour.  J.  C:  Laryngology  & 
Otology  74:133.  1960. 
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National  Committee  for  the 
Prevention  of  Alcoholism 

Dr.  Winton  H.  Beaven,  associate  director  of 
the  National  Committee  for  the  Prevention  of 
Alocholism,  has  announced  two  summer  insti- 
tutes on  alcoholism,  one  to  be  held  in  the  east 
and  the  other  in  the  west. 

The  West  Coast  Institute  will  be  held  at  Loma 
Linda  University  near  Los  Angles,  California, 
from  July  8-19.  The  East  Coast  Institute  will  be 
conducted  at  American  University,  Washington, 
D.  C,  from  July  29  to  August  9. 

Dr.  Beaver  said  the  purpose  of  the  institutes  i.s 
to  provide  educational  measures  that  can  check 
the  rising  tide  of  alcoholism.  "Only  about  1  p?r 
cent  of  all  alcoholics  are  being  helped  at  this 
time,"  he  stated. 


American  Academy  of 

Physical  Medicine  and  Rehabilitation 

The  annual  meeting  of  the  American  Academy 

of  Physical  Medicine  and  Rehabilitation  will  be 

held  on  August  26,  196,3,  at  the  Sheraton-Dallas 

Hotel,  Dallas,  Texas. 

Address  all  communications  to  Dr.  Max  K. 
Newman,  president,  American  Academy  of  Phy- 
sical Medicine  and  Rehabilitation,  30  North 
Michigan  Avenue,  Chicago  2,  Illinois. 


American  Academy  of  General  Practice 

Family  doctors  from  all  parts  of  the  United 
States  will  convene  in  Chicago  on  April  1  for  the 
fifteenth  annual  scientific  assembly  of  the  Amer- 
ican Academy  of  General  Practice. 

America's  second  largest  medical  meeting,  the 
Assembly  this  year  will  feature  as  its  theme 
"Perspectives  in  Medicine." 

The  scientific  session  opens  the  afternoon  of 
April  1,  immediately  following  the  annual  meet- 
ing of  the  Academy's  policy-making  Congress  of 
Delegates,  which  convenes  March  30  at  the  Palm- 
er House. 

Social  events  wil!  climax  the  night  of  April 
3  with  the  President's  reception  and  dance,  im- 
mediately following  inauguration  of  incoming 
President  Albert  E.  Ritt  of  St.  Paul,  Minnesota. 
Dr.  Ritt  will  succeed  Dr.  James  D.  Murphy  of 
Fort  Worth,  Texas. 


National  Society  for  Crippled 
Children  and  Adults 
To  halt  the  mounting  toll  of  home  accidents  to 
againg  persons,  the  National  Society  for  Crippled 
Children  and  Adults  has  released  a  profession- 
ally prepared  safety  checklist  available  free  to 
the  public. 
The  checklist  is  designed  specifically  for  the  17- 
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vascular  insufficiency 
of  the  labyrinth  is  an  important 
etiologic  factor  in  sudden 
perceptive  deafness , . . 
"vasodilators  [Arlidin]  are 
of  considerable  value." 

Wilmot,  T.  J.  and  Seymour.  J.  C: 
Lancet  1:1098,  1960. 


early  cases  of  sudden 

perceptive  deafness  should  be  treated 

by  immediate  stellate  block 

"supplemented  by  the  most  effective 

vasodilator  drug  [Arlidin] . . . 

energetic  measures  to 

retain  blood  supply  to  the  inner 

ear  are  imperative." 

Wllmot,  T.  J.:  J.  Laryngology  & 
otology  73:466,  1969. 


in  impaired  hearing, 
tinnitus,  vertigo . . . 

when  due  to  ischemia  of  the  inner  ear . 


1 


brand  of  nylidrin  hydrochloride  N.N.D. 

Clinical  benefit  in  approximately  50%  of  cases 
of  recent  onset  hearing  loss  treated  with 
adequate  vasodilator  and  other  supportive 
therapy  is  also  reported  by  Sheehy. 

Sheehy,  J.  L.:  Laryngoscope  70:885,  1960. 

CAUTION:  Like  any  effective  peripheral  vasodilator,  Arlidin 
should  be  used  with  caution  in  the  presence  of  recent 
myocardial  lesions,  severe  angina  pectoris  and 
thyrotoxicosis.  There  are  no  known  contraindications 
to  its  use.  Complete  detailed  literature  available  to  physicians. 

u.  s.  vitamin  &  pliarmaceutical  corporation 

Arlington-Funk  Labs.,  div.  •  800  Second  Ave.,  New  York  17,  N.  Y. 
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million  Americans  over  65  and  members  of  their 
families  in  an  effort  to  make  them  aware  of  the 
dangers  that  suri-ound  them  in  their  homes — 
dangers  that  killed  13.600  older  persons  last  year. 
Copies  of  the  "Safety  Checklist  for  the  Aging 
and  the  Handicapped  and  Their  Families"  may 
be  obtained  from  Easter  Seal  affiliates  in  51 
states  and  territories,  or  from  the  National  So- 
ciety for  Crippled  Children  and  Adults.  2023  West 
Ogden  Avenue.  Chicago  12.  Illinois. 


ago    to    limit    license    and    police    research    in 
biologj%  medicine  and  agriculture. 


American  Medical  Writers'  Association 
If  you  are  interested  in  medical  writing,  in 
educational  processes,  in  editing,  publishing,  or 
any  other  aspects  of  medical  communication — 
then  you  may  profit  by  becoming  a  member  of 
the  American  Medical  Writers'  Association. 

A.M.W.A.,  now  20  years  old,  is  a  national  pro- 
fessional society  of  people  who  are  engaged  or 
interested  in  medical  communications.  It  stages 
an  annual  two-day  convention  (Chicago  in  1963; 
Philadelphia  in  1964);  provides  a  medical  manu- 
script editing  service  and  a  national  placement 
service  for  members;  grants  awards  and  certi- 
ficates for  outstanding  accomplishments  in  med- 
ical writing  and  editing;  judges  medical  writing 
contests,  maintains  a  roster  of  lecturers  on  med- 
ical writing,  and  offers  scholarships  for  people 
contemplating  a  career  in  this  field. 

AMWA  publishes  a  monthly  Bulletin  as  well  as 
pamphlets  on  various  aspects  of  medical  miting. 
Its  membership  embraces  editors  and  publishers 
in  the  field  of  medicine,  dentistry,  nursing  and 
allied  professional  groups;  writers  and  editors 
associated  with  hospitals,  pharmaceutical  com- 
panies, foundations,  publishing  houses,  and  ad- 
vertising agencies — and  many  physicians  who 
are  interested  in  problems  of  medical  communi- 
cation, or  who  just  want  to  write  more  effective- 
ly. Dues  are  SIO.OO  a  year.  AMWA's  national  of- 
fice is  at  250  West  oTth  Street.  New  York  19,  New 
York. 


National  Society  for  Medical  Research 
Representatives  of  70  national  organizations 
met  recently  under  the  sponsorship  of  the  Na- 
tional Society  for  Medical  Research  to  plan  ways 
to  advance  laboratory  animal  care  and  maintain 
a  maximum  rate  of  scientific  progress. 

Among  the  organizations  represented  in  the 
planning  session  were  the  American  Medical 
Association,  American  Hospital  Association, 
American  Veterinary  Medical  Association,  Amer- 
ican Public  Health  Association,  and  American 
Nurses  Association. 

The  representatives  of  health  and  sicence  or- 
ganizations expressed  unanimous  disapproval  of 
legislation  before  Congre.ss  that,  in  the  name  of 
humanity,  would  erect  serious  obstructions  to 
research  aimed  at  the  saving  of  life  and  pre.ser- 
vation  of  health.  Specific  criticism  was  directed 
at  the  Clark-  Neuberger  Bill  introduced  11  days 


Southern  Medical   Association 

October  7,  1962.  marked  the  completion  of  fifty 
years  of  loyal  and  faithful  service  to  the  South- 
ern Medical  Association  by  Mr.  C.  P,  Loranz, 
known  and  referred  to  by  members  of  the  As- 
sociation as  "Mr,  Southern  Medical"  himself, 
Advisor  and  Special  Consultant  to  the  Associa- 
tion. 

A  bronze  plaque  was  presented  to  Mr.  Loranz 
at  a  luncheon  held  in  his  honor  at  the  Mountain 
Brook  Country  Club  on  October  7. 

The  Council,  at  the  annual  meeting  of  the  a.s- 
sociation  held  at  Miami  Beach,  Florida,  Novem- 
ber 12-15,  1962,  unanimously  passed  a  resolution 
regarding  the  50  years  of  service  to  the  associa- 
tion by  Mr,  Loranz,  The  text  of  the  resolution 
follows: 

Whereas,  C.  P,  Loranz  has  completed  fifty 
years  of  loyal  and  outstanding  service  to  the 
Southern  Medical  Association,  and 

Whereas,  the  present  eminent  position  of  this 
Association  reflects  largely  his  vision,  foresight 
and  guidance  during  his  long  service  as  Secre- 
tarj'-Manager,  and 

Where.\s.  his  accomplishments  will  long  be  re- 
membered antl  gratefully  acknowledged  by  the 
membership  of  this  Association;  now,  therefore, 
be  it 

Resolved,  that  this  Council  express  to  C.  P. 
Loranz  its  deep  appreciation  and  lasting  grati- 
tude for  his  fifty  years  of  outstanding  sers'ice. 
and  be  it  further 

Resolvpd,  that  a  copy  of  this  resolution  be  in- 
corporated in  the  Minutes  of  the  Southern  Med- 
ical Association. 


Private  industiy  has  donated  more  than  S425.- 
000  to  the  AMA-ERF  Student  Loan  Fund.  This 
support,  together  with  generous  contributions 
from  physicians,  has  made  it  possible  for  thou- 
sands of  medical  students,  interns  and  residents 
to  obtain  low-interest  bank  loans  to  help  finance 
their  medical  education. 


Classiried  Advertisments 


Wanted:  Doctor — Progressive  Rural  Community: 
Office  available  14  miles  from  Elizabeth  City: 
1  Hospital  30  miles  from  Portsmouth  and  Nor- 
folk; several  hospitals.  Write  Box  143,  South 
Mills,  X.  C. 


RK\T — Durham.  X,  C,  Profe^siimal  iiftice,  1000 
sii.  feet  newly  refinished,  ^ound-proufed,  near 
Watts  Hospital,  reasonable,  Wiite  Ruth  .\.  Dil- 
lard.  M,D„  Bo\  790.  Kaleish,  X,  C,  for  further 
details   or  rail   Chapel    Hill,   942-.">01(), 
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President's  Message 

PREPAYMENT  VOLUNTARY  INSURANCE— UTILIZATION  & 
REVIEW  COMMITTEES 


The  growth  of  voluntary  prepayment  in- 
surance participation  by  the  American 
people  is  phenomenal.  This  program  was  at 
a  low  ebb  in  1938-40  with  only  13  million 
Americans  having  some  form  of  coverage. 
In  1947,  5212  million  were  covered  and  by 
the  first  of  1963,  over  140  million  people, 
75' (  of  the  population,  had  hospital  cover- 
age. Approximately  1800  companies  and 
prepayment  plans  were  providing  this  cov- 
erage. In  the  past  5  years,  there  has  been 
an  increase  in  all  types  of  coverage — hos- 
pitalization, surgical,  regular  medical  and 
major  medical.  Using  the  hospital  cover- 
age as  100  V  ,  there  has  been  an  increase  in: 
Surgical  coverage  90.6  to  92.9%, 
Regular  medical  61.3  to  69.3%,  and 

Major  medical  14.1  to  27.2%. 

This  shows  the  desire  of  our  citizens  to 
accept  the  voluntary  private  methods  of 
providing  protection  against  health  care 
costs.  If  a  similar  pattern  had  developed  in 
many  other  countries,  their  people  would 
not  have  been  forced  to  government  for 
health  care — thereby  paying  for  their  serv- 
ices with  higher  taxes  and  having  less  free- 
dom. This  program  has  been  sponsored  and 
promoted  by  the  medical  profession  in  con- 
junction with  insurance  companies.  As  the 
increased  voluntary  participation  has  risen 
in  all  groups,  one  notes  the  great  increase 
in  participation  by  those  past  65 — over  9^2 
million  or  55%  of  citizens  over  65  outside  of 
institutions  have  coverage.  Many  in  this 
age  group  do  not  need  or  want  coverage. 
Within  the  next  three  years,  approximately 
75'/  of  those  over  65  desiring  insurance  will 
have  coverage. 

The  policies  vary  markedly  but  with  pri- 
vate competition  ruling  the  way,  there  will 
be  ever  increasing  improvement  and  greater 
coverage  as  the  years  go  by. 

Likewise,  there  is  a  great  need  for  evalua- 
tion of  the  use  of  the  wide  variety  of  pro- 
grams. The  profession  has  realized  that 
abuses  by  patients  and  doctors  often  re- 
sult from  failure  of  carriers  to  pay  for  diag- 
nostic and  therapeutic  services  rendered  in 
the  office  or  home.   This  has  resulted  in 


hospitalization  of  patients  who  may  well 
have  received  treatment  outside  of  an  in- 
stitution. Additional  abuse  of  programs 
results  from  keeping  patients  overtime  in 
the  hospital  and  by  using  drugs  and  ancil- 
lary services  indiscriminately.  Many  of  my 
conferees  say  this  is  incidental  but  I  find 
it  not  so  when  you  discuss  this  with  mem- 
bers of  hospital  staffs  who  have  had  expe- 
rience with  such  utilization  committees.  Re- 
cently I  heard  a  discussion  on  utilization 
and  what  it  meant  to  business  men.  They 
are  thinking  in  terms  of  actual  use  in  ratio 
to  premiums  paid,  realizing  the  cost  will  be 
greater,  the  higher  the  utilization  ratio.  We, 
in  medicine,  think  of  over  use  and  abuse 
when  discussing  utilization.  Regardless  of 
which  comes  to  mind,  the  fear  of  pricing  the 
policy  out  of  range  and  thereby  creating  an 
unbearable  position  which  may  allow  gov- 
ernment intervention  must  be  constantly 
kept  in  mind. 

The  following  important  resolution  was 
passed  by  the  first  national  conference  on 
utilization  in  Chicago  last  year:  "The  man- 
agement of  the  utilization  of  medical  facili- 
ties and  services  is  the  responsibility  of  the 
medical  profession."  The  problem  is  readily 
shown    in   the   following   figures: 

Since  1950  inpatient  days  per  1000  popu- 
lation has  risen  from  866  to  1186,  and  the 
rate  for  medical  case  admissions  has  risen 
from  37  to  60  per  1000. 

Many  state  plans  and  hospital  staffs  in  all 
sections  of  the  country  have  started  such 
programs.  Last  year  the  Medical  Society  of 
North  Carolina  authorized  the  development 
of  a  Review  Committee  on  the  State  level 
and  recommended  the  establishment  of 
Utilization  Committees  within  the  hospitals. 
During  the  near  future,  you  will  be  given 
an  opportunity  to  serve  on  these,  and  I 
urgently  request  that  you  assume  your 
obligation  with  the  utmost  sincerity  and 
help  improve  this  overall  area  of  utiliza- 
tion of  prepayment  voluntary  health  in- 
surance. 

John  R.  Kernodle,  M.D.,  President 
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Tlie  Montli  in  Waskington 

President  Kennedy  submitted  to  Congress 
a  proposed  new  multi-million  dollar  pro- 
gram to  combat  mental  illness  and  mental 
retardation  calling  for  the  establishment  of 
hundreds  of  community'  liealth  centers. 

The  program  would  be  financed  jointly 
by  the  federal  and  state  or  local  govern- 
ments, similar  to  the  Hill-Burton  progi'am 
for  construction  of  hospitals.  It  was  esti- 
mated that  the  progi-am  would  cost  hun- 
dreds of  millions  of  dollars  eventually,  if 
approved  bj-  Congi-ess  and  fully  imple- 
mented at  the  state  and  local  level.  Congi-ess 
was  asked  to  appropriate  31.300.000  dollars 
in  fiscal  1964  for  the  progiam. 

Kennedy  hsted  three  objectives:  (1)  de- 
termining the  causes  of  mental  illness  and 
mental  retardation  and  finding  effective 
treatments  for  them;  (2)  research  and  train- 
ing of  skilled  personnel:  (3)  strengthening 
and  improvement  of  programs  and  facilities 
for  treating  the  mentally  afflicted. 

"This  approach  is  designed,  in  large  meas- 
ure, to  use  federal  resources  to  stimulate 
state,  local,  and  private  action,"  Kennedy 
said.  "WTien  carried  out.  reliance  on  the  cold 
mercy  of  custodial  isolation  will  be  sup- 
planted by  the  open  warmth  of  community 
concern  and  capability.  Emphasis  on  pre- 
vention, treatment,  and  rehabilitation  will 
be  substituted  for  a  desultory  interest  in 
confining  patients  in  an  institution  to  with- 
er away." 

The  President  asked  for  prompt  Congi-es- 
sional  approval  of  legislation  that  would : 

1.  Authorize  grants  to  the  states  bjgin- 
nlng  in  fiscal  year  1965  for  establishment 
of  comprehensive  community  mental  health 
centers  with  the  federal  go\ernment  pro- 
viding from  45  to  75  per  cent  of  the  project 
costs  and  short-term  grants  for  initial  staff- 
ing costs.  The  federal  government  would 
provide  up  to  75  per  cent  of  operation  costs 
in  early  months  and  phase  out  such  support 
in  about  four  years. 

2.  Set  up  a  five-year  program,  starting 
with  S5  million  in  the  next  fiscal  year,  for 
health  departments  in  planning,  in  initiat- 
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project  grants  to  stimulate  state  and  local 
ing  and  developing  progi-ams.  The  goal 
would  be  prevention  of  mental  retardation, 

3.  Establish  project  gi-ants  to  states  to 
promote  public  planning  for  comprehensive 
state  and  community  action  on  retardation, 
plus  provision  of  federal  funds  for  up  to  75 
per  cent  of  the  construction  costs  of  mental 
retardation  research  centers. 

4.  Amend  the  Vocational  Rehabilitation 
Act  to  provide  additional  federal  financial 
assistance  for  services  to  the  mentally  re- 
tarded and  others  whose  vocational  rehabili- 
tation potential  is  difficult  to  determine. 
The  legislation  would  permit  rehabilitation 
services  to  a  mentally  retarded  person  up 
to  18  months. 

*     *     * 

The  Kennedy  Administration's  budget  for 
the  fiscal  year  1964  calls  for  increases  for 
all  activities  of  the  National  Institutes  of 
Health,  with  a  boost  of  nearly  50  per  cent, 
to  S166  million,  for  mental  health  work. 

The  estimated  expenditures  in  the  new 
budget  for  medical  research  through  NIH 
totalled  .S850  million,  -SI  13  mihlon  more 
than  the  estimate  for  the  current  fiscal 
vear.  The  total  was  somewhat  surprising  in 
that  Kennedy  expressed  dissatisfaction  last 
year  when  Congress  appropriated  SlOO  mil- 
lion more  for  XIH  than  he  had  requested. 

In  a  special  message  to  Congress  "on  im- 
proving American  health,"  President  Ken- 
nedy renewed  recjuests  for  gi-ants  for  medi- 
cal and  dental  schools,  air  pollution  control, 
health  research,  vocational  rehabihtation, 
encouragement  of  gi'oup  pi-actice.  Improving 
maternal  and  child  care,  and  health  and 
community  health  services. 

The  President  also  said  there  was  a  '"'clear 
and  urgent  need"  for  tighter  control  over 
the  marketing  of  food,  drugs,  therapeutic 
devices,  and  cosmetics. 

Kennedy  urged  a  five-year  extension  of 
the  Hill-Burton  Act  providing  federal  aid 
for  construction  of  health  facilities,  due  to 
expire  June  30,  1964.  He  asked  an  additional 
S35  million  to  provide  financial  assistance 
for  modernizing  or  replacing  hospitals  and 
nursing  homes  under  the  law. 

He  said  the  need  for  "high  quality"  nurs- 
ing homes  would  be  "especially  great,"  and 
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uiged  an  increase  in  the  budget  for  such 
finilities  from  $20  million  to  $50  million  an- 
nually. 

The  President  asked  Congress  to  adopt 
legislation  to  abate  interstate  air  pollution 
along  the  lines  of  the  existing  water  pollu- 
tiim  control  enforcement  measures. 

The  A.M. A.  again  supported  federal  aid 
in  construction,  expansion,  and  moderniza- 
tion of  medical  school  facilities — "a  one- 
tnne  expenditure  of  federal  funds  .  .  .  where 
the  maximum  freedom  of  the  school  from 
federal  control  is  assured." 

"If  the  high  standards  of  medical  education 
are  to  be  maintained,  increased  attention  must 
be  given  to  the  adequacy  of  physical  facilities, 
the  availability  of  qualified  instructors  and  the 
availability  of  teaching  material  and  patients  for 
the  clinical  phases  of  medical  education," 
Dr.  Dorman  told  a  House  Committee. 

'Any  attempt  to  increase  the  number  of  med- 
ical students  without  regard  to  these  conditions 
will  result  in  a  lowering  of  the  standards  of 
medical  education.  At  this  time,  priority  should 
be  given,  in  our  opinion,  to  an  increase  and  im- 
provement in  the  physical  facilities  available 
for  medical  education." 

*      *      * 

The  federal  government  is  investigating 
cancer  cure  claims  bj'  the  makers  of  kre- 
biozen,  and  checking  reports  that  the  drug 
was  being  illegally  sold. 

The  Food  and  Drug  Administration  set 
out  to  gather  clinical  records  on  patients 
who  had  been  treated  with  the  drug  and 
who  were  reported  to  have  been  helped  or 
cured  by  it.  The  FDA  planned  to  try  to 
evaluate  whether  krebiozen  "has  had  any 
favorable  influence  in  the  treatment  of  can- 
cer." 

Commenting  on  quackery  in  the  field  of 
cancer  in  a  statement  at  a  hearing  of  the 
Senate  Committee  on  Aging,  Dr.  Gerald  D. 
Dorman,  a  member  of  the  A.M. A.  Board  of 
Trustees,  said: 

"A  cancer  product  still  being  promoted 
at  this  time  is  'krebiozen,'  a  product  of  ex- 
treme dilution,  being  one  part  of  whatever 
the  active  ingredient  is  supposed  to  be  to 
100,000  parts  of  light  mineral  oil.  This  'cure' 
sells  for  $9.50  for  1  cc.  ampule,  which  is 
about  one-fifth  of  a  teaspoonful.  Competent 
micro-chemists  have  testified  to  their  in- 
ability to  find  anything  in   an   ampule  of 


this  pi'oduct  but  the  mineral  oil." 

An  offer  by  Krebiozen  Research  Founda- 
tion, Chicago,  to  bring  to  Washington  pa- 
tients it  claims  were  cured  of  cancer  by  tak- 
ing krebiozen  was  rejected  by  the  Depart- 
ment of  Health,  Education  and  Welfare. 

"The  presentation  of  patients  to  give 
testimonials  without  any  opportunity  for 
further  study  of  their  complete  medical  rec- 
ords would  contribute  nothing  at  all  toward 
solution  of  the  scientific  cjuestion  of  kre- 
biozen's  merit  as  an  anti-cancer  drug," 
Boisfeuillet  Jones,  Special  Assistant  to  the 
HEW  Secretary,  said. 

Dr.  Robert  E.  Shank,  chairman  of  the 
A.M. A.  Council  on  Foods  and  Nutrition  told 
the  Senate  Committee  on  Aging  that  the 
vitamin  industry  is  selling  people  pills  they 
do  not  need. 

"Perhaps  the  most  lucrative  deception  in 
quackery  is  perpetrated  by  nearly  every  dis- 
tributor of  vitamins  and  vitamm-mineral 
supplements,"  he  said.  "Americans  each 
year  are  spending  hundreds  of  millions  of 
dollars  on  (worthless  or  unnecessary.)  pills, 
powders,  capsules  and  compounds  in  search 
of  a  shortcut  to  health." 

Jn  mpmnrtam 

John  Cotten  Taylor.  M.D. 

John  Cotten  Tayloe  was  born  in  Washington, 
North  Carolina,  on  May  30,  1897,  the  son  of  Dr. 
David  and  Athalia  Cotten  Tayloe.  He  died  in  a 
boating  accident  in  Pamlico  Sound  on  September 
15,  1962.  Medical  tradition  runs  strongly  in  his 
family,  for  his  grandfather,  father  and  two  broth- 
ers were  physicians. 

From  1913  to  1917  he  attended  the  University 
of  North  Carolina  where  he  was  an  outstanding 
member  of  the  football  team.  From  1917  to  1919 
he  served  as  second  lieutenant  in  the  Seventy- 
first  Division,  spending  two  years  overseas.  He 
returned  to  the  University  in  1919  and  graduated 
in  1920.  He  then  attended  the  University  of 
Pennsylvania  School  of  Medicine,  graduating  in 
1922.  Following  gradviation,  he  embarked  on  a 
three  year  internship,  divided  between  the 
Pennsylvania  Hospital  and  Long  Island  Hospital. 
He  entered  practice  in  Washington  in  1925.  After 
1940,  his  practice  was  largelj'  made  up  of  obste- 
trics. 

He  was  active  in  civic  affairs  and  a  past  mem- 
ber of  the  vestry  of  Saint  Peter's  Church.  He  was 
a  member  of  the  school  board  for  six  years,  and 
a  recently  completed  elementary  school  has  been 
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named  in  his  honor.  He  was  a  trustee  of  the  Uni- 
\'ersit}-  of  North  Carolina  from  1958  until  his 
death. 

His  compassion  and  kindl\'  manner  never  fail- 
ed to  buoy  the  spirits  of  the  anxious  patient. 
"Doctor  John,"  as  he  was  widely  and  affection- 
ately known,  always  had  a  word  of  encourage- 
ment for  the  downcast. 

His  loss  will  be  keenly  felt  by  his  colleagues 
and  his  community. 

He  is  surivi\-ed  by  his  wife  and  son.  John  Cot- 
ten  Tayloe,  H. 

Beaifort  Cor.NTV  Hospital  Staff 
Washington 

Wiley  Wallace  Rayle,  M.D. 

A\'iley  Wallace  Rayle  was  born  in  Reidsville, 
North  Carolina,  on  April  20,  1924.  His  home,  for 
many  years,  was  that  of  his  foster  parents,  the 
Rev.  and  Mrs.  Paul  R.  Rayle  of  Greensboro.  He 
attended  the  .secondary  .schools  of  North  Carolina 
at  Asbury  College  and  Wake  Forest  College.  In 
1947.  he  received  the  Degree  of  Doctor  of  Med- 
icine from  Bowman  Gray  School  of  Medicine. 
After  graduation  he  served  an  internship  at  City 
Hospital  in  St.  Louis.  Missouri. 

In  1949,  Dr.  Ra.vle  began  the  practice  of  med- 
icine in  Madea,  North  Carolina.  In  19.54.  he  was 
joined  there  bv  Dr.  Forrest  Peeler,  and  these  two 
practiced  as  a  partnership  at  the  Maidea  Out- 
patient Clinic- 

Dr.  Rayle  married  Miss  Evelyn  Hase  in  1947. 
and  to  this  union  was  born  a  son.  Robert  Wiley. 
Dr.  Rayle  was  active  in  many  of  the  projects  of 
his  communit.v,  serving  on  the  School  Board  and 
as  a  steward  in  the  ilethodist  Church.  He  served 
in  the  Armed  Services  for  two  years  in  Germany, 
1953  to  1955.  He  was  a  Mason,  a  Legionnaire,  a 
Lion,  and  a  member  of  the  Active  Staff  of  the 
Catawba  Hospital  in  Newton. 

Wiley  Rayles  interest  in  people  as  people  led 
to  the  often  repeated  comment  of  his  patients  in 
referring  to  him:  "I  can  talk  to  Dr.  Rayle  and  he 
wil  talk  to  me."  This  ability  to  share  and  to 
seemingly  assume  some  of  the  burdens  of  his  pa- 
tients' personal  problems,  as  well  as  to  treat 
their  bodily  ills,  rather  well  characterised  his 
service  to  his  fellow  man. 

Whereas  the  burden  of  personal  Unless  caused 
Wiley  Wallace  Rayle  to  depart  this  life  on  May 
20,  1961,  and 

Whereas  he  will  be  remembered  as  an  able  and 
conscientious  practitioner  of  medicine  who 
loved  his  service  as  a  family  doctor,  be  it  there- 
fore 

Re.solved  that  the  membership  of  the  Catawba 
Count\'  Medical  Society  does  regret  the  passing 
of  a  friend  and  co-worker,  and  that  a  copy  of  this 
resolution  be  sent  to  his  wife  and  son,  and  that  a 
copy  be  sent  to  the  Archives  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  and  that  the 
original  be  entered  into  the  records  of  this  So- 
ciety. Catawba  County  Medical  Society 


Glenn  Long,  M.D. 

Glenn  Long,  son  of  J.  U.  and  Laura  Yount,  was 
born  in  eastern  Catawba  County  on  June  17,  1887. 
His  preliminary  education  was  received  in  the 
schools  of  this  state,  and  he  was  graduated  from 
the  North  Carolina  Medical  College  in  1912  with 
the  degree  of  Doctor  of  Medicine. 

Dr.  Long  began  his  half  century  of  the  practice 
of  medicine  in  the  tov\Ti  of  Catawba,  near  his 
birthplace,  in  the  year  1912.  In  1916,  he  moved  tu 
Newton  where,  except  for  service  overseas  with 
the  Medical  Corps  of  the  Army  during  World 
War  I  from  1917  to  1919,  he  remained  actively 
engaged  in  the  practice  of  general  medicine  until 
his  death  on  October  24,  1961,  following  a  massive 
coronary  infarction. 

This  man.  widely  respected  in  the  area  and 
actuall}-  adored  by  many  of  his  patients,  par- 
ticipated in  many  of  the  activities  and  projects 
of  the  community.  He  was  a  charter  member  oi 
the  Newton  Kiwanis  Club,  an  elder  in  the  First 
Presbyterian  Church,  a  Mason,  a  Legionnaire, 
and  a  former  bank  director,  along  with  many 
other  endeavors.  He  was  also  one  of  the  organiz- 
ers of  the  former  Catawba  General  Hospital, 
which  became  the  Catawba  Hospital,  and  served 
as  president  of  the  former  organization.  He  was 
chairman  of  the  Executive  Committee  of  the 
Board  of  the  latter  until  his  death. 

Much  could  be  said  regarding  this  man  and  his 
service  to  mankind.  Those  who  knew  him  best 
were  impressed  with  his  mastery  of  the  art  of 
medicine  and  his  ability  to  instill  into  his  pa- 
tients an  unbounded  confidence  in  "Dr.  Glenn.' 

Where.^s  the  Creator  has  judged  that  Glenn 
Long's  work  was  complete  upon  this  earth,  the 
Catawba  County  Medical  Society,  of  which  he 
was  a  member  and  one-time  president,  be  it 
therefore 

Resolved  that  a  copy  of  this  expression  of  re- 
gret at  his  passing  be  sent  to  his  wife,  Cecil 
Brawley  Long,  and  his  daughter,  Dorothy  Long 
Isenhower,  and  that  a  copy  be  sent  to  tlie 
Archives  of  the  Medical  Society  of  the  State  of 
North  Carolina,  and  that  the  original  be  entered 
into  the  records  of  the  Catawba  County  Medical 
Societ}'. 

Catawba  County  Medical  Society 


iledical  students,  Interns  and  residents  are 
appljing  for  AMA-ERF  guarantee  bank  loans  at 
the  rate  of  150  per  week.  Fewer  than  5  per  cent 
of  the  applicants  have  been  turned  down. 


To  pay  for  their  medical  education,  thousands; 
of  students,  interns  and  residents  are  applying 
for  bank  loans  guaranteed  by  the  AMA-ERFj 
student  loan  program.  Your  donation  to  AM-\-i 
ERF's  Loan  Guarantee  Fund  can  help  piwide 
toi)  quality  medical  care  for  America's  future 
generations.  Mail  your  contribution  to  535  N^  ih 
Dearborn  Street,  Chicago  10,  Illinois. 
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INDICATION 

FOR 
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(paramethasone  acetate.  Lilly) 


Haldrone  produces  rapid  re- 
mission of  the  symptoms  of 
astfaima  and  controls  the  pa- 


tient over  extended  periods 
with  relative  freedom  from 
side-effects.  In  recommended 
dosage,  Haldrone  is  unlikely  to 
cause  sodium  retention  and  has 
little  or  no  effect  on  potassium 
excretion. 

Suggested  daily  dosage  for  asthma: 

Initial  suppressive  dose 6-12  mg. 

Maintenance  dose 2-6  mg. 

Supplied  in  bottles  of  30,  100,  and  500  tablets: 
1  mg..  Yellow  (scored),  and  2  mg.,  Orange 
(scored). 


This  is  a  reminder  advertisement.  For  adeauate  information 
(or  use,  please  consult  manufacturer's  literature.  Eli  Lilly  and 
Company.  Indianapolis  6.  Indiana.  240120 
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For  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 


Oral  anabolic  therapy  with  the  new 
physiotonic  WINSTROL  results  in 
the  restoration  of  the  patient's 

positive  protein  metabolism; 

confidence,  alertness  and 

sense  of  Well-being. 

WINSTROL  combines  highest  potency*  with 

outstanding  tolerance,  stimulates  appetite 
and  promotes  weight  gain . . .  restores  a  posi- 
tive metabolic  balance.  WINSTROL  reverses 
the  catabolic  effects  of  concomitant  corti- 
costeroid or  ACTH  therapy.  WINSTROL  re- 
builds body  tissue  while  it  builds  strength, 
confidence  and  a  sense  of  well-being. 

Dosage:  Usual  adult  dose,  I  tablet  t.i.d.  before  or 
V,  t";  r-iea's;  young  women,  I  tablet  b.i.d.;  children 
frcrn  6  to  12  years,  up  to  I  tablet  t.i.d.;  children 
under  6  years,  Vi  tablet  b.i.d.  Available  as  scored 
tablets  of  2  mg.  in  bottles  of  100.  For  best  results, 
administer  Winstrol  with  a  high  protein  diet. 

Side  Effects  and  Precautions:  Prolonged  ad- 
nfiinistration  can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  v»omen  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible.  In  patients  with  impaired 
cardiac  and  renal  function,  there  is  the  possibility 
of  sodium  and  water  retention.  Liver  function  tests 
may  reveal  an  increase  in  bromsulphalein  reten- 
tion, particularly  in  elderly  patients.  In  such  cases, 
therapy  should  be  discontinued.  Although  Winstrol 
has  been  used  in  patients  with  cancer  of  the  pros- 
tate, its  mild  androgenic  activity  is  considered  by 
some  investigators  to  be  a  contraindication. 

With  Winstrol,  patients  look  better 
...feel  stronger— because  they  are 
stronger! 


l/i///7fhrop 


Winthrop  Laboratories,  New  York  18,  New  York 


North  Carolina  Medical  Journal 

Owned  and  Published  by 
The  Medical  Society  of  the  State  of  North  Carolina 


V^OLUME   24 


April,  1963 


Number  4 


Medical  Legislation 

Alton  Lennon* 
Wilmington 


The  general  theme  of  this  conference, 
'The  Pubhc  Be  .  .  .  Served,"  is  challenging. 
[  should  like  to  discuss  it  in  a  general  way 
—for  I  have  some  rather  strong  views  re- 
garding the  responsibility  of  our  profes- 
ional  and  business  groups — and  in  an  in- 
dividual way,  urging  you  to  participate  ac- 
tively in  public  affairs  and  public  issues, 
and  thereby  insure  that  the  public  interest 
be  sei'ved. 

My  assignment  is  to  discuss  "Medical 
Legislation," — or,  as  I  believe  was  intended, 
"Proposed  Medical  Legislation."  Millions — 
yes,  billions — of  words  have  been  written 
and  spoken  on  this  subject  in  the  past  three 
years!  Accordingly,  my  comments  on  the 
subject  are  not  likely  to  be  entertaining,  in- 
teresting, or  informative.  You  are  sure  to 
have  read  or  heard  them  before. 

We  do  not  have  time  to  discuss  all  exist- 
ing federal  medical  legislation  and  pro- 
grams.Your  national  legislative  representa- 
tive, Mr.  Cecil  B.  Dickson,  recently  released 
a  study  by  the  American  Medical  Associa- 
tion describing  the  nearly  one  hundred  med- 
ical programs  being  administered  and  fi- 
nanced by  19  departments  and  agencies  of 
the  federal  government. 

The  cost  of  these  programs  runs  into  bil- 
lions of  dollars  for  the  fiscal  year  1963,  and 
many  doctors  throughout  the  nation  partici- 
pate in  them,  particularly  in  the  field  of  re- 
search. I  trust  that  each  of  you  has  studied 
this  publication. 


Delivered  before  the  Conference  of  County  Medical  So- 
ciety Officers  and  Committee  Members,  Pinehurst,  January 
26,   19G.'3. 

•Representative  to  the  U.  S.  House  of  Representatives 
from  the  Seventh  Congressional  District  of  North  Caro- 
lina. 


Forand  and  King-Anderson  Legislation 

The  Forand  bill  of  the  Eighty-sixth  Con- 
gress provided  for  medical  services  by  phy- 
sicians and  surgeons,  for  hospitalization,  for 
general  medical  services,  and  nursing  home 
care  for  those  presently  65  years  of  age  or 
older,  regardless  of  need,  the  program  to  bs 
financed  by  additional  social  security  taxes 
upon  all  now  employed  and  paying  such 
taxes. 

The  King-Anderson  bill  of  the  Eighty- 
seventh  Congress  provided  the  same  fea- 
tures as  did  the  Forand  bill,  except  for  medi- 
cal services  by  physicians  and  surgeons. 
All  knowledgeable  and  fair-minded  people 
are  aware  that  the  basic  reason  doctors' 
services  were  removed  was  to  blunt  the  at- 
tack of  the  American  Medical  Association 
and  state  medical  societies. 

Every  such  person  must  also  realize  that 
upon  enactment  of  the  King-Anderson  type 
of  legislation,  efforts  to  include  medical 
services  by  both  physicians  and  surgeons 
will  become  a  national  issue  of  the  next 
presidential  election.  Such  provision  is  al- 
most sure  to  be  included  in  the  platforms 
of  the  national  party  conventions.  Subse- 
quent presidential  elections  will  then  bring 
drives  to  reduce  the  age  of  the  beneficiaries 
of  the  so-called  social  security  Medicare 
plan.  If  these  events  take  place,  we  can  al- 
most surely  expect  every  person  paying 
social  security  taxes  and  their  dependents, 
as  well  as  the  elderly,  to  be  eligible  for 
Medicare  within  the  next  25  years. 

What  will  this  do  to  the  social  security 
trust  fund?  Frankly,  I  think  it  would  bank- 
rupt the  fund  unless  social  security  taxes 
were  raised  sufficiently  to  meet  the  costs. 
How  would  employers  and  employees  meet 
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the  rising  taxes?  There  is  only  ons  way — ■ 
higher,   higher,    much   higher   wages,    and 
necessarily  much  higher  prices  for  all  goods, 
commodities,  and  services! 
Chances  of  passage 

What  are  the  chances  that  some  version 
of  the  administration's  medicare  plan,  tied 
to  social  security,  will  be  passed  during  the 
Eighty-eighth  Congi-ess? 

1.  The  President  has  emphasized  that 
this  is  one  of  three  pieces  of  must  legisla- 
tion. His  new  proposal  is  designed  to  at- 
tract the  support  of  all  so-called  senior  citi- 
zens— social  securilj-  annuitants  and  others. 

2.  The  Senate  is  considered  even  more 
Uberal  than  it  was  last  3-ear,  when  the  An- 
derson-Javits  measure  as  an  amendment  to 
a  House-approved  non-Medicare  bill  failed 
to  pass  by  a  vote  of  52  to  48.  The  experts  say 
that  the  Senate  will  approve  some  version 
of  Medicare  during  this  Congress.  We  must 
not  overlook  the  fact  that  not  only  the 
Democratic  nominee,  but  also  the  most 
active  Republican  nominee  for  President 
in  1964  favor  some  form  of  Medicare  tied 
to  social  securitj'. 

3.  The  House  of  Representatives,  in  the 
judgment  of  most  observers,  is  more  liberal 
than  last  j^ear.  The  South  lost  members  as 
a  result  of  the  1960  census.  If  3-0U  could 
have  been  present  at  the  opening  session 
of  the  House  when  10  new  Democratic 
members  from  Cahfornia,  along  with  many 
other  new  members,  were  presented  to  the 
House,  I  think  you  would  have  gained  the 
same  impression. 

4.  The  administration  won  an  easy  vic- 
tory in  its  fight  to  stack  the  Rules  Com- 
mittee again,  this  time  without  the  leader- 
ship, prestige,  or  power  of  former  Speaker 
Sam  Rayburn.  Two  weeks  before  Congress 
convened  on  Januaiy  9,  1963,  the  experts 
were  saj'ing  that  the  vote  would  be  tight, 
with  the  opposition  being  the  likely  winner. 
The  daj-  before  the  vote  was  taken,  the  re- 
sult was  obvious. 

5.  Recenth'  elected  to  the  important 
Ways  and  Means  Committee  were  two  new 
members — who  may  cast  the  key  votes  in 
the  committee  on  the  Medicare  bill.  I  be- 
lieve most  of  us  are  realistic  enough  to 
realize  which  waj-  these  votes  will  go. 


6.  How  will  the  House  Representatives  oi 
the  Eighty-eighth  Congress  vote  on  a  Med- 
icare bill  financed  by  additional  social  .?e- 
cui-ity  taxes?  Xo  one  knows  at  the  moment, 
but  from  what  has  already  happened  this 
year,  it  is  obvious  which  way  the  wind  is 
blowing. 


A  Typical  (?)  Hospital  Bill  I 

Room  and  Board  ' 

(at  S30  per  daj')  Sl,020.iK)  j 

Laboratory    75.00 

Di-ugs    121.00 

XRay   7100 

Operating  Room 7.5.00 

Biood    35.00 

Prosthesis   - 67.50 

Electrocardiogram  15.00 

Catheter 500 

TOTAL S1.484..50 

This  is  a  hospital  bill!  Is  it  typical?  I 
don't  know.  "They"  say  .  .  .  Who  says?  The 
r.ews  media  say  that  such  a  bill  is  not  un- 
usual. It  is  a  common  occurrence  among  the 
elderly. 

This  particular  bill  was  presented  to  a  69 
year  old  woman  who  had  fractured  a  hip 
and  was  hospitalized  in  a  semiprivate  room 
for  34  days.  When  her  son  saw  it,  he  utter- 
ed an  oath,  ••^^■hen  mama  gets  sick,  they 
want  the  best,"  says  a  hospital  director. 
"The  best  room,  the  best  doctor,  the  best 
surgeon.  They  don't  know  how  much  the 
best  can  cost." 

Perhaps  no  one  knows  this  any  better 
than  do  the  more  than  17.5  million  people 
who  are  most  likely  to  suffer  serious  in- 
jury or  illness — those  over  65.  It  seems  to  be 
one  thing  almost  all  of  them  have  thought 
about.  The  17.5  million  elderly  people, 
bound  together  by  age  and  the  common 
problem  of  paying  medical  bills,  represent 
a  growing  political  block.  As  such,  they 
command  the  attention  of  any  national  ad- 
ministration— Democratic  or  Repubhcan. 
As  citizens  they  also  command  the  atten- 
tion of  many  state-wide  and  district-wide 
officeholders  and.  of  course,  candidates  for 
these  positions. 

With  such  a  setting,  the  debate  on  the 
merits  of  federal  Medicare  programs  usual- 
ly brings  into  focus  the  question  of  public 
policy  on  a  social  program  with  hea\-y 
political  overtones. 
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The  woman  whose  hospital  bill  was  refer- 
red to  earlier  is  a  widow  with  no  medical  in- 
surance of  any  kind.  She  was  supported  by 
social  security  and  pension  payments,  sup- 
plemented by  some  contributions  from  her 
four  children.  On  entering  the  hospital  she 
had  $307.29  in  a  savings  account,  and  $11.75 
in  her  purse.  Assuming  that  she  took  every 
cent  ($387.46)  and  applied  it  to  the  bill, 
there  would  still  be  a  balance  of  $1,097.04. 
Under  Medicare  as  it  is  presently  set  forth 
in  the  King- Anderson  bill,  $1,394.50  of  the 
hospital  bill  would  be  paid  directly  by  the 
federal  government,  leaving  the  patient  to 
pay  only  $90.  This  apparently  has  a  tremen- 
dous appeal,  not  only  to  the  elderly,  but  also 
to  many  young  people  who  have  large  fami- 
ly obligations. 

But  under  the  Kerr-Mills  Act,  in  a  few 
states,  under  some  circumstances,  the  wo- 
man wouldn't  have  to  contribute  a  cent  to 
get  all  the  hospital  benefits  as  well  as  med- 
ical services. 

The  Kerr-Mills  Act 
The  Kerr-Mills  Act,  Public  Law  86-778, 
passed  in  the  second  session  of  the  Eighty- 
sixth  Congress,  provides  federal  grants- 
in-aid  for  medical  care  to  all  states  (Yes, 
North  Carolina! )  for  all  recipients  of  our 
public  assistance  program,  including  the 
aged.  In  addition,  it  provides  medical  as- 
sistance to  aged  persons  who  are  not  getting 
old-age  assistance,  but  who  lack  the  money 
to  pay  for  neces.sary  medical  care.  The  latter 
form  of  assistance  is  generally  referred  to  as 
Medical  Aid  to  the  Aged.  This  program 
includes  social  security  annuitants,  and 
would  cover  the  hospital  bill  previously  re- 
ferred to.  The  money  comes  from  general 
tax  funds.  As  the  law  is  written,  in  all  pub- 
lic assistance  categories  and  MAA,  benefits 
cover  every  phase  of  medical  expense — doc- 
tors' and  hospital  bills,  drugs,  nursing  care, 
nursing  homes,  and  so  forth.  But  the  bene- 
fits vary  according  to  the  way  each  state 
designs  its  enabling  legislation. 

North  Carolina  is  not  now  participating 
in  this  medical  care  program  for  recipients 
of  public  assistance  except  with  regard  to 
hospitalization  and  some  post-hospital  care. 
Although  the  Kerr-Mills  Act  provides  bene- 
fits for  all  other  essentials  of  medical  care  in 


public  assistance  cases,  we  have  made  no 
provision  to  participate.  North  Carolina  does 
not  participate  in  any  of  these  programs 
under  MAA.  In  fact,  there  are  few  states 
that  are  taking  full  advantages  of  the  Kerr- 
Mills  law.  A  number  that  have  are  so  re- 
strictive with  respect  to  annual  income  and 
the  resources  which  an  individual  may  hold 
that  obviously  a  very  large  segment  of  the 
elderly  are  actually  being  denied  the  bene- 
fits of  the  program. 

The  entire  North  Carolina  delegation 
actively  supported  and  voted  for  the  Kerr- 
Mills  Act  in  1960.  At  the  time  we  believed 
that  it  was  the  answer  to  the  medical  needs 
of  our  elderly.  We  also  believed  that  our 
state  administration  and  General  Assembly 
would  move  quickly  with  full  and  proper 
enabling  legislation  to  take  every  advantage 
of  this  program  for  our  senior  citizens.  We 
were  greatly  disappointed  that  the  General 
Assembly  failed  to  implement  this  pro- 
gram fully  in  the  1961  session. 

If  it  is  true,  as  suggested  in  a  recent  news- 
paper article  (the  Winston-Salem  Twin-City 
Sentinel,  December  31,  1962)  that  the  im- 
plementing legislation  was  killed  by  a 
mysterious  call  from  a  high  official  in 
Washington  to  someone  in  our  state,  then 
those  persons,  regardless  of  who  they  are 
or  what  position  they  hold,  are  responsible 
for  a  tragic  injustice  to  the  elderly  people  of 
North  Carolina. 

In  my  judgment,  it  is  essential  that  the 
Kerr-Mills  law  be  implemented  fully  and 
uniformly  in  every  state  of  the  Union.  The 
benefits  must  be  the  same  to  all  our  senior 
citizens  in  like  economic  circumstances,  and 
the  program  should  not  be  unduly  restric- 
tive. Anything  less  will  not  diminish  the 
nation-wide  drive  for  Medicare  under  the 
social  security  system. 

We  are  pleased  that  Governor  Sanford 
has  recently  appointed  a  committee  to  con- 
sider state  legislation  to  implement  Kerr- 
Mills  assistance  for  our  senior  citizens;  we 
regret  that  such  action  was  not  taken  two 
years  ago.  Unquestionably,  the  senior  citi- 
zens of  our  state  are  the  losers.  When  the 
North  Carolina  Legislature  convenes  in 
about  two  weeks,  it  is  hoped  that  the  Gov- 
ernor will  push  this  program  with  vigor. 
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Tkerapeutic  Abortion:  Tlie  Otter  Sidt 

O.  Hunter  Joxes,  M.D. 
Charlotte 


In  the  December,  1962,  issue  of  the  North 
Carolina  ^Iedical  Journal  there  appeared 
an  article  on  therapeutic  abortion  in  Xorth 
Carolina,  bj'  Dr.  W.  Joseph  May,  chairman 
of  the  Maternal  Welfare  Committee  of  the 
State  Medical  Society.  This  ai-ticle  was  de- 
scribed by  the  editor  of  the  Journal  as  be- 
ing authoritative  and  as  representing  the 
unanimous  opinion  of  the  Maternal  Welfare 
Committee. 

Dr.  May  and  his  committee  are  certainly 
entitled  to  their  opinion.  There  is,  however, 
another  side  to  the  problem  of  therapeutic 
abortion,  and  it  needs  to  be  presented.  The 
abortion  law  is  obsolete.  That  the  staff  of 
North  Carolina  Baptist  Hospital,  like  the 
staffs  of  other  hospitals,  violates  this  law 
with  impunity  does  not  mean  that  it  should 
not  be  changed.  On  the  contraiy,  it  is  proof 
that  the  law  ought  to  be  changed.  Of  course 
there  is  "tacit  approval"  of  what  is  being 
judiciously  done;  nevertheless  tliis  does  not 
make  it  right!  The  law  was  not  written  for 
toda}''s  world.  Medicine  has  advanced. 

In  1955  Edwin  M.  Schur^  of  the  Yale  Uni- 
versity Law  School  said  that  American 
abortion  law  has  not  undergone  any  appre- 
ciable change  since  Dr.  Taussig  wrote,  in 
1936,  that  "Ostrich  like  we  have  buried 
our  heads  in  the  sand  and  refused  to  look 
facts  in  the  face." 

A  national  study  group  sponsored  bj-  the 
Planned  Parenthood  Federation  of  America, 
and  including  such  eminent  obstetricians 
and  gynecologists  as  Frederick  H.  Falls,  R. 
Gordon  Douglas,  Alan  F.  Guttmacher,  Louis 
Hellman,  and  John  Rock,  concluded,  in 
1955,  that  authoritative  bodies  should  study 
the  various  state  laws  on  abortion  and 
frame  a  model  law  that  could  be  presented 
to  the  states  for  consideration,  inasmuch 
as  when  current  statutes  are  interpreted  ex- 
actly as  written,  almost  no  therapeutic  abor- 
tions performed  today  are  legal:  with  the 
improvement  of  modern  medicine  it  rarely 
becomes  necessar}^  to  perform  an  abortion 
to  sa\e  a  life-. 


The  American  Law  Institute  is  represen- 
tati\-e  of  the  finest  members  of  the  legal 
profession.  Its  membership  is  composed  of 
outstanding  deans,  professors,  judges,  and 
attorneys,  including  such  men  as  the  late  1 
Judge  John  H.  Parker  and  Judge  Learned  J 
Hand.  This  Institute,  in  its  Model  Penal 
Code  for  1959\  advocated  the  following 
(Article  207,  Section  207.11,  paragraph  2): 
Justifiable  Abortion.  A  licensed  physician 
is  justified  in  terminating  a  pregnancy  if: 

(a)  he  believes  there  is  substantial  risk 
that  continuance  of  the  pregnancy  would 
gravely  impair  the  physical  or  mental  health 
of  the  mother  or  that  the  child  would  be 
born  with  grave  physical  or  mental  defect, 
or  the  pregnancy  resulted  from  rape  by 
force  or  its  equivalent  as  defined  in  Section 
207.4  (1)  or  from  incest  as  defined  in  Section 
207.3;  and 

(b)  two  physicians,  one  of  whom  may  be 
the  person  performing  the  abortion,  have 
certified  in  writing  their  belief  in  the  justifj'- 
ing  circumstances,  and  have  filed  such  certi- 
ficate prior  to  the  abortion  in  the  licensed 
hospital  where  it  was  to  be  performed  or 
in  such  other  place  as  maj-  be  designated 
by  law. 

In  the  discussion  of  the  recommended 
changes  in  the  abortion  laws,  the  following 
pertinent  remarks  were  made: 

On  the  whole  we  recommend  a  poUcy 
of  cautious  expansion  of  the  categories  of 
lawful  justification  of  abortion  upon  the  fol- 
lowing principles: 

(A)  Indiscriminate  abortion  must  be  ad- 
judged a  secular  e\-il  since  the  procedure 
involves  some  physical  and  psychic  hazards. 

(B)  Abortion,  at  least  in  eai'ly  pregnancy, 
and  with  consent  of  the  persons  affected, 
involves  considerations  so  different  from 
the  killing  of  a  Uving  human  being  as  to 
warrant  consideration  not  only  of  the  health 
of  the  mother  but  also  of  certain  extremely 
adverse  social  consequences  to  her  or  the 
child,  e.g..  bastardj'  resulting  from  rape; 
prospective  gross  physical  or  mental  defect 
in  the  child. 

(C)  The  criminal  law  in  this  area  cannot 
undertake  or  pretend  to  diaw  the  line  wheie 
religion  or  morals  would  draw  it.  Moral  de- 
mands on  human  behavior  can  be  higher 
than  those  of  the  criminal  law  precisely 
because  violations  of  those  higher  standards 
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do  not  carry  the  grave  consequence  of  penal 
offenses.  Moreover,  moral  standards  in  this 
area  are  in  a  state  of  flux,  with  wide  disa- 
greement among  honest  and  responsible 
people  ...  to  use  the  criminal  law  against 
a  substantial  body  of  decent  opinion,  even 
if  it  be  minority  opinion,  is  contrary  to  our 
basic  traditions.  Accordingly,  here  as  else- 
where, criminal  punishment  must  be  re- 
served for  behavior  that  falls  below  stand- 
ards generally  agreed  to  by  substantially 
the  entire  community. 

(D)  Criminal  liabilities  which  experience 
shows  to  be  unenforceable  because  of  nulli- 
fication by  prosecutors  or  juries  should  be 
eliminated  from  the  law  .... 

3.  Abortion  to  Preserve  Health  of  the  Mother. 

Nearly  all  present  anti-abortion  statutes 
make  explicit  exception  for  cases  of  neces- 
sity to  preserve  the  life  of  the  mother.  Only 
half  a  dozen  laws  expressly  provide  for  abor- 
tion to  preserve  the  mother's  health,  as  dis- 
tinguished from  saving  her  life. 

The  advance  of  medicine  has  in  recent 
years  reduced  the  number  of  situations 
where  abortion  is  necessitated  by  physical 
conditions  of  the  mother.  There  has  been 
increased  reliance  on  diagnosis  or  predic- 
tion of  impairment  of  mental  health.  Psy- 
chiatric justifications  for  abortion  are  harder 
to  classify  and  verify,  and  psychiatrists 
themselves  have  expressed  concern  at  the 
shadowy  line  between  medical  and  social 
justification.  .  .  .  The  problem  is  further 
complicated  by  the  recognition  that  there 
are  mental  health  hazards  for  some  patients 
in  having  an  abortion,  as  well  as  in  continu- 
ing with  the  pregnancy. 

Despite  these  difficulties,  we  have  no  al- 
ternative but  to  rely  upon  professional  opin- 
ion on  mental  health  questions,  with  the  safe- 
guards of  cerification  and  hospital  or  other 
supervision  as  required  in  Subsection  (2) 
(b). 

4.  Abortion  to  prevent  Gravely  Defective  Off- 
spring. 

Current  American  legislation  does  not  pro- 
vide for  aborting  probably  defective  off- 
spring. .  .  .  Despite  the  uncertain  legal  status 
of  eugenic  as  distinguished  from  therapeutic 
abortion,  such  operations  are  regularly  per- 
formed by  responsible  physicians  in  hospitals 
throughout  the  country.  Typical  cases  are 
where  the  mother  contracts  German  measles 
(rubella)  during  the  first  12  weeks  of  preg- 
nancy, or  where  the  mother  has  deep  X-ray 
treatment  to  which  the  fetus  is  exposed.  In 
the  first  instance,  30%  of  the  offspring  are 
born  with  serious  abnormalities;  in  the  sec- 
ond, two-thirds  of  the  offspring  may  be  ex- 


pected to  have  gravely  defective  central 
nervous  systems. 

The  criminal  law  should  speak  unambig- 
uously on  the  authority  of  the  physician  to 
act  where  he  believes  that  continuance  of 
the  pregnancy  entails  substantial  risk  that 
the  offspring  will  be  a  physical  or  mental 
casualty.  .  .  . 

Sub.section  (2)  (a)  requires  that  the  anti- 
cipated defect  in  the  child  be  a  grave  one, 
but  not  that  it  be  irremediable.  In  this  re- 
spect the  justification  is  similar  to  justifica- 
tion based  on  prospective  impairment  of  the 
mother's  health.  In  both  cases  it  appears  un- 
desirable to  circumscribe  the  medical  judg- 
ment too  rigidly  by  statute. 

Dr.  Alan  F.  Guttmacher^  of  New  York 
City,  who  has  long  and  vigorously  sought 
a  change  in  the  law,  has  said:  "Our  current 
50  state  statutes  make  hypocrites  of  all  non- 
Catholic  physicians  who  have  to  work  with- 
in the  restrictions  imposed  by  these  laws' 
constricting  verbiage.  .  .  .  Our  laws  are 
completely  out  of  date.  They  just  haven't 
kept  Up  with  medicine." 

Morris  L.  Ernst=,  prominent  lawyer,  has 
said  that,  in  historic  terms,  lawyers  cannot 
tell  doctors  what  to  do  in  terms  of  health  .  .  . 
but  doctors  should  realize  they  can  and 
should  tell  lawyers  and  judges  what  to  do 
with  the  law  of  health. 

Only  recently  Chief  Justice  Earl  Warren 
was  quoted  in  the  daily  press  as  saying: 
"The  law  lags  behind  until  crisis  stirs  it 
into  action." 

Recommendation  of  Charlotte  Grozip 

It  is  of  interest  that,  in  1958,  because  of 
"pressure  upon  members  of  the  medical 
profession  to  abort  patients  in  certain  in- 
stances where  the  constitution  of  pregnancy 
might  result  in  a  malformed  child,"  the 
administration  of  a  Charlotte  Hospital  sent 
out  a  memorandum  to  all  staff  members 
stating  that  the  hospital  could  not  lend  its 
facilities  for  pei-formance  of  therapeutic 
abortions  except  for  the  purpose  permitted 
by  state  law. 

As  a  result  of  this  action  the  matter  was 
brought  before  the  Charlotte  Gynecological 
and  Obstetrical  Society  in  1959,  and  after 
a  study  committee's  report,  the  society  went 
on  record  as  advocating  that  necessary 
changes  be  made  in  our  present  state  law  to 
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extend  the  indications  for  therapeutic  abor- 
tion to  include  instances  whenever  suffi- 
cient medical  indications  exist  which  jeo- 
pardize either  mother  or  child. 

As  for  Dr.  Ma.y's  fear  of  abuse,  if  the  law 
is  changed,  it  is  ob\"ious  that  organized 
medicine  will  have  the  direct  responsibility 
of  seeing  that  it  is  not  abused.  Medicine  has 
to  discipline  its  own! 
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Problems  in  Managing  Spontaneous  Pneumotnorax 


Paul  W.  Sanger,  M.D. 

Frederick  H.  Taylor,  M.D. 

and 

Francis  Robicsek,  M,D, 

Ciu^rlotte 


Spontaneous  pneumothorax  is  a  potential- 
1\'  dangerous  condition  which  can  lead  to 
acute  cardiorespiratoiy  embarrassment,  pro- 
longed morbidity,  or  e\-en  death"-  "■ ''',  It 
occurs  most  frequently  in  health}^  3'oung 
adults,  and  is  usually  due  to  ruptured  sub- 
pleural  bleb  or  tension  air  ci'St'-"-  '"■  -*.  It 
also  occurs  in  older  patients  with  emph}'- 
sema-''. 

The  diagnosis  of  spontaneous  pneumo- 
thorax is  not  difficult,  and  the  treatment  is 
usualty  simple.  The  present  discussion  is 
based  on  the  treatment  of  179  patients  be- 
tween January,  1954,  and  June,  1962,  There 
was  no  morbidity  in  this  group,  and  in  all 
cases  the  pleural  spaces  were  completelj- 
obliterated  when  the  patients  left  the  hos- 
pital. 

Manjf  of  the  patients  had  been  treated 
elsewhere  for  several  weeks,  and  30  per  cent 
had  such  complications  as  bronchopleural 
fistula,  tension  pneumothorax,  trapped 
lung,  pleural  effusion,  or  empyema.  These 
complications  were  precipitated  by  (1) 
failure  to  detect  the  pneumothorax,  (2)  in- 
necessarj'  delay  in  performing  open  thor- 
acotomy when  indicated. 


From  the  Department  of  Thoracic  and  Cardiovascular 
Surger?-,  Charlotte  Memorial  Hospital,  Charlotte,  North 
Carolina. 

This  w-ork  w-as  supported  by  grants  by  the  John  .\. 
Hartford  .Medical   Research    Foundation. 


Errors  in  Management 

1.  Failure  to   detect  spontaneffus  pneumo- 
thorax 

In  cases  of  spontaneous  pneumothorax 
the  patient  is  usualh-  in  good  health  when 
he  is  suddenly  stricken  with  chest  pain"-  -*. 
The  condition  may  de\elop  insidiously, 
howe\'er,  being  manifested  only  by  vague 
discomfort  accompanied  by  cough.  The  pa- 
tien  becomes  more  or  less  dyspneic,  depend- 
ing upon  the  degree  of  the  pneumothorax 
and  the  magnitude  of  the  intrapleural  pres- 
sure. In  severe  cases  he  maj-  be  cyanotic 
and  gasp  for  breath. 

Because  of  the  tj'pical  findings  (absence 
of  the  tactile  fremitus,  decreased  breath 
sounds,  limited  chest  expansion),  there  is 
no  difficulty  in  diagnosing  these  extreme 
cases.  There  have  been  tragic  instances--"', 
however,  when  spontaneous  pneumothorax 
has  been  mistaken  for  coronaiy  occlusion, 
pulmonary  embolus,  or  even  gallbladder 
colic.  In  the  misdiagnosed  case,  the  patient 
usually  has  a  partially  collapsed  lung  and 
mild  clinical  symptoms.  The  partial  col- 
lapse may  remain  undetected  for  weeks 
while  the  patient  is  being  treated  for  pleur- 
isj',  pericarditis,  intercostal  neuralgia,  an- 
gina pectoris,  and  so  forth.  The  condition 
may  remain  undiagnosed  even  after  fluoro- 
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Kifj.  1.  (licst  roentseiiosram  of  a  2S  year  old 
man  «itli  a  spontaiipcms  i)iiciiinotliorax,  who  was 
treated  previously  for  three  months  by  bed-rest 
alone.  At  the  time  of  his  admission  to  the  hos- 
pital he  had  chest  pain,  shoitness  of  breath  and 
fever.  Note  the  persistence  (approximately  20%) 
of  the  pneumothorax  and  the  presence  of  fluid  at 
the  left  base. 


scopic  examination,  especially  if  the  ex- 
aminer's eyes  are  not  sufficiently  accommo- 
dated. Posteroanterior  and  lateral  roent- 
genograms of  the  chest  will  confirm  the 
diagnosis.  If  a  pneumothorax  remains  un- 
detected for  prolonged  periods,  it  may  be- 
come a  hydropneumothorax  or  empyema'". 
Giant  congenital  air  cysts,  and  emphysema- 
tus  bullae,  have  been  erroneously  diagnosed 
as  pneumothorax. 

2.  Inactive,  expectant  treatment 

After  the  physician  has  made  the  diag- 
nosis of  spontaneous  pneumothorax,  he  may 
choose  one  of  three  methods  of  treatment: 

a.  Limitation  of  the  patient's  physical 
activity  in  hopes  that  the  air  will  be 
absorbed  spontaneously  '"■  '"■  -'■  ^"^  ''-• 

b.  Needle  aspiration-'-  ''''. 

c.  Intercostal  tube  drainage  '■  "-  ^''. 

d.  Exploratory  thoracotomy'-  -'■  ■". 

The  use  of  bed-rest  and  the  "do-nothing" 
method  originated  during  the  nineteenth 
century,  when — probably  because  of  its  pre- 
valence and  the  inadequacy  of  diagnostic 
procedures — this  disease  was  classified  as 


Fig.  2.  Chest  roentgenograms  of  a  32  year  old  man  with  a  tension  pneumothorax  (A)  which  failed 
to  respond  to  repeated  needle  aspirations.  The  picture  taken  following  48  hours  of  intercostal  water- 
sealed  drainage   (B)   shows  full  expansion  of  the  lungs. 
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Pig.  3.  Piopeiiy  performed  iiitiicostal  Avater- 
soaled  drainage. 

tuberculous  in  origin.^.  This  belief  was  still 
held  by  many  physicians  in  the  late  1930's, 
and  "routine  bed-rest  for  at  least  one  year"-^ 
was  recommended. 

It  is  true  that  an  average  case  of  pneumo- 
thorax may  eventually  respond  to  bed-rest 
alone'-.  A  significant  number  of  complica- 
tion may  develop,  howe\'er,  in  conservati\'e- 
ly  managed  patients.  They  may  remain  in 
bed  for  several  months  before  the  lung  re- 
expands'"-  ""•  "i.  32  Qne  must  consider  that 
the  leak  in  the  visceral  pleura  is  rarely  seal- 
ed without  full  expansion  of  the  lung3-\  as 
the  closure  is  effected  only  by  the  adherence 
of  the  two  pleural  surfaces.  This  recjuires 
complete  obliteration  of  the  pleural  space, 
which  cannot  come  about  as  long  as  there 
is  air  in  the  pleural  cavity.  If  the  pneumo- 
thorax is  allowed  to  persist  it  maj'  even  in- 
crease, and  an  organized  bronchopleural 
fistula  is  likely  to  develop.  Contamination  of 
the  pleural  space  bj-  tracheobronchial  path- 
ogens follows,  fluid  accumulates,  and  the 
lung  becomes  trapped  by  organized  fibrin 
or  pus. 


Fig.  4.  The  common  canses  of  failure  of  «ater 
.sealed  drainage.  (A)  I'neiiniothoiax  not  drained; 
(B)  Inng  already  trapped  b.v  fibrous  exudate; 
(D  chest  tube  small  in  caliber,  kinked,  ill  posi- 
tioned, obstructed:  (1))  adapters  too  small  in  cali- 
ber; (E)  chest-bottle  mouth  sealed,  water  level 
too  high,  position  high  and  unsafe.  (F)  connector 
tube  too  long,  leaking  and  small  in  caliber. 

Two  disadvantages  of  needle  aspiration 
of  the  pleural  space  are  that  it  takes  an  av- 
erage of  22  days  to  re-expand  the  lung", 
and  the  number  of  complications  is  dispro- 
portionalty  high.  Repeated  aspirations  carry 
an  additional  risk'"',  since  as  the  lung  ex- 
pands, new  tears  can  be  made  in  the  vis- 
ceral pleura. 

The  use  of  intercostal  water-sealed  drain- 
age prevents  complications  in  the  majority 
of  patients.  This  simple  method  creates  a 
continuous  e.scape-vent  for  the  intrapleural 
air.  Secondary  infection  is  unlikely  because 
the  lung  usually  fills  the  pleural  space 
rapidly.  The  average  time  of  healing  and  oc- 
clusion of  the  rupture  does  not  exceed 
three  days."  Irritation  of  the  pleural  sur- 
faces by  the  catheter  encourages  pleural 
s}-mphysis.  The  intercostal  tube  is  inserted 
through  a  trocar.  Only  in  an  emergency, 
and  where  instruments  are  unavailable, 
should  the  chest  be  decompressed  by  needle 
aspiration.  Then,  as  soon  as  possible,  drain- 
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age  by  catheter  should  be  instituted. 

The  success  or  failure  of  intercostal  water- 
sealed  drainage  depends  largely  on  the  tech- 
nique used.  The  following  simple  but  very- 
important  safeguards  should  be  kept  in 
mind : 

a.  Correct  position  of  the  catheter:  The 
catheter  is  inserted  near  the  top  of  the 
pneumothoi'ax,  preferably  through  the  sec- 
ond interspace  in  the  mid-clavicular  line, 
provided  the  entire  pleural  space  is  free.  If 
the  catlieter  is  placed  posteriorly,  the  pa- 
tient may  obstruct  it  by  lying  on  it.  It  should 
not  be  inserted  unnecessarily  deep  into  the 
thoracic  cavity.  This  error  can  be  prevented 
by  notching  a  point  3  cm.  from  the  last  hole 
in  the  catheter.  After  the  tube  is  inserted 
into  the  chest,  it  is  withdrawn  until  the 
mark  appears  and  at  that  point  is  sutured  to 
the  skin. 

b.  Drainage  system  with  low  resistance: 
Metal  cannulas^-,  needles"-  -",  fine  plastic 
tubes^',  or  small  catheters  do  not  provide 
adequate  decompression  of  the  pleural  cav- 
ity. Chest  tubes  larger  than  a  20  French 
are  preferred.  The  connecting  tubes  and 
glass  adaptors  should  be  similarly  large  and 
not  too  long.  The  water  level  in  the  chest 
bottle  should  not  exceed  2  cm. 

c.  Prevention  of  pulmonary  or  vascular  in- 
jury: Needle  aspiration  of  the  pleural  cavity 
before  insertion  of  a  trocar  may  produce 
enough  lung  expansion  to  cause  parenchy- 
mal tears  when  the  trocar  is  inserted.  The 
needle  used  for  local  anestehsia  is  passed 
into  the  pleural  space  momentarily  to  con- 
firm the  presence  and  location  of  the  pneu- 
mothorax. The  trochar  is  inserted  at  a  site 
where  it  will  not  cause  injurj'  to  the  major 
blood  vessels,  such  as  the  mammary  or  sub- 
clavian arteries.  For  the  same  reason,  the 
trocar  should  not  be  introduced  unneces- 
sarily deep.  If  the  catheter  matches  the  can- 
nula it  fills  the  stab-canal  incision,  thereby 
preventing  hemorrhage  from  the  intercostal 
vessels.  After  the  chest  tube  is  inserted,  it 
should  not  be  removed  for  a  minimum  of 
48  hours.  The  use  of  a  needle^-  -^,  cannula'^, 
or  sharp-pointed  rubber  tube  for  water- 
sealed  drainage  may  also  cause  secondary 


Pig.  fi.  Insertion  of  the  trocar  into  the  pneu- 
mothorax (A).  Previous  aspiration  removes  the 
j>rotective  layer  of  ail-  and  may  lead  to  lung  in- 
jury  (B). 


Fig.  7.  Disere|)ancy  between  tlie  trocar  and  the 
catheter  may  cause  liemorrhage  from  the  inter- 
costal vessels  (A).  A  properly  selected  catheter 
fills  up  and  tamponades  the  stab-canal.  (B). 

injury  to  the  lung  and  create  a  persistent 
air  leak. 

d.  Supervision  of  the  drainage  system: 
The  catheter  itself  is  sutured  to  the  skin 
to  prevent  involuntary  extraction.  All  con- 
nections are  examined  for  leakage  and  se- 
cured by  adhesive  tape.  The  chest  bottle 
should  be  secured  so  as  to  prevent  over- 
turning, and  the  nursing  personnel  should 
be  warned  not  to  empty,  elevate,  or  seal  off 
the  air  vent  of  the  bottle.  The  catheter  re- 
mains in  the  chest  as  long  as  the  fluid-level 
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lluctuates.  Increasing  pneumothorax,  shift 
ui  the  mediastinum,  or  subcutaneous  em- 
lihysema  indicates  inadequacy  of  the  drain- 
a,ue. 

c.  Active  suction:  Active  suction  ^''  ^^-  ^* 
instead  of  simple  water-sealed  drainage  is 
infrequently  necessary,  since  normal  breath- 
\nii  and  coughing  are  enough  to  expel  the 
;nr  from  the  pleural  space.  If  the  air  leak 
is  large,  one  or  two  additional  tubes  should 
Ih'  inserted  as  an  uUimum  rejugiuin  before 
ii'sorting  to  open  thoracotomy.  Suction  is 
diiplied,  but  this  too  is  usually  ineffective 
if  multiple  water-sealed  tube  drainage  fails. 

;;.   Urmecessary    delay    in    surgery    or    im- 
proper procedure 

When  conservative  measures  fail,  a  thora- 
cotomy should  be  done  before  empyema 
develops  or  the  lung  becomes  trapped^  No 
rigid  formula  can  be  given  for  determining 
the  length  of  the  waiting  period,  but  if  the 
lung  does  not  expand  completely  within  a 
week,  further  delay  is  seldom  warranted. 
If  the  patient  is  old  or  if  his  respiratory 
reserve  is  limited,  the  surgeon  may  choose 
to  continue  conservative  treatment.  Early 
operation  is  recommended  if  large  blebs 
are  demonstrated  by  radiography'-'.  Pre- 
vious episodes  of  spontaneous  pneumo- 
thorax'' -'  or  occupational  hazards  such 
as  flying  or  driving^-  indicate  surgical  in- 
tervention. 

a.  Detection  and  closure  of  the  air  leak: 
Open  thoracotomy  is  directed  toward  clos- 
ure of  the  air  leak,  obliteration  of  other  pos- 
sible sources  of  leakage,  complete  expansion 
of  the  lung,  and  prevention  of  recurrence. 

The  air  leak  is  closed  with  obliterating 
sutures.   Non-leaking  blebs   and   cysts   are 


likewise  oversewn.  Complete  expansion  of 
the  lung  is  usually  assured  by  careful  de- 
cortication. Occasionally  a  small  tailoring 
thorocoplasty  is  needed  to  correct  the  space 
problem.  Recurrence  of  pneumothorax  is 
prevented  when  complete  pleural  sym- 
physis takes  place.  This  goal  is  best  assured 
by  mechanical  irritation  of  parietal  and  vis- 
ceral pleura  with  a  dry  sponge.  The  use  of 
chemical  irritants  is  unnecessary. 

Maintenance  of  full  expansion  of  the  lung 
in  the  postoperative  period  is  assured  by 
the  use  of  two  or  three  intercostal  catheters 
connected  to  closed  drainage  tubes. 

Suvimary 

Spontaneous  pneumothorax  is  a  potential- 
ly dangerous  condition  which  if  not  recog- 
nized and  treated  properly  may  lead  to 
acute  cardiorespiratory  embarrassment  or 
prolonged  morbidity.  Errors  in  the  treat- 
ment are  the  result  of  one  of  the  following 
factors: 

1.  Failure   to   detect   the   pneumothorax. 

2.  Following  a  "do-nothing"  conservative 
course  of  treatment. 

3.  Improper  surgical  procedures. 

The  common  errors  made  in  managing 
this  disease  are  discussed  and  effective 
measures  to  avoid  them  are  outlined.  It  is 
our  opinion  that  passive  observation  or  re- 
peated chest  aspiration  have  no  place  in  the 
treatment  of  spontaneous  pneuthorax.  In- 
tercostal water-sealed  tube  drainage,  if  per- 
formed properly,  is  a  satisfactory  initial 
and  definitive  method  of  treatment.  If  this 
fails,  or  if  the  patient  has  had  previous 
episodes  of  pneumothorax,  thoracotomy 
should  be  performed. 

Note:  A  complete  list  of  references  for  this 
paper  will  be  included  in  the  author's  reprints. 


For  years  our  government  has  been  wrestling  with  the  problem  of 
over-production  of  food.  All  available  storgage  facilities  are  filled  to  cap- 
acity and  vast  quantities  of  food  are  spoiling  from  lack  of  protection 
against  weather,  animals,  and  insects.  Many  millions  of  dollars  must  be 
Spent  annually  for  storage  and  more  millions  are  being  expended  in  an 
unsuccessful  attempt  to  restrict  production.  All  of  this  goes  on  while 
millions  of  people  in  other  paits  of  the  world  are  undergoing  starvation 
and  even  some  of  our  people  are  hungry. — Address  of  the  President-elect. 
W.  Benson  Harer,  Pennsylvania  Med.  J.  65:  1359  (Nov.)  1962. 
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The  drop  in  the  mortality  rate  of  tuber- 
culosis, the  slowly  declining  rate  of  new 
cases,  and  even  more  significant,  the  di- 
minishing risk  of  acquiring  tuberculous 
infections  in  the  United  States  have  been 
presented  as  reasons  for  assigning  more  im- 
portance to  the  tuberculin  skin  test  as  a 
case-finding  procedure^  In  support  of  this 
view,  several  in^'estigators  have  recently  re- 
ported comparisons  of  the  chest  roentgeno- 
gram and  the  tuberculin  test  as  hospital 
procedures  in  selected  groups  of  adult  wo- 
men patients  -■*.  The  following  study  was 
designed  to  e\-aluate  and  compare  the  tuber- 
culin test  and  the  chest  roentgenogram  as 
routine  admission  procedures  in  a  general 
hospital. 

Method 

All  patients  10  j-ears  of  age  and  older  ad- 
mitted to  the  Woodward-Herring  Hospital, 
an  all-white,  general  hospital  in  Wilson, 
North  Carolina,  were  ordered  to  have  an 
admission  chest  roentgenogram  1 14  bj'  17 
inches),  and  to  be  given  .5TU  PPD-S  in- 
tradermallj'.  The  chest  films  were  interpret- 
ed b}'  one  of  us,  a  diplomate  of  the  Amer- 
ican Board  of  Radiologj'.  Only  the  x-ray 
findings  which  were  judged  to  be  signi- 
ficant were  so  classified  in  tabulating  the  re- 
sults. In  general,  roentgenograms  showing 
abnormalities  described  as  "onh'  slight" — 
that  is,  slightty  increased  bronchial  mark- 
ings, slight  cardiomegal}',  and  the  like — 
were  tabulated  as  negative. 

A  laboratory  technician  trained  at  the 
Eastern  North  Carolina  Sanatorium  in  the 
proper  application  and  reading  of  the  tuber- 
culin test  conducted  the  interviews  with 
patients  and  administered  the  skin  tests. 
All  tests  were  read  at  48  hours.  If  the  skin 


Read  l)efore  the  Seventh  International  Congi-ess  on  In- 
ternal Medicine,  Munich.  German.v.  September  6.  1962. 
From  the  Wilson  Clinic.  Wilson.  North  Carolina. 


showed  an  induration  of  6  mm.  or  more,  the 
result  was  interpreted  as  positive. 

Both  chest  roentgenograms  and  PPD-S 
skin  tests  were  performed  on  1,494  patients 
admitted  to  the  hospital. 

Results 

It  is  interesting  to  note  that  half  of  the 
patients  indicated  that  they  had  had  a  chest 
roentgenogram  within  the  12  months  pre- 
ceding admission.  Approximately  40  per 
cent  said  that  they  had  had  one  at  some- 
time in  their  li\-es.  The  remaining  10  per 
cent  included  mainly  the  younger  popula- 
tion and  elderlj'  patients,  particularly  those 
in  the  lower  economic  group. 

Chest  x-ray  examination 

One  patient  in  every  5  was  found  to  have 
significant  abnormalities  on  routine  radio- 
graphy. The  percentage  of  significantly  ab- 
normal chest  films  correlated  well  with  the 
different  age  groups,  vaiying  from  approxi- 
mately 6  per  cent  in  the  second  decade  of 
life,  and  increasing  to  65  per  cent  in  the 
80  j'ear  and  older  gi'oup.  A  striking  increase 
in  the  percentage  of  abnormal  films  was 
noted  in  the  age  group  above  40  years:  9 
per  cent  in  the  third  decade,  as  compared 
with  23  per  cent  in  the  fourth  decade  ( table 
1). 

Of  the  351  patients  having  significantly 
abnormal  radiologic  findings,  3  had  active 
pulmonarj'  tuberculosis;  76  gave  evidence  of 
healed  tuberlous  lesions;  2  had  lung  can- 
cer; 74  had  cardiovascular  abnormalities, 
and  196  had  other  non-tuberculous  abnor- 
malities, including  emphysema,  pneumonia, 
pulmonary  fibrosis,  and  so  forth  (table  2). 

S3'mptoms  requiring  a  chest  roentgeno- 
gram were  present  in  1  out  of  every  5  pa- 
tients admitted.  As  was  expected,  the  group 
with  symptoms  yielded  a  higher  percentage 
of   significiantly   abnormal    chest   films   as 
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Table  1 

Hcsults 

of    Tu 

XM'Clllill 

Skiii    Texts   anrt 

Chest  Film 
Within 

Ches 

t  Roenlfienosi'. 

iphy  as   .Admission 

PPD-S 

Skin  Test: 

Proeedui-es 

Significantly 
Abnoiinal 

Total  No. 

Age 

12  Months 

Symptoms 

Positive 

Chest  Film 

Patients 

Years 

% 

% 

% 

% 

122 

10-19 

39.3 

12.3 

2.4 

6.5 

296 

20-29 

46.6 

12.2 

4.4 

6.4 

270 

30-39 

56.2 

16.7 

9.2 

8.9 

264 

40-49 

57.2 

22.0 

15.8 

22.7 

196 

50-59 

54.1 

27.0 

17.S 

34.2 

198 

60-69 

43.7 

26.2 

1.5.5 

39.4 

105 

70-70 

43.7 

33.3 

13.3 

53.3 

43 

SO- 

18.6 

16.3 

18.6 

65.2 

compared  with  the  total  series.  Symptoms 
were  present  in  2  of  the  3  cases  of  tubercu- 
losis, and  in  1  of  the  2  cases  of  lung  cancer 
discovered. 

Tuberculin  test 

Results  of  the  PPD-S  skin  test  were  posi- 
tive in  11.4  per  cent  of  the  patients.  The 
highest  percentage  of  reactors  was  found 
among  those  in  the  fifth  decade  of  life  (17.8 
per  cent),  with  diminishing  percentages  on 
each  side  of  this  age  group.  The  only  excep- 
tion was  the  small  number  of  persons  in  the 
80  year  and  older  age  bracket,  who  had  the 
higher  percentage  of  reactors  of  all.  Of  the 
43  patients  in  this  group,  8  (or  18.6  per 
cent)  yielded  positive  results. 

If  chest  films  had  been  ordered  for  only 
the  small  group  of  patients  with  positive 
tuberculin  reactions,  three  fourths  of  the 
significantly  abnormal  x-ray  findings  would 
have  been  missed.  One-third  of  the  patients 
in  this  latter  group,  however,  did  have 
symptoms  for  which  a  chest  film  would 
have  been  taken. 

A  comparison  of  the  ease  of  application 
and  extent  of  coverage  of  the  two  routine 
hospital  admission  procedures  was  not  con- 
sidered within  the  scope  of  this  paper,  but 
will  be  reported  later. 

Covimerit 

In  evaluating  the  results  of  the  routine 
admission  chest  roentgenogram  in  this  sur- 
vey, it  is  noted  that  one  in  every  five  films 
was  interpreted  as  being  significantly  ab- 
normal. This  ratio  is  four  times  the  compar- 
able rate  of  abnormal   films   in   the  adult 


minifilm  survey  conducted  in  Wilson  Coun- 
ty in  December,  1960.  This  high  incidence 
of  positive  findings  in  routine  admission 
chest  films  is  comparable,  however,  to  the 
experience  of  others'*-^. 

In  the  present  survey,  the  active  tuber- 
culosis case-finding  rate  was  2  per  1000 — 
approximately  10  times  the  rate  disclosed 
by  the  mass  minnifilm  survey  of  the  adult 
population  in  Wilson  County.  Our  rate,  how- 
ever, is  comparable  to  that  of  other  in-pa- 
tient survey  programs'"'  '^ 

Since  Wilson  County  was  recently  screen- 
ed by  the  North  Carolina  Department  of 
Health  in  a  pilot  project  employing  the  tu- 
berculin skin  test,  a  comparison  between 
the  results  of  that  survey  with  ours  is 
thought  to  be  of  interest'^:  0.4  per  cent  of 
the  tuberculin  skin  tests  performed  on  ad- 
mission to  our  hospital  were  positive,  in 
comparison  with  14.8  per  cent  in  the  county 
survey.  The  lower  percentage  of  reactions 
in  hospital  admissions  was  thought  to  be 
related  to  the  higher  percentage  of  females 
admitted  to  the  hospital,  to  the  largely  rural 
area  served  by  the  hospital,  and  to  the 
somewhat  higher  economic  level  of  hospital 
patients  over  that  of  the  general  public.  Al- 
though the  tuberculin  reaction  rate  on  ad- 
mission was  slightly  lower  than  the  county 
rate,  our  active  tuberculosis  case-finding 
rate  was  much  higher. 

The  incidence  of  cancer  of  the  lung  in  our 
survey  was  1.34  cases  per  1000.  Although 
our  population  sample  was  small,  this  rate 
is  considerably  higher  than  the  prevalence 
of  bronchogenic  carcinoma — 0.35  cases  per 
1000 — disclosed  in  a  mass  survey  of  adults 
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Table  2 

1 

Significantly 

Abnormal   Che.st 

X-ray  Findings 

t 

Xon- 

Cardio- 

Healed 

Active 

Age 

Tuberculons 

vascnlar 

Cancer 

Tuberculosis    Tuberculosis 

Total 

10-19 

6 

0 

0 

0 

0 

5 

20-29 

16 

1 

0 

1 

1 

19 

■ 

30-39 

14 

1 

0 

8 

1 

24 

1 

40-49 

34 

11 

0 

14 

1 

60 

1 

50-59 

40 

15 

0 

12 

0 

67 

1 

60-69 

37 

26 

0 

15 

0 

78 

1 

70-79 

34 

14 

1 

18 

0 

67 

1 

80  &  Over 

15 

6 

1 

6 

0 

28 

1 

Total 

196(56.1%)             74(21.2%) 

2(6%) 

74(21.2%) 

3(0.9%) 

349(100%)|| 

reported  by  Boucot".  She  found  a  rate  of 
0.69  per  1000  for  all  males,  and  2.84  per 
1000  for  males  more  than  45  j^ears  of  age. 
In  our  series,  the  two  lung  neoplasms  oc- 
curred in  patients  over  70  3'ears  of  age.  The 
3  cases  of  active  tuberculosis  occurred  in 
persons  less  than  50  j-ears  of  age. 

The  routine  use  of  admission  chest  films 
varies  widely  among  different  hospitals. 
Some  hospitals  do  not  employ  them  as  a 
routine  admission  procedure  at  all;  some 
take  minifihns,  others  full-sized  films,  and 
still  others  both  posteroanterior  and  lateral 
views.  As  regards  radiation  exposure,  ap- 
proximatelj'  three  times  as  much  radiation 
is  required  for  a  properly  exposed  lateral 
chest  film  as  for  a  posteioanterior  view. 

Economic  factors  often  influence  the 
radiologist  and  budget-minded  hospital  ad- 
ministrators in  making  policy  pertaining  to 
admission  chest  films.  Further  study  of  the 
procedure  and  standardization  of  the  pol- 
icies employed  seem  indicated. 

Sumttiary 

Recent  fear  of  excessive  radiation  has 
prompted  the  re-evaluation  of  the  chest 
roentgenogram  as  an  admission  procedure. 
In  the  past  10  years  the  tuberculin  test  has 
been  assigned  more  relative  importance  as 
a  diagnostic  tool,  because  of  the  declining 
rate  of  positive  reactors,  the  decrease  in  tu- 
bercuolsis  mortalitj-,  and  the  diminishing 
risk  of  acquiring  new  tuberculosis  infec- 
tions. 

The  chest  roentgenogram  and  the  tuber- 
culin skin  test  are  compared  as  admission 
procedures  in  a  general  hospital  in  North 
Carolina.  Of  the  1494  patients  included  in 


the  project,  11  per  cent  had  positive  tuber- 
culin reactions,  and  22  per  cent  had  signi- 
ficantly abnormal  chest  films.  Two  cases  of 
carcinoma  of  the  lung  and  3  cases  of  active 
tuberculosis  were  discovered.  If  roentgeno- 
grams had  been  obtained  onl}^  from  the 
small  group  of  patients  with  positive  tuber- 
culin reactions,  three-fourths  of  the  signi- 
ficantly abnormal  x-ra.y  findings  would 
have  been  missed. 

The  results  of  this  studj'  re-emphasize  the 
value  of  the  chest  roentgenogram  as  a 
rountine  admission  procedure  in  detecting 
diseases  of  the  chest.  The  wide  variation  in 
the  use  of  this  diagnostic  tool  by  different 
hospitals  is  noted.  The  need  for  standardiza- 
tion and  further  stud}^  of  present  policies  is 
suggested. 
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Cesarean  Section  anJ  Fetal  Loss  During  tlie  Past  Five  Years 

at  Watts  Hospital 


Harry  H.  Sum  merlin,  Jr.,  M.D. 
Durham 

Watts  Hospital,  a  general  hospital  of  295 
beds  and  52  bassinets,  had  6768  deliveries 
during  the  five-year  period  from  1958 
through  1962  (table  1).  Of  these,  148  were 
cesarean  sections — an  incidence  of  2.2  per 
cent.  During  the  same  period  there  were  104 
neonatal  deaths  and  104  stillborns — a  fetal 
loss  of  3.1  per  cent.  Five  neonatal  deaths 
and  three  stillbirths  were  associated  with 
cesarean  sections;  these  cases  are  analyzed 
in  table  2. 

During  this  five-year  period  the  incidence 
cesarean  sections  has  risen,  while  the  neo- 
natal death  rate  and  stillbirth  incidence  has 
fallen  slightly  (fig.  1).  At  the  same  time  the 
percentage  of  sections  repeated  has  decreas- 
ed (table  3). 

By  far  the  most  common  indication  for 
primary  cesarean  section  in  this  five-year 
period  (table  3)  were,  in  order:  (1)  placenta 
previa  or  low  implantation,  (2)  cepholo- 
pelvic  disproportion,  and  (3)  inertia.  Among 
the  patients  on  whom  repeat  sections  were 
performed,  inertia  and  placenta  previa 
ranked  far  behind  cephalopelvic  dispropor- 


tion as  indications  for  the  original  section 
(table  4). 

The  methods  of  anesthesia  used  for  the 
cesarean  sections,  with  the  number  of  asso- 
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1.    Cesarean    section    and    neonatal    death 


ciated  fetal  deaths,  are  shown  in  table  5. 
Most  noteworthy  is  the  high  fetal  mortality 
(21  per  cent)  associated  with  the  use  of  a 
single  spinal  injection  of  Pontocaine.  We  be- 


Table   1 
Cesarean  Sections  and  Fetal  Jloitality  at  Watts  Hospitality,  1958-02 


Fetal  Loss 

No. 

Sections 

Neonatal  Deaths 

Stillbi 

rths 

Asso.  With 

Year 

Deliveries* 

No. 

Incidence 

No. 

Incidence 

No. 

Incidence 

Section* 

% 

% 

% 

19.58 

1431 

24 

1.68 

26 

1.82 

26 

1.82 

0 

19.59 

1442 

28 

1.94 

22 

1.52 

18 

1.25 

0 

1960 

1350 

33 

2.44 

20 

1.48 

20 

1.48 

1 

191)1 

1270 

28 

2.20 

18 

1.42 

25 

1.94 

4 

19fi2 

1275 

35 

2.72 

18 

1.41 

15 

1.18 

3 

Totals 

6768 

148 

2.19 

104 

1.54 

104 

1.54 

8 

•See 

table 

2 
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Year 

1960 


Table  2 
Analysis  of  Stillbirths  and  Xeonatal  Deaths 
Type  of  Death  Indication  for  Section 


Associated  With  Sections,  IMS 


Stillbirth 


Abruptio  placentae 


Anesthetic  Agent 

Nitrous  oxide  & 
cyclopropane 


Cause    of    Fetal    Loss 
Abruptio  placentae 


1961 


1962 


Neonatal  death 

Neonatal  death 

Neonatal  death 

Stillbirth 
Neonatal  death 

Neonatal  death 
Stillbirth 


Prolapsed  hand  & 
arm,  marginal 
separation  of 
placenta 

Abruptio  placentae 


Previous    section 

Abruptio  placentae 
Placenta    previa 

Placenta    previa 

Placenta   previa 
with  acute 
hemorrha 


Pontocaine  (con- 
tinuous spinal) 


Pontocaine  (single 
injection  spinal) 

Pontocaine  (con- 
tinuous spinal) 

Pontocaine  (con- 
tinuous .spinal) 

Pontocaine  (single 
injection    spinal) 


Pontocaine  (single 
injection    spinal) 

Pontocaine  (con- 
tinuous spinal) 


Hyaline  membrane 
disease,  interauricu- 
lar  septal  defect. 
Prematurity  (32 
weeks — 3=  6%  oz.) 

Hyaline  membrane 
disease,    prematur- 
itv  (32  weeks — 1=) 

Hyaline  membrane 
disease  (40  weeks — 
8=  10  ounce) 

Aliruptio   placentae 


Hyaline  memljrane 
disease,   Preinatur- 
ity  (32  weeks,  4- 
4  oz.) 

Prematurity   (31 
v,-eeks  3=  14  oz.) 

Prematurity   (31 
weeks  3=  3  oz.) 


Table  3 
Indications  for  Cesarean  Section 


Indications  for  priniaiy  section 

Placenta  previa  and  low  implantation 

Cephalopolvic  disproportion 

Inertia 

Abruptio  placentae 

Trans\'erse  lie 

Severe  toxemia 

Prolapsed  cord 

Erythroblastosis 

Breech — elderly  primipara 

Chronic  renal  disease 

Postoperative  Shirodkar 

Achondroplastic  dwarf 

Postoperative  cicatrix  of  cervix 

Brow  presentation 

Fetal  distress 

Previous  section 


958 

ir.59 

19G0 

l!)(il 

1902 

Total 

14 

16 

23 

17 

27 

97 

(65,5r;  1 

4 

4 

9 

.5 

8 

30 

5 

5 

4 

3 

7 

24 

1 

3 

1 

2 

7 

14 

1 

1 

3 

1 

fi 

] 

2 

2 

1 

6 

1 

] 

2 

1 
2 

I 

1 

1 
I 

3 
2 
2 
2 
2 

1 

1 

] 
1 

1 

1 

2 
1 
1 
1 
1 

IC 

12 

10 

11 

8 

.^I 

m.-y% ) 

lieve  this  association  to  be  coincidental  and 
due  to  the  higli  incidence  of  the  use  of  this 
type  of  anesthesia  in  situations  made  urg- 
ent by  bleeding  or  by  fetal  distress  (table 


2 ) ,  When  Pontocaine  was  gi\^e  as  a  contin- 
uous spinal  infusion,  the  fetal  mortality  (2,3 
per  cent)  was  lower  than  that  associated 
with  general  anesthesia' using  nitrous  oxide 
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Indication  for 
OiiS'nal  Section 

Ccphalopelvic  disproportion 
Inertia 

IMacenta  previa 
Aln-uptio  placenta 
Ti-anverse  lie 
Severe  toxemia 
Post-myomectomy 
Brow  presentation 
Postoperative  Shirodkar 
Fetal  distress 

Totals 


Type  of  Anesthesia 

Continuous  spinal:  Pontocaine 
Single-injection  spinal:  Pontocaine* 
General:  nitrous  oxide  and 

cj'clopropane 
General:  nitrous  oxide,  cyclopropane 

and  ether 
Continuous  caudal:  Metycaine* 
Single-injection  spinal:  Novacain* 


Table  4 
Analysis  of  Repeat  Cesarean  Sections 

Date  of  Repeat  Section 


1958 

1959 

1960 

1961 

1962 

Totals 

3 

8 

3 

3 

3 

20 

3 

1 

3 

1 

8 

3 

2 

1 

1 
2 
2 

1 
2 
1 

1 

1 

8 
5 

4 

1 

1 
1 

1 

1 

1 

2 

10 

12 

10 

11 

8 

51 

Table 

> 

Anesthesia  for  Cesi 

rean  Sec 

ions 

Xo 

Cases 

Petal 
l>eaths 

Fetal 

1958       1959       19fi0 

1961 

1962 

Tota 

Is 

Mortality 

16           14           17 

19 

22 

8S 

2 

2.28  7o 

*       2             5             3 

3 

6 

19 

4 

21.0% 

12 


-4— 


25 


i.007c 


1 

1 

1 

3 

0 

0 

7 

1 

3 

12 

0 

0 

1 

1 

0 

0 

•In  several  cases  spinal  or  caudal  anesthesia  was  supplemented,    after    delivery    of    the    inlnnt.    with    general    anesthesia. 
Since  this  post-delivery  anesthesia  could  not  affect  fetal  mortality,   these   cases   are 
the  same  type  of  spinal  or  caudal  anesthesia  was  used. 


included    with    the    others    in    which 


Table  6 
Cesarean  Section  and  Fetal   Mortality   Over  the   Past  Two  Decades 


Section 
Rate 

Neonatal  Mortality 

Stillbii 

■ths 

Dates 

Over-all 

Following  Sect. 

No. 

Incidence 

1941-43 

1.75% 

2.78% 

0 

56 

2.33% 

1951-53 

1.33% 

1.21% 

0 

56 

1.35% 

1958-62 

2.19% 

1.54% 

3.4% 

104 

1.54% 

and  cyclopropane  (8  per  cent),  occasional- 
ly supplemented  with  ether  (7.1  per  cent). 
No  fetal  deaths  occurred  in  the  12  cases 
in  which  continuous  caudal  anesthesia  with 
Metycaine  was  used. 

Of  the  nonfatal  abnormalities  and  compli- 
cations occurring  in  the  infants  delivered 
by  cesarean  section  during  the  past  five 
years,  only  one — a  severe  cerebral  depres- 
sion— was  attributed  to  the  difficulty  of  de- 
livery. This  was  a  case  of  postconization 
cervical  scarring  with  cervical  dystocia.  A 
trial  of  labor  had  been  allowed  and  great 
difficulty  was  encountered  in  extracting  the 
deeply  engaged,  moulded  head.  The  others 


were  all  congenital  deformities  or  cases  of 
erythroblastosis  or  hyaline  membrane  dis- 
ease. 

Comparison  of  these  recent  figures  with  a 
sampling  from  10  and  20  years  ago  shows 
that  the  increase  in  the  incidence  of  cesar- 
ean section  has  been  greater  during  the  past 
five  years  (table  6).  The  decline  in  fetal 
mortality,  however,  was  greatest  in  the  de- 
cade between  the  early  1940's  and  the  early 
1950's. 

Summary 

During  the  past  five  years  in  Watts  Hos- 
pital  a   rise   in   the   incidence   of  cesarean 
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sections  and  in  the  percentage  done  for  pri- 
mary reasons  lias  been  associated  witli  a 
slight  decHne  in  the  neonatal  death  rate. 
Comparison  of  these  recent  data  with  fig- 
ures for  1941-43  and  1951-53  shows  that  the 


increase  in  the  incidence  of  cesarean  sec- 
tions is  a  relatively  recent  trend,  while  the 
fall  in  fetal  mortality  was  most  marked  in 
the  decade  between  the  early  1940's  and  the 
early  1950's. 


Tne  Treatment  or  Atrial  FiDrillation  ay  Direct  Current 

Counter  Snocl? 

Francis  Robicsek,  M.D. 

Marvin  McCall,  M.D. 

Frederick  H.  Taylor,  M.D. 

Akram  Najib,  M.D. 


a7id 
Paul  W.  Sanger 
Charlotte 

The  application  of  electric  current  in 
cardiac  arhythmias  is  not  new.  Reference  to 
the  use  of  electricty  as  a  means  of  resuscita- 
tion was  made  as  long  ago  as  1774  (1).  The 
first  authentic  report  of  the  application  of 
electric  shock  in  ventricular  fibrillation 
came  from  the  pen  of  Prevost  (2l  in  1899. 
Since  then  "defibrillators"  have  gained  wide 
popularity,  and  nowadays  one  can  hardly 
find  a  hospital  which  lacks  this  essential 
tool  of  resuscitation. 


M.D. 


The  fact  that  electric  current  could  be 
useful  in  heart  conditions  other  than  ven- 
tricular fibrillation  and  standstill  was  dis- 
covered by  Callaghan  (3)  and  ZoU  (4),  who 
were  among  the  first  to  describe  the  appli- 
cation of  prolonged  electrical  stimulation  in 
complete  heart  block.  Their  article  became 
a  forerunner  of  a  large  series  of  publications 
on  the  use  of  electrical  pacemakers  in 
Adams-Stokes'  disease. 

Recently  Lown  and  associates  (5)  have 
found  an  entirely  new  and  possibly  the 
widest  area  of  application  of  electric  current 
in  cardiology:  the  treatment  of  ectopic  rhy- 
thms with  direct  current  countershock.  The 
theoretical  basis  of  this  method  is  founded 
on  the  following  considerations: 

1.  Most  cases  of  cardiac  arrhythmias  re- 
spond satisfactorily  to  drugs.  There  is  a  sig- 
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nificant  number  of  patients,  however,  in 
whom  antiarrhythmic  drugs  do  not  have  the 
desired  effects;  on  the  contrary,  the  pa- 
tient's life  may  be  endangered  by  the  toxic 
effects  of  the  drugs  rather  than  by  the  dis- 
ease itself. 

2.  The  factors  which  initiate  arrhythmia 
are  different  from  those  which  sustain  it. 
Once  the  ectopic  site  is  extinguished,  the 
node  will  take  over  again  as  the  cardiac 
pacemaker.  This  could  be  accomplished  by 
a  momentary  depolarization  of  the  entire 
heart  by  electric  countershock. 

For  this  purpose  a  new  instrument  called 
Cardioverter*  was  developed  by  the  above 
investigators  and  used  with  success  in  a 
number  of  patients  with  ectopic  rhythms. 
In  this  article  we  present  2  cases  of  atrial 
fibrillation  refractory  to  conventional  med- 
ical treatment,  in  which  this  new  method 
was  applied.  ( Since  the  submission  of  this 
paper  for  publication,  an  additional  16  pa- 
tients have  been  treated  successfully  by 
this  technique. ) 

Methods 

This  treatment  could  be  instituted  on  an 
outpatient  basis;  however,  we  prefer  to 
admit  the  patient  to  the  hospital  for  a  mini- 
mum of  one  day  of  ob.servation.  The  proce- 
dure is  performed  in  the  cardiovascular 
laboratory. 

The  patient  receives  no  premeditation. 
An  intravaneous  infusion  of  5  per  cent  glu- 
cose is  started.  The  electrocardiogram  and 
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Fig.  1.  The  applicalioii  of  (liicct  ciiriciit  Cdiin- 
tershock. 

the  blood  pressure  are  monitored  contin- 
uously. The  two  electrodes  of  the  DC  defib- 
rillator are  placed  on  the  chest,  one  at  the 
apex  of  the  heart,  the  other  in  the  right  sec- 
ond interspace.  A  stage  of  superficial  anes- 
thesia is  induced  by  injecting  0.25-0.5  Gm. 
of  thiopenthal  sodium  intravenously.  At  the 
moment  the  patient  loses  consciousness,  a 
single  electric  shock  of  50-100  watts  per 
second  is  delivered  through  the  electrodes. 
The  synchronizer  of  the  machine  is  ad- 
justed to  release  the  electric  discharge  at 
the  peak  of  the  R  wave,  which  is  outside  of 
the  "vulnerable"  (5)  period  of  the  cardiac 
cycle.  If  the  rhythm  fails  to  return  on  a 
single  attempt,  the  electroshock  is  repeated 
with  increased  intensity. 

At  the  termination  of  the  procedure  the 
patient  is  usually  awake.  He  remains  under 
close  observation  and  electrocardiographic 
monitoring  for  an  additional  two  hours  and 
is  then  returned  to  the  ward. 


Case  Reports 


Case  1 


Our  first  patient  was  a  56  year  old  woman 
who  had  arteriosclerotic  heart  disease  for  five 
years.  Besides  some  exertional  dyspnea,  she 
had  no  other  clinical  symptoms. 

Two  months  prior  to  her  admission  she  ob- 
served that,  her  heartbeat  became  rapid  and  ir- 
regular. She  was  dyspneic  even  while  resting 
and  had  considerable  swelling  of  her  ankles. 
She  was  treated  by  her  family  physician  with 
bed-rest,  sodium  restriction,  digitalis,  Diuril,  and 
quinidine.   The   edema   disappeared,   but   the   ir- 


regularity of  the  heartbeat  and  her  respiratory 
difficulties  persisted  in  spite  of  continuous  treat- 
ment with  digitalis  and  quinidine. 

Phy.sical  examination  at  the  time  of  admission 
to  the  hospital  revealed  a  moderate  enlargement 
of  the  heart  and  a  grade  II  soft  systolic  mur- 
mur at  the  apex.  The  blood  pressure  was  160/90 
and  the  pulse  was  irregular,  with  an  apical  rate 
of  118  and  a  radial  pulse  rate  of  108  per  minute. 
X-ray  examination  of  the  chest  showed  an  in- 
crease in  hilar  markings,  dilatation  of  the  aortic 
arch,  and  left  ventricular  enlargement.  An  elec- 
ti-oeardiogi-am  revealed  atrial  fibrillation,  left 
ventricular  hyperta'ophy,  ST-segment  changes 
due   to  digitalis,   mj'ocardial   ischemia,   or  both. 

On  the  second  day  of  her  hospital  stay  she 
was  transferred  to  the  cardiac  laboratory,  where 
she  was  treated  by  a  single  synchronized  DC  elec- 
troshock of  100  watt-seconds  intensity.  This  was 
followed  by  the  immediate  return  to  sinus  rhy- 
thm. She  was  discharged  from  the  hospital  on 
the  following  day  and  maintained  on  digitoxin 
0.1  mg.  daily  and  quinidine  0.2  Gm.  twice  daily. 
Her  pulse  has  remained  regular  and  she  is  able 
to  perform  normal  household  activities  without 
any  difficulty. 


Fig.  2.  (Case  1)  Standard  eleeti-oeaidiographio 
(A)  before  and  (B)  after  diiect  euirent  counter- 
shock. 
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Case  2 

Our  second  patient  was  a  37  year  old  housewife 
who  was  admitted  to  the  hospital  for  the  first 
time  on  November  26.  1961.  She  had  a  history 
of  exertional  and  paroxysmal  dyspnea,  several 
episodes  of  pulmonary  edema  and  hemoptysis. 
Her  condition  failed  to  improve  on  conservative 
medical  therap.v.  Physical,  roenlgenogiaphic  and 
electrocardiographic  findings  were  typical  of  mi- 
tral stenosis.  Heart  catheterization  revealed  se- 
vere pulmonary  hypertension.  She  underwent  a 
mitral  commissurotcmy  the  same  week.  A  mitral 
orifice  of  approximatel.v  0.8  square  cm.  was 
found,  and  was  dilated  by  finger-fracture  com- 
missurotomy to  approximately  3  square  cm. 

The  patient  tolerated  the  procedure  well  and 
recovered  satisfactorily.  During  the  third  and 
fourth  postoperative  week,  however,  she  had 
several  episodes  of  atrial  fibrillation,  which  were 
controlled  by  the  administration  of  quinidine. 
In  the  fifth  postoperative  week  atrial  fibrillation 
developed  and  could  not  be  reverted  to  sinus 
rhythm.  She  maintained  an  apical  rate  of  110 
to  140  and  a  pulse  rate  of  100  to  130.  She  became 
short-winded  even  on  moderate  exertion,  and 
complained  bitterly  of  palpitation  and  weakness. 
An  intensive  trial  of  digitalis,  pronestyl,  quini- 
dine (given  intravenously  and  orally),  Vistaril, 
and  sedatives  was  made,  but  the  patient  failed  to 
respond.  Repeated  hemodynamic  studies  failed  to 
disclose  any  e\idence  suggesting  re-stenosis  of 
the  mitral  orifice. 

As  an  outpatient  she  was  treated  with  syn- 
chronized DC  electroshock  11  months  following 
the  operation  (10  months  after  the  development 
of  atrial  fibrillation).  Within  a  10-minute  period 
she  received  three  DC  covmtershocks  with  an 
increasing  intensity  of  50,  100,  and  150  watt- 
seconds.  On  the  third  countershock  the  atrial 
fibrillation  disappeared  and  normal  sinus  rhythm 
returned.  The  patient  left  the  hospital  six  hours 
following  the  treatment.  She  has  been  followed 
closely  since  then.  Her  condition  has  improved 
greatly  and  atrial  fibrillation  has  not  recurred. 
As  a  precautionary  measure  she  has  continued 
to  receive  0.2  Gm.  of  quinidine  twice  daily. 

Summary  and  Conclusion 
The  method  of  terminating  ectopic  car- 
diac rhythms  by  direct  current  electroshock 
is  briefly  discussed.  Two  patients  who  had 
atrial  fibrillation  with  rapid  ventricular 
rate,  refractory  to  conventional  medical 
treatment,  are  presented.  Both  of  them  un- 
der went  momentary  depolarization  of  the 
heart  by  the  application  of  synchronized 
countershock.  This  procedure  was  followed 
by  immediate  tei-mination  of  the  atrial  fib- 
rillation and  return  of  regular  heart  action. 
(Since  the  submission  of  this  article  for  pub- 
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Fig.  3.  (Case  2)  Standard  electrocardiographic 
(A)  before  and  (B)  after  direct  enrrent  counter- 
shuck. 

lication,  16  additional  patients  have  been  treated 
successfully  by  this  method.) 

It  is  our  opinion  that  synchronized  DC 
countershock  is  the  treatment  of  choice  in 
ectopic  cardiac  arrhythmias,  if  the  reversion 
to  normal  rhythm  is  desirable  and  the  pa- 
tient fails  to  respond  to  conventional  meth- 
ods. 
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Scalene  Node  Biopsy  in  Diseases  ot  tlie  Cnest 

A  Review  of  Three  H^indred  Fifteen 
Consecutive  Biopsies 

S.  SOCHOCKY,  M.D. 

Wilson 


The  aim  of  this  study  was  to  evahiate  tlie 
significance  of  scalene  node  biopsy  in  the 
diagnosis  of  diseases  of  the  chest.  This  pro- 
cedure was  performed  in  315  instances  from 
June  1,  1954,  through  May  31,  1962.  The 
cases  were  divided  into  tliree  groups:  sar- 
coidosis, malignancy,  and  other  respiratory 
diseases.  The  results  are  shown  in  table  1. 

Table  1 
Cla.ssification  of  Cases 

Xo.  Biopsies  Positive  Xeji^ative 

Sarcoidosis  198  141  57 

Malignancy  -11  21  20 

Other  respiratory 


diseases 
Total 


76 
315 


16 


60 
I37 


Patients  with  sarcoidosis  comprised  the 
largest  group,  numbering  198 — 20  white 
and  178  non-white.  The  majority  were  be- 
tween 10  and  30  years  of  age.  In  this  group 
scalene  node  biopsy  was  positive  in  141  and 
negative  in  57  cases. 

Forty-one  cases  fell  into  the  category  of 
malignant  disease.  Or  these,  node  biopsy 
was  positive  in  21  and  negative  in  20  (table 
2). 

Of  the  21  cases  in  which  scalene  node 
biopsy  was  positive,  primary  cancer  of  the 
lung  was  found  in  12:  sciuamous-cell  car- 
cinoma 2,  adenocarcinoma  2,  anaplastic  4, 
poorly  differentiated  2,  and  undifferentiat- 
ed 2.  Of  9  cases  of  metastatic  cancer  1  was 
squamous-cell,  6  adenocarcinoma,  1  an- 
aplastic, and  poorly  differentiated.  In  16 
cases  of  carcinoma  in  which  node  biopsy 
was  negative  but  other  biopsies  were  posi- 
tive, 6  were  of  primary  origin:  squamous- 
cell  2,  adenocarcinoma  1,  anaplastic  1,  poor- 
ly differentiated  2.  Three  of  the  16  were 
metastatic  carcinoma,  type  not  defined,  and 
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7  were  diagnosed  on  clinical  and  radiologic 
evidence. 

In  the  third  group  of  76  patients  having 
other  respiratory  diseases,  scalene  node 
biopsy  was  positive  in  16  cases,  (disclosing 
a  tuberculous  process)  and  negative  in  60 
cases. 

As  a  rule  the  specimens  were  removed 
from  the  right  side:  in  only  3  cases  was  the 
left  side  chosen — because  of  radiologic  evi- 
dence of  disease  in  the  left  lower  part  of  the 
chest.  The  results  were  negative.  In  3  cases 
biopsy  was  performed  on  both  sides;  the 
results  were  negative.  No  complications 
were  associated  with  the  procedure. 

Comment 

Daniels',  in  1949,  reported  the  results  and 
stressed  the  value  of  scalene  node  biopsy  in 
the  diagnosis  of  intrathoracic  diseases.  Since 
then  many  authors  have  published  their  ex- 
perience with  the  procedure.  Results  differ, 
depending  on  the  number  of  biopsies  and 
whether  they  were  performed  as  a  routine 
diagnostic  procedure  or  only  in  obvious 
cases. 

In  Schwippert's  and  MacMannus's  series 
of  122  biopsies,  17  were  positive  (12.3  per 
cent):  6  for  primary  cancer,  6  extrapulmo- 
nary cancer,  4  sarcoidosis,  and  1  in  the 
group  of  cases  classified  as  miscellaneous. 

Basmer  and  others  reported  the  results 
of  118  node  biopsies,  of  which  50  were  posi- 
tive (42.3  per  cent).  In  43  cases  of  pul- 
monary cancer,  21  biopsies  were  positive; 
13  were  positive  in  the  cases  of  extrapulmo- 
nary cancer.  In  15  cases  of  Boeck's  sarcoido- 
sis, 14  of  the  biopsies  were  positive,  and  in 
the  miscellaneous  group  2. 

In  1959  Basmer  and  colleagues  reviewed 
all  published  series  of  scalene  node  biopsies. 
They  collected  1916  cases,  in  34  per  cent  of 
which  the  findings  were  positive;  of  616 
biopsies  performed  for  pulmonary  cancer, 
190  (30.8  per  cent)  were  positive.  Carsten- 
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Table  2 

Correlation  of  Biopsy   Results   with    Other 

Diagnostic   Procedures   in   41    Cases  of 

>Ialiunancy 


Ri 

suits  ot 

Biopsy 

X 

0.  t'as 

"s    Po 

sitive 

Negative 

(20  Cases) 

(21  Cases) 

Bronchoscopy 
Positive 

9 

4 

5 

Negative 
Not  done 

13 
19 

4 
13 

9 
6 

Bronchial  Washing:: 

Class  I 

G 

1 

5 

Class  II 

Class  III 

Class  IV 

-1 

4 

Not  done 

12 

3 

9 

Sputum  cytologj- 
Class  I 

15 

9 

6 

Class  II 

6 

1 

5 

Class  III 

Class  IV 

4 

2 

2 

Not  done 

16 

9 

7 

sen  and  others  re\iewed  237  biopsies  done 
for  sarcoidosis:  the  results  were  positi\e  in 
148  (62  per  cent). 

In  this  series  of  315  cases,  198  were  included 
in  the  sarcoidosis  group.  Of  these,  node  biopsy 
was  positive  in  141  (71.2  per  cent!  and  negative 
in  57  (28.5  per  cent).  In  the  malignancy  group 
there  were  41  cases,  with  positive  biopsy  findings 
in  21  (51.1  per  cent)  and  negative  biopsy  results 
in  20  (48.7  per  cent).  Scalene  node  biopsy  was 
performed  for  other  respiratory  diseases  in  76 
cases,  and  was  positive  in  16  (21  per  cent)  and 
negative  in  60  (78.9  per  cent.) 

In  21  cases  in  which  biopsy  was  positive  in 
this  series,  adenocarcinoma  was  found  in  8,  an- 
aplastic in  5,  poorly  differentiated  in  3,  squam- 
ous-cell  in  3.  and  undifferentiated  in  2. 

As  a  supplement  to  other  examinations, 
scalene  node  biopsy  is  useful  in  the  diagno- 
sis of  respiratory  conditions  and  other  di- 


seases, and  is  of  special  value  in  sarcoidosis 
and  malignancy.  It  should  be  done  routinely 
in  suspected  cases  of  malignancy,  and  in 
patients  whose  chest  films  indicate  enlarge- 
of  the  mediastinum  or  bilateral  involve-' 
ment.  When  malignancy  is  suspected,  posi- 
tive biopsj'  findings  will  obviate  exploratory 
thoracotomy  in  the  majority  of  cases,  and 
the  negative  results  are  insignificant.  In  i 
this  series,  adenocarcinoma  metastasized 
more  commonly  than  other  types  of  cancer, 
followed  by  anaplastic  carcinoma. 

Suininary 

Of  315  scalene  node  biopsies  performed 
on  patients  having  respiratory  diseases 
from  June  1,  1954,  through  May  31,  1962, 
178  were  positive  (56.5  per  cent)  and  137 
were  negative. 
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.  .  .  There  are  those  who  say,  rather  cynicall}',  I  think,  "but  the 
public  demands  a  good  bottle  of  medicine,  and  after  all  it  has  a  great 
psychological  effect."  Yes,  but  the  public  demands  all  sorts  of  mumbo- 
jumbo  which  has  a  great  psychological  effect.  What  we  condemn  in  others 
we  should  not  so  complacently  condone  in  ourselves,  and  we  should 
attempt  more  than  we  do  to  educate  the  public  in  rational  therapeutics 
instead  of  pandering  to  its  primitive  desires,  even  though  the  desire  to 
take  medicine  seems  to  be  the  chief  thing  which  differentiates  man  from 
the  lower  animals. — Sir  Derrick  Dunlop:  The  Safety  of  Drugs,  Brit.  Med. 
J.  2:  1489  (Dec.  S)  1962. 
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Report  on  Trauma 

TETANUS  PROPHYLAXIS 
The  following  is  a  resume  of  the  prin- 
ciples of  tetanus  prophylaxis  as  published 
by  the  American  College  of  Surgeon's  Com- 
mittee on  Trauma,  the  Subcommittee  on 
Prophylaxis  against  Tetanus.'  It  should  be 
pointed  out  that  all  authorities  do  not  agree 
with  the  details  of  tetanus  prophylaxis,  but 
there  is  unanimity  of  opinion  concerning 
the  principles  involved. 

A.  General  Considerations 

1.  Thorough  cleansing  and  adequate  de- 
bride^nent  of  wounds,  at  times  with 
the  tLwnnd  being  left  open,  are  the 
most  important  parts  of  the  prophy- 
laxis against  tetanus. 

2.  Antitoxin  is  not  necessary  in  clean,  su- 
perficial wounds. 

3.  When  really  necessary,  the  dose  of  an- 
titoxin should  be  at  least  5,000  units. 

4.  Individuals  with  basic  immunization 
with  toxoid  in  the  past  may  have  an 
adequate  level  of  protection  recalled 
by  a  booster  no  matter  how  many 
years  have  elapsed  since  the  course  of 
basic  immunization,  (see  below). 

5.  Penicillin  and  broad  spectrum  anti- 
biotics in  full  doses  are  quite  effective 
against  the  vegetative  form  of  Clostri- 
dium, tetani  which  produces  the  toxin. 
They  must  be  started  promptly  and 
continued  for  a  minimum  of  ten  days. 
However,  antibiotics  should  not  be 
used  as  a  substitute  for  tetanus  pro- 
phylaxis. 

B.  Basic  Immunization 

1.  Primary  active  immunity  is  obtained 
by  giving  three  doses  of  alum-precipi- 
tated toxoid,  subcutaneously.  The  sec- 
ond dose  is  given  one  month  after  the 
first;  the  third,  six  to  twelve  months 
later.  Periodic  booster  doses  are  then 
given  at  intervals  of  four  years. 

2.  Infants  and  children  up  to  four  years 
of  age  receive  tetanus  toxoid  in  com- 
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bination  with  diphtheria  toxoid  and 
pertussis  vaccine,  given  at  monthly 
intervals  for  three  doses  with  a  fourth 
dose  one  year  later. 

C.  Management  of  Patients  Previously  Im- 
munized with  Toxoid 

1.  Patients,  who  have  received  their  basic 
immunization  or  a  booster  dose  within 
four  years  are  given  0.5  ml.  of  alum- 
precipitated  or  fluid  toxoid  subcutan- 
eously. 

2.  Patients,  who  have  received  their  basic 
immunization  but  have  not  had  a  boos- 
ter dose  within  four  years  of  the  time 
of  injury  are  generally  adequately  pro- 
tected with  a  booster  dose  of  toxoid 
alone.  If  the  wound,  however,  has  a 
strong  possibility  of  tetanus  infection, 
additional  protection  can  be  given  for 
the  first  few  days  by  the  administra- 
tion of  5,000  units  of  tetanus  antitoxin 

'  given  in  one  arm,  while  with  a  separate 
syringe  and  needle  0.5  ml.  of  alum- 
precipitated  toxoid  is  given  in  the  other 
arm.  The  tetanus  antitoxin  is  given 
only  if  the  patient  is  not  sensitive  to 
horse  serum.  (See  below) 

D.  Management  of  Patients  not  Previously 
Immunized  with  Toxoid 

1.  Patients  with  clean  superficial  minor 
wounds  in  whom  passive  immuniza- 
tion (antitoxin)  is  not  indicated  and 
who  have  not  been  previously  immun- 
ized with  toxoid,  should  have  the  basic 
immunization  begun  immediately. 

2.  Patients  without  previous  immuniza- 
tion whose  wound  indicates  the  need 
for  tetanus  prophylaxis,  should  be 
given  5,000  units  of  tetanus  antitoxin. 
Using  another  syringe  and  needle  and 
in  a  diferent  extremity,  the  basic  ac- 
tive immunization  is  begun  by  giving 
0.5  ml.  of  alum-precipitated  toxoid, 
and  arrangements  are  made  to  insure 
completion  of  the  basic  active  immuni- 
zation. 

3.  In  patients  who  are  sensitive  to  horse 
serum  (see  below),  but  who  are  found 
not  to  be  sensitive  to  bovine  serum, 
give  5,000  units  of  bovine  antitoxin. 
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4.  If  the  patient  has  a  mildly  positive  or  a 
suspected  histoiy  of  sensitivity  or  a 
mildly  positive  or  suspected  sensitivity 
test,  administer  0.1  cc.  of  a  1:10  dilu- 
tion of  antitoxin  subcutaneously,  hav- 
ing adrenaline  in  a  syringe  ready  to 
use.  If  no  reaction  occurs  in  30  min- 
utes, 0.1  ml.  of  undiluted  antitoxin  is 
given  subcutaneously.  If  no  reaction 
occurs  in  another  30  minutes,  the  re- 
mainder of  the  dose  may  be  given  sub- 
cutaneously or  intramuscularly. 

5.  If  reaction  occurs  to  the  above  toler- 
ance test,  or  if  there  is  a  clear-cut  his- 
tory of  severe  reaction  to  both  horse 

or  bovine  serums,  do  not  give  anti- 
toxin. Human  hyperimmune  globulin 
may  be  given  if  available,  or  a  trans- 
fusion from  a  donor  who  has  received 
a  booster  dose  of  toxoid  one  month 
previously.  The  wound  must  be  ade- 
quately debrided  and  left  open.  Peni- 
cillin or  tetracycline  must  be  given 
promptly,  or  in  full  doses,  for  a  mini- 
mum of  ten  days.  As  noted  above,  basic 
active  immunization  with  alum-pre- 
cipitated tetanus  toxoid,  should  be  be- 
gun simultaneously. 

E.  Determination  of  Sensitivity  to  Horse  or 
Bovine  Serum 

1.  Prior  to  the  administration  of  any  ani- 
mal serum,  all  patients  must  be  care- 
fully examined  for  possible  sensitivity 
to  that  serum.  The  patient  must  be 
carefully  questioned  concerning  aller- 
gic reactions,  such  as  asthma,  ezema 
or  urticaria  or  reactions  to  previous 
injections  of  horse  or  bovine  serums. 


2.  Skin  tests.  0.2  ml.  to  0.3  ml.  of  a  1:10 
dilution  of  tetanus  antitoxin  in  saline 
is  injected  intracutaneously.  A  hive 
like  wheal  with  erythema  appearing 
within  fifteen  minutes  and  measuring 
approximately  1  centimeter  in  diam- 
eter indicates  a  sensitivity  to  horse 
serum. 

3.  Eye  tests.  Place  a  drop  of  a  1:10  dilu- 
tion of  tetanus  antitoxin  in  the  con- 
junctival sac  of  one  eye  at  the  time 
the  skin  test  is  made.  Redness  of  the 
conjunctiva  occurring  in  five  to  ten 
minutes  indicates  a  positive  reaction. 
If  the  test  with  1:10  dilution  is  nega- 
tive and  the  skin  test  is  positive,  the 
eye  test  should  be  repeated  with  the 
concentrated  tetanus  antitoxin.  After 
the  result  is  apparent,  a  drop  or  two 
of  adrenaline  1 :  1000  should  be  instilled 
in  the  test  eye. 

In  summary,  the  best  protection  against 
the  development  of  clinical  tetanus  is  ade- 
quate debridement  and  thorough  cleansing. 
In  all  patients  seen,  regardless  of  the  rea- 
son, the  physician  has  a  moral  responsibility 
to  see  that  the  patient  is  actively  immunized 
against  tetanus.  The  use  of  tetanus  anti- 
toxin ( passive  immunity )  lasts  only  a  few 
days.  Simultaneously  with  the  administra- 
tion of  tetanus  antitoxin  ( assuming  the  pa- 
tient is  not  sensitive),  using  a  different 
needle  and  syringe  and  a  different  extrem- 
ity, basic  active  immunization  is  begun  with 
tetanus  toxoid. 

Reference 

1.  The  Management  of  Fractures  and  Soft  Tissue  In- 
juries. Committee  on  Trauma,  American  College  of 
Surgeons,  Philadelphia  and  London.  W.  B.  Saimders 
Company.    1961. 


...  I  wonder,  if  most  anti-vivisectionists  actually  saw  a  person  suf- 
fering from  lockjaw  or  rabies,  or  a  little  child  suffering  from  laryngeal 
diphtheria — all  most  terrible  spectacles — whether  they  would  persist  in 
the  campaign  of  persuasion  to  make  people  refuse  the  protective  inocula- 
tions. The  late  George  Bernard  Shaw — a  protagonist  of  vegetarianism,  a 
violent  anti-vivisectionist,  and  a  shrewd  critic  of  the  medical  profession — 
did  not  martyr  himself  on  the  altar  of  his  principles  when  he  developed 
pernicious  anaemia  by  refusing  treatment  by  liver  which  was  entirely 
discovered  by  Minot's  experiments  on  dogs. — Sir  Derrick  Dunlop:  The 
Safety  of  Drugs,  Brit.  Med.  J.  2:  1488  (Dec.  8)  1962. 
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Guest  Editorial 

PHTHISIS,  COUGH,  SHORTNESS  OF 
BREATH 

Phthisis,  or  wasting  away,  is  a  synonym 
primarily  used  in  the  past  to  denote  tuber- 
culosis. This  word  is  seldom  heard  today, 
and,  in  most  sections  of  our  country  and 
state,  the  dread  disease  initiated  by  the  acid- 
fast  bacillus  is  diminishing.  More  and  more 
patients  are  being  cured  of  tuberculosis  and, 
more  often  than  not,  before  there  is  much 
wasting  away.  The  North  Carolina  Tubercu- 
losis Association  and  its  medical  section,  the 
Thoracic  Society  (Trudeau  Society),  have 
helped  in  this  fight  over  the  years.  The 
story  is  familiar  to  all  physicians  in  North 
Carolina.  • 

This  spring  another  fight  is  to  begin, 
utilizing  Christmas  Seal  Funds.  The  Na- 
tional Tuberculosis  Association,  after  ap- 
proximately five  years  of  planning,  is  going 


Dr.  Wingate  .lohii.son  Rocovoring  fiom 
Heart  Attack 

Dr.  Wingate  Johnson  suffered  a  heart  attack 
on  March  7  at  the  home  of  hi.s  daughter  in  Dur- 
ham, where  he  had  gone  to  attend  the  conference 
on  mental  health  being  held  in  Raleigh,  March 
7  and  8.  At  present  he  is  recovering  satisfactorily 
at  his  home,  after  treatment  in  Watts  Hospital, 
Durham,  and  the  North  Carolina  Baptist  Hos- 
pital, Winston-Salem. 

On  his  return  to  Winston-Salem  he  began  to 
take  a  hand  in  Journal  affairs,  and  is  steadily  in- 
creasing his  editorial  responsibilities.  Although 
his  physicians  advise  against  his  attending  the 
meeting  of  the  State  Medical  Society  in  May,  he 
hopes  to  go  to  Atlantic  City  for  the  A.M. A.  meet- 
ing in  June. 

L.  F.  M. 

to  undertake  a  mass  communications  media 
educational  campaign  directed  at  people 
having  a  chronic  cough  and  shortness  of 
breath.  Briefly,  this  campaign  will  urge 
men  and  women,  particularly  th'ose  over  40 
years  of  age,  to  see  their  family  physician 
if  they  have  shortness  of  breath  and/or  a 
chronic  cough.  Pertinent  literature  will  be 
made  available  to  physicians  of  the  state 
through  local  offices  of  the  Tuberculosis 
Association. 

The  rationale  behind  the  institution  of 
this  educational  campaign  lies  in  the  fact 
that  respiratory  diseases  ( both  acute  and 
chronic)  have  been  incriminated  as  the 
fourth  largest  cause  of  death  in  the  United 
States.  Directly  or  indirectly,  they  caused 
one  of  each  10  deaths  in  the  past  10  years. 
There  are  almost  10  million  people  with 
chronic  respiratory  disease  in  this  country, 
and  this  is  thought  to  be  a  conservative 
figure.  Statistics  from  California  show  that 
the  Incidence  of  chronic  pulmonary  em- 
physema alone  increased  300  per  cent  be- 
tween 1950  and  1959. 

As  physicians,  we  know  that  many  of 
these  respiratory  cripples  cannot  be  cured, 
but  their  capacity  to  live  useful  and  fruit- 
ful lives  can  be  enhanced  with  adequate 
medical  and/or  surgical  management. 

An  example  of  this  is  the  patient  with 
chronic  emphysema  plagued  by  large  pul- 
monary bullae  or  cysts — the  so  called  "van- 
ishing lung  disease."  Often  these  unforun- 
ate  patients  can  be  brought  back  to  gainful 
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employment  if  resectional  therapy  is  offer- 
ed to  them.  This  advance  has  come  about 
in  the  past  decade. 

Basically,  in  an  attempt  to  alert  the  phys- 
icians of  North  Carolina  to  this  educational 
campaign,  the  North  Carolina  Thoracic  So- 
ciety -nashes  to  publicize  its  starting  date, 
May  1,  1963.  Radio,  television,  newspaper, 
magazines,  and  other  media,  will  be  utiliz- 
ed in  this  large  undertaking. 

The  North  Carolina  Medical  Society  has 
voted  favorabty  on  support  of  this  program 
in  this  state.  It  is  earnestl}'  hoped  that  the 
individual  ph3"sicians  of  the  state  will  add 
their  support  to  this  public  service. 

J.  Ralph  Duxx,  Jr.,  M.D.,  President 
North  Carolina  Thoracic  Society 
*  *  * 

DOWN  TO  NORTH  CAROLINA  EARTH 

Tissue  transplantation  is  sufficiently 
glamorous  to  get  much  attention  from  the 
public,  medical  and  non-medical.  It  is  easy 
to  forget  that  successful  transplantation  of 
one  tissue  has  been  going  on  for  a  long 
time.  Many  of  the  problems  which  have  yet 
to  be  solved  in  transplanting  a  kidney  have 
been  solved  for  that  tissue,  and  the  ones 
which  remain,  though  perhaps  not  so  in- 
teresting, are  equallj'  in  need  of  solution. 
The  tissue  referred  to  is  blood  and  the  prob- 
lems are  those  of  adequate  supply,  accep- 
table techniques  in  every  place  that  issues 
blood  for  transfusion,  and  legal  protection 
for  all  parties  involved  in  using  this  valu- 
able therapeutic  substance. 

That  the  problem  of  an  adequate  blood 
supplj'  has  not  been  solved  in  North  Caro- 
lina is  evident  from  a  report  published  with- 
in the  j-ear,  in  this  journal,  indicating  that 
only  8  of  370  mothers  dying  of  obstetric 
hemorrhage  got  enough  blood,  and  only  half 
got  am-  blood  at  all.  While  not  all  of  these 
women  had  ever  reached  a  place  where 
blood  could  have  been  given,  enough  of 
them  did  to  emphasize  the  problem  of  avail- 
ability of  blood. 

The  North  Carolina  Medical  Society  has 
approved  the  activities  of  the  North  Caro- 
lina Association  of  Blood  Banks,  a  volun- 
tary private  gi-oup  which  aims  to  improve 
blood-banking  in  the  state.  To  date,  neither 


the  profession  at  large  nor  the  hospitals 
have  displayed  much  interest  in  making 
this  organization  meaningful  in  achieving 
its  aim.  This  group,  together  with  the  Amer- 
ican Association  of  Blood  Banks,  can  do 
much  to  improve  our  blood  banks.  The  prob- 
lem, and  the  work  of  these  organizations, 
deserves  the  thought  and  support  of  the 
profession. 

R.  W.  P. 
*  *  * 

ANTI-VIVISECTIONISTS  AGAIN 
THREATEN  MEDICAL  RESEARCH 

The  following  guest  editorial  from  the 
Pennsylvania  Medical  Journal,  although 
published  in  Juh',  1961,  is  so  timely  and 
well  expressed  that  it  is  reproduced  in  full. 

A   Thre.\t   to   Medic.\l   Research 

Two  proposals  to  regulate  animal  experimen- 
tation have  been  submitted  thus  far  this  year  to 
the  Congress  of  the  United  States  H.R.  1937  in- 
troduced on  January  6  by  Representative  Martha 
Griffith  of  Michigan,  and  H.R.3556.  a  more  dras- 
tic bill,  introduced  on  January  29  by  Representa- 
tive Morgan  Moulder  of  Missouri.  In  addition, 
the  International  Conference  Against  Vivisection 
has  announced  that  it  is  preparing  a  bill  propos- 
ing limitations  in  the  use  of  federal  funds  for  an- 
imal experimentation,  even  to  the  extent  of  with- 
drawing federal  support  for  stud  es  involving 
dogs  and  cats. 

Both  the  Griffith  and  the  Jloulder  bills  pro- 
vide for  the  licensing  of  persons  and  certification 
of  laboratories  engaged  in  animal  experimenta- 
tion under  federal  grants.  If  enacted,  scientific 
workers  would  be  required  to  obtain  prior  ap- 
proval of  all  research  plans  on  experimental  an- 
imals, approval  of  any  changes  in  research  pro- 
cedures, submission  of  detailed  scientific  reports 
and  the  preparation  and  filing  of  superfluous  rec- 
ords. Furthermore,  the  proposed  laws  would  au- 
thorize the  appointment  of  special  agents  with 
authority  to  inspect  at  an.v  time  laboratory  prem- 
ises, animals,  and  records,  and  to  stop  experimen- 
tal studies  if,  in  the  judgment  of  the  agents,  the 
plans  outlined  in  advance  had  not  been  followed 
accurately.  The  Moulder  bill  provides  for  the 
establishment  of  a  new  federal  agency  for  lab- 
oratory animal  control  and  specifies  that  the 
commissioner  heading  this  agency  must  have  no 
previous  experience  with  the  matters  he  is  to 
administer. 

The  National  Society  for  Medical  Research,  in 
leading  the  opposition  to  these  bills,  points  out 
that  the  bills  have  been  introduced  on  the  as- 
sumption that  experlmeiital  animals  are  being 


April,   1963 


EDITORIALS 


163 


mistreated  at  the  present  time.  Tliis  false  as- 
sumption is  insulting  to  tlie  dedicated  men  who 
are  devoting  their  lives  to  medical  research.  The 
bills  assume  that  inspectors  can  be  hired  who 
would  he  wiser,  more  kindly,  more  humane,  and 
better  qualified  to  look  after  the  welfare  of  ex- 
perimental animals  than  the  scientific  directors 
of  our  medical  research  and  teaching  labora- 
tories. The  proposed  Congressional  bills  do  not 
offer  a  constructive  program  for  the  advance- 
ment of  medical  research,  but  regrettably  in- 
troduce handicaps  that  would  cripple  progress. 
■  In  opposing  the  Griffith  and  Moulder  bills,  the 
National  Society  for  Medical  Research  should  re- 
ceive the  vigorous  support  of  every  physician 
and  scientist  interested  in  the  furtherance  of 
medical  sicence.  It  is  noteworthy  that  certain  lay 
organizations,  such  as  the  American  Society  for 
the  Prevention  of  Cruelty  to  Animals,  have  also 
announced  opposition  to  the.se  bills. 

Physicians  are  urged  to  inform  representatives 
in  Congress,  friends,  and  patients  about  the  true 
character  of  the  legislation  that  is  being  spon- 
sored by  persons  who  are  not  known  for  their 
scientific  contributions  but  rather  for  their  anti- 
vivisectionist  activities.  Physicians  might  take 
the  opportunity  to  point  out  that  medical  science 
has  been  aided  substantially  in  recent  years  by 
governmental  support.  The  ultimate  benefits 
from  governmental  support,  however,  depend  in 
large  measure  upon  the  avoidance  of  bureau- 
cratic pressures  and  upon  the  safeguarding  of 
freedom  in  scientific  pursuits. 

F.  William  Sunderman,  M.D. 
Philadelphia,  Pennsylvania 

LOAN  GUARANTEE  PROGRAM 
Thousands  of  medical  students,  interns, 
and  residents  are  paying  for  a  substantial 
part  of  their  training  by  drawing  on  income 
they  will  realize  when  they  become  prac- 
ticing physicians!  This  feat  of  bringing 
the  future  into  the  present  has  been  ac- 
complished by  the  pioneering  loan  guaran- 
tee program  of  the  American  Medical  As- 
sociation's Education  and  Research  Found- 
ation. The  program  needs  and  deserves  the 
support  of  the  entire  medical  profession. 

Of  the  4,694  borrowers  to  date,  70  are  stu- 
dents, interns,  and  residents  in  training  in 
North  Carolina. 

AMA-ERF's  plan  is  not  a  sleight  of  hand. 
The  only  "magic"  lies  in  the  fact  that  every 
dollar  contributed  to  the  program's  loan 
guarantee  fund  releases  $12.50  in  bank 
credit.  So  great  has  been  the  response  to  the 
program — one  of  every  ten  medical  stu- 
dents in  the  country  already  is  a  borrower 


— that  the  millions  extended  in  credit  have 
nearly  exhausted  the  fund. 

Private  industry  and  physicians  through- 
out the  nation  have  been  giving  generously 
to  the  fund,  with  the  knowledge  that  their 
contribution  dollars  can  stretch  far  beyond 
their  face  value  in  helping  determined  stu- 
dents become  the  physicians  of  tomorrow. 

You  can  join  the  ranks  of  these  givers  by 
sending  your  check  to  AMA-ERF  Loan 
Guarantee  Fund,  535  North  Dearbon  Street, 
Chicago  10,  Illinois. 


MEDICINE'S  INVESTMENT  IN 
BLUE  SHIELD 

In  the  first  six  months  of  1962,  75  Blue 
Shield  Plans  paid  for  nearly  a  half  billion 
dollars  worth  of  professional  services  that 
were  rendered  for  those  of  the  50  million 
Blue  Shield  members  who  needed  such  med- 
ical services  in  that  period.  At  Jts  present 
rate  of  growth,  Blue  Shield  is  a  major  factor 
— probably  a  dominant  factor — in  the  med- 
ical economy  today.  It  also  is  the  one  op- 
erative factor  which  is  controlled  by  the 
profession.  The  Blue  Shield  program  is  the 
only  program  that  reflects  medicine's  ideas 
as  to  how  a  prepayment  plan  should  be  op- 
erated, what  services  it  should  cover,  on 
what  terms,  and  with  what  provisions  for 
reimbursement  of  the  physician's  services. 

While  the  several  hundred  commercial 
accident  and  health  insurance  companies,  in 
aggregate,  cover  more  people  and  pay  out 
more  money  in  the  course  of  a  year  than 
do  the  75  Blue  Shield  Plans,  it  is  Blue  Shield 
that  has  set  the  pace  and  established  benefit 
patterns  and  fee  schedules  at  levels  that  will 
substantially  protect  the  patient  and  reason- 
ably compensate  his  doctor. 

What  has  medicine  invested  in  Blue 
Shield?  For  the  past  25  years,  thousands  of 
dedicated  doctors  have  given  lavishly  of 
their  time  and  energy  as  trustees,  directors 
and  committee  members  in  their  local  Plans. 
Thousands  more  supported  their  efforts  by 
providing  services  under  arrangements 
which,  in  the  early  days,  represented  a  sub- 
stantial contribution  to  the  Blue  Shield  pro- 
gram as  well  as  to  the  welfare  of  their  pa- 
tients and  the  freedom  of  our  medical  care 
system. 
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A  new  organization  has  been  formed  to 
help  promote  inter-professional  relation- 
ships and  understanding.  Following  a  series 
of  meetings  and  much  stud}'  of  the  Michigan 
organization  by  interested  professional 
groups  in  the  state,  the  North  Carolina  As- 
sociation of  Professions  was  chartered  in 
December  and  held  its  first  organizational 
meeting  in  Raleigh  on  Februaiy  16,  1963. 

There  are  four  professional  associations 
represented  as  "charter"  members  in  the 
organization  with  each  having  six  represen- 
tatives named  to  the  Board  of  Directors. 
The  Medical  Society  of  the  State  of  North 
Carolina  is  one  of  the  charter  members 
along  with  North  Carolina  Chapter,  Amer- 
ican Institute  of  Architects,  Professional 
Engineers  of  North  Carolina,  and  the  North 
Carolina  Veterinary  Medicine  Association. 
The  Medical  Society's  six  representatives 
are:  Julius  A.  Howell,  M.D..  Fleming  Ful- 
ler M.D.,  E.  T.  Beddingfield,  Jr.,  M.D.,  John 
S.  Rhodes,  M.D.,  and  Jesse  Caldwell,  M.D. 

During  the  past  few  months,  several 
called  meetings  were  held  to  discuss  the 
need  for  such  an  association  and  other  pro- 
fessional groups  ha^"e  been  represented  and 
have  indicated  an  interest  to  participate. 

At  the  February  16th  organizational 
meeting,  the  following  officers  were  elected 
for  1963: 

President— T.  C.  Cooke,  P.E.,  Durham 

Vice-President — Jacob  H.  Shuford,  M.D., 
Hickory 

Secretary — William  W.  Dodge,  III,  A.I. 
A.,  Raleigh 

Treasurer — Earl  L.  Knox,  D.V.M.,  Ral- 
eigh 

The  organization  was  patterned  after  the 
Michigan  Association  with  similar  By-Laws 
and  organizational  structure.  Michigan, 
pioneering  in  this  program  five  years  ago, 
began  with  five  professional  groups  and  has 
added  two  more  to  make  a  total  of  seven 
associations  participating  in  their  organiza- 
tion. I  had  the  opportunity  of  attending  the 
1962  annual  conference  in  Michigan  and  in 
1963;  four  North  Carolina  representatives 
attended  and  came  back  just  as  enthusiastic 


o\'er  the  potential  of  such  an  organization 
as  I  did  in  1962  and  stated,  this  is  the  or- 
ganization that  has  been  needed  for  some 
time  to  "foster  and  maintain  the  honor  and 
integrity  of  the  several  professions". 

On  March  30th,  the  first  quarterly 
meeting  was  held  in  Greensboro  and  the 
guest  speaker,  Dr.  Martin  Black,  Profassor 
of  Accounting,  Duke  Universitj^  focused  at- 
tention on  this  first  purpose  of  the  Associa- 
tion by  quoting  a  recent  publication  of 
Abraham  Flexner's  in  which  he  gave  seven 
tests  of  a  profession.  They  are: 

1.  A  professional  person  must  posses  a 
body  of  specialized  knowledge. 

2.  A  professional  person  must  undergo  a 
recognized  formal  educational  process 
(special  schools  and  universities). 

3.  The  profession  is  recognized  if  it  con- 
forms to  specific  standards  of  profes- 
sional qualifications. 

4.  A  profession  is  recognized  by  its  stand- 
ards of  conduct  (professional  ethics). 

5.  A  profession  has  a  recognized  status. 

6.  The  work  of  a  profession  is  performed 
in  the  public's  interest. 

7.  A  profession  must  have  an  organiza- 
tion devoted  to  the  advancement  of  the 
social  obligations  of  the  profession. 
There  must  be  policies  within  the  pro- 
fession necessary  to  maintain  profes- 
sional respect  and  the  public  image  of 
said  profession. 

Dr.  Black  stated,  "professional  image  is 
important  as  it  relates  to  how  the  public 
respects  the  profession  and  appreciates  its 
value  of  service".  Through  the  Association 
of  Professions,  this  will  be  one  of  the  pri- 
mary objectives  in  helping  to  promote  and 
maintain  professional  status  and  respect 
to  further  improve  the  public  image  of 
member  organizations. 

Dr.  Black  is  past-president  of  the  Amer- 
ican Accounting  Association  and  also  past- 
president  of  the  State  Accounting  Associa- 
tion. He  is  an  author  of  many  papers;  has 
taught  in  Japan  and  is  now  associated  with 
the  Accounting  Department  at  Duke  Uni- 
versity. His  presentation  at  the  March  30th 
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meeting  was  certainly  a  fine  beginning  for 
our  Association  and  we  can  look  forward  to 
equally  interesting  speakers. 

The  purposes  of  the  organization  as  stat- 
ed in  the  charter  are  as  follows: 

1.  To  foster  and  maintain  the  honor  and 
integrity  of  the  several  professions; 

2.  To  promote  the  study  of  the  profes- 
sions and  research  therein,  the  diffusion  of 
knowledge  thereof,  and  the  continuing  ed- 
ucation of  the  members  of  the  professions; 

3.  To  study,  improve  and  facilitate  the 
practice  of  the  professions; 

4.  To  cause  to  be  published  and  to  distri- 
bute addresses,  reports,  treaties  and  other 
literary  works  on  professional  and  public 
subjects; 

5.  To  maintain  a  library  of  professional 
works  and  a  research  center; 

G.  To  acquire,  preserve  and  exhibit  rare 
books  and  documents,  objects  of  art,  and 
items  of  historical  interest  having  signific- 
ance or  bearing  on  the  practice  of  any  and 
all  of  the  professions  represented  by  the 
membership  of  the  association;  and, 

7.  To  promote  suitable  standards  of  pro- 
fessional education  and  admission  to  prac- 
tice. 

At  present,  membership  is  by  organiza- 
tion, but  the  By-Laws  do  provide  for  in- 
dividual membership  of  organizational  mem- 
bers. The  annual  dues,  as  set  by  the  By- 
Laws,  are  not  to  exceed  $500.00  per  year  for 
a  state  organization. 

As  physicians,  we  have  much  to  gain  by 
belonging  to  this  new  Association  of  Profes- 
sions and  the  sharing  of  interest  and   re- 
sponsibility  with   fellow   professional   per- 
sons will  have  mutual  benefits.  North  Caro- 
lina is  the  sixth  state  to  form  an  Associa- 
tion of  Professions  and  we  are  proud  to  be 
among  the  pioneers  in  this  program. 
Respectfully  submitted: 
John  R.  Kernodle,  M.D. 
President,  Medical  Societj'  of  the 
State  of  North  Carolina 


Each  dollar  you  give  to  the  AMA-ERP  Student 
Loan  Fund  creates  $12.50  in  guaranteed  loan 
power.  Help  build  this  Fund  by  sending  your 
check  today  to  535  North  Dearbor-n  Street, 
Chicago  10,  Illinois. 


Committees  &  Ordanizations 


NORTH   CAROLINA'S   ROLE    IN   THE 
AMERICAN    CANCER    SOCIETY'S 
NATIONAL  RESEARCH  PROGRAM 

H.  Max  Schiebel,  M.D. 
Durham 

The  research  attack  on  cancer  is  the 
greatest  and  the  costliest  single  undertaking 
in  medical  history.  The  problem  is  so  broad 
and  so  profound  that  virtually  every  branch 
of  modern  science  is  engaged  in  attacking 
it.  The  American  Cancer  Society  has  spent 
•$1,362,114  in  North  Carolina  for  cancer  re- 
search in  the  past  six  years.  The  federal 
government  allocated  $3,821,797  for  that 
purpose  in  North  Carolina  during  the  same 
period  of  time. 

The  voluntary  pioneering  efforts  of  the 
American  Cancer  Society  contributed  to  the 
establishment  of  the  National  Cancer  In- 
stitute, and  throughout  the  years  the  So- 
ciety has  helped  to  promote  the  increase 
of  funds  through  the  generosity  of  the 
American  public.  Since  1945  it  has  devoted 
more  than  $108  million  to  cancer  research. 
In  North  Carolina  last  year  $142,748  was 
raised,  and  $308,432  was  returned  to  medical 
institutions  in  the  state  for  research  in  this 
field. 

Grants  are  now  in  effect  at  Duke  Univer- 
sity School  of  Medicine,  Durham;  Bowman 
Gray  School  of  Medicine,  Winston-Salem; 
and  the  University  of  North  Carolina  School 
of  Medicine,  Chapel  Hill.  Three  Institutional 
Research  Grants  have  also  been  made  in 
North  Carolina  to  explore  new  ideas  and 
stimulate  new  minds  to  enter  cancer  re- 
search— one  for  $25,000  at  Duke,  another 
for  $12,000  at  Bowman  Gray,  and  a  third 
for  $15,000  at  the  University  of  North  Caro- 
lina. Local  administrative  committees  of 
physicians  and  scientists  allocate  these 
funds  to  qualified  associates. 

The  American  Cancer  Society  is  the  vol- 
untary health  agency  that  gives  the  greatest 
research  support  to  the  problem  of  leu- 
kemia and  lymphomas,  which  are  cancers 
of  the  blood-forming  tissues.  The  Society  is 
investing  now  more  than  $2  million  in  a 
broad  program  of  leukemia-related  research. 
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We  have  made  great  headway  in  cancer 
reseai-ch,  and  we  can,  given  the  means, 
make  moi'e  impressive  advances  in  the  years 
to  come.  In  the  past  25  y;ars,  more  progress 
has  been  made  in  the  attaclc  on  cancer  than 
in  all  the  preceding  history  of  men.  More 
money  is  needed  to  better  our  chances  of 
achieving  the  breakthrough  for  which  we 
all  hope. 

Bulletin  Board 


COMING  MEETIX(;S 

Medical  Sociot.v  of  the  State  of  Xoifh  <  aroliiui, 
Anniiiil  Meetiits— -Asheville,  May  4-8. 

Noith  Cai-oliiia  Heart  As.soeiatioii.  Aiiiiiial 
Scientific  Sessions — Jack  Tar  Hotel,  Durham, 
May  23. 

North  Carolina  State  Boaid  of  Medical  Exanii- 
nei-s,  annual  written  examination  for  medical 
licensure — Sir  Walter  Hotel,  Raleigh,  June  ]7- 
20;  interviews  with  applicants  for  licensure  by 
endorsement.  Battery  Park  Hotel,  Asheville,  May 
6;  Raleigh,  June  18. 

Tri-State  Medical  Association  of  the  Cai'olinas 
and  Viisinia,  .Annnal  Meitins — Carolinian  Hotel, 
Nags  Head,  June  10-12. 

Mountaintoi)  Medical  .\ssenibly — \Vaynes\'ille, 
June  20-22. 

Cape  Fear  Valley  Hospital  ^ledical  Staff,  .An- 
nual Symposium — at  the  hospital,  Fayetteville, 
September  2.5.  (Subject:  Cardiovascular  Diseases, 
with  emphasis  on  surgical  aspects.) 

Student  Ameiican  Medical  Association,  .Annual 
^lectins — Chicago,  May  2-5. 

Ameiican  INIedical  Association,  .Annual  Meeting 
—Atlantic  City,  June  16-20. 


New  Members  of  the  State  Society 
The   following   physicians   joined   the   Medical 
Society  of  the   State  of  North   Carolina   during 
the  month  of  February,  1903: 

Dr.  Harold  Paul  Adolph,  Cannon  Memorial 
Hospital,  Banner  Elk;  Dr.  Richard  Carroll  Neale, 
Cannon  Memorial  Hospital,  Banner  Elk;  Dr.  Jack 
Smith  Billings,  Cannon  Memorial  Hospital,  Ban- 
ner Elk;  Dr.  Francisco  Eladio  Ochoa,  1419  Capri 
Street,  Winston-Salem;  Dr.  Dewey  Reid  Tickle, 
2001  Beverly  Drive,  Charlotte;  Dr.  William  Allen 
Stout,  4th  Street,  Box  318,  Tabor  City. 

Also  Dr.  Wirt  L.  Davis,  Church  Street,  War- 
renton;  Dr.  Henry  C.  O'Roark,  II,  Bowman  Gray 
School  of  Medicine,  Winston-Salem;  Dr.  William 
Arthur  Shearin,  Duke  University  School  of  Med- 
icine, Durham;  Dr.  Richard  Meyers  Portwood, 
1720  Vista  Street,   Durham;   Dr.   Naomi   Carolyn 


Minner  Morris,  302  Hemlock  Drive,  Chapel  Hill; 
Dr.  William  Bainster  Wood,  N.  C.  Memorial 
Hospital,  Chapel  Hill. 


News  Notes  from  the  Duke  University- 
Medial  Center 

A  book  whose  dust  jacket  bears  the  ominous 
emblem  of  skull  and  crossbones  may  turn  out  to 
be  a  life-saver  for  children  and  adults  through- 
out the  United  States.  Written  by  Dr.  Jay  M. 
Arena,  professor  of  pediatrics  at  the  Duke  L'ni- 
versity  Medical  Center,  the  newly  published 
book  is  entitled  "Poisoning."  Its  purpose  is  to 
provide  information  for  doctors  who  are  called 
on  to  handle  the  half  million  or  more  cases  of 
accidental  poisoning  that  occur  each  year  over 
the  nation. 

Published  by  Charles  C.  Thomas,  Springfield, 
Illinois,  the  440-page  book  contains  chapters  on 
pesticides;  common  drug  poisons;  around-the- 
house  products  such  as  detergents,  cosmetics, 
polishing  agents  and  bleaches;  and  poisonous 
plants,  reptiles  and  insects. 

Dr.  Arena  is  currently  a  member  of  the  ex- 
ecutive committee  of  the  American  Association 
of  Poison  Control  Centers.  The  Duke  center, 
which  he  directs,  has  managed  more  than  2,500 
cases  of  poisoning  since  its  establishment. 

*  *  * 

The  National  Institutes  of  Health,  U.S.  Public 
Health  Service,  has  awarded  Duke  University  a 
$396,058  grant  for  hyperbaric  oxygenation  re- 
search on  various  diseases. 

Hyperbaric  oxygenation  is  the  administration 
of  oxygen  under  an  environment  of  increased 
atmospheric  pressure  so  as  to  increase  the  body's 
oxygen  supply.  The  grant  will  support  studies 
of  "basic  problems  and  possible  clinical  applica 
tions  of  hyperbaric  oxygenation  in  certain  dis- 
ease states,"  according  to  Dr.  Ivan  W.  Brown  Jr. 
professor  of  surgery  and  acting  project  director. 

In  connection  with  its  hyperbaric  research,  the 
Duke  Medical  Center  already  has,  and  is  about 
to  install,  a  recompression-type  chamber  such 
as  is  used  in  Naval  diving  techniques. 

The  grant  will  make  possible  investigations  of 
cardiovascular  physiology  and  disease,  cerebral 
circulation  and  neurologic  diseases,  respiratory 
physiology  and  diseases,  renal  physiology  and 
diseases,  infectious  and  inflammatory  diseases, 
blood  dyscrasias  and  cancer,  and  tissue  metabol- 
ism and  growth. 

Dr.  Herbert  0.  Seiker  of  the  Department  of 
Medicine  is  acting  assistant  project  director.  He 
also  is  a  professor  of  medicine  at  Duke. 

*  *  * 

Dr.  Charles  E.  Mengel  of  the  Duke  University 
Medical  Center  faculty  has  been  chosen  winnei 
of  a  $30,000  Markle  Scholarship  in  Medica 
Science. 

An  associate  in  medicine  at  Duke,  he  is  one  oi 
25   outstanding  young   American   and   Canadiar 
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medical  scientists  selected  as  scholarship  re- 
cipients this  year  by  the  John  and  Mary  R. 
Markle  Foundation  of  New  York. 

Dr.  Mengel's  scholarship,  $6,000  annually  for 
five  years,  will  be  used  in  part  to  help  finance 
his  research  activities  and  to  enable  him  to  visit 
medical  centers  in  this  country  and  abroad. 

The  31-year-old  physician  was  appointed  to  the 
Duke  Medical  Center's  senior  faculty  in  1962 
following  a  year  as  chief  resident  and  instructor 
in  medicine. 

He  received  his  M.D.  degree  in  1957  from  the 
John  Hopkins  Medical  School,  Baltimore,  Mary- 
land, and  interned  there  for  a  year  before  be- 
ginning residency  training  at  Duke. 

Dr.  Mengel  plans  to  pursue  a  career  in  academ- 
ic medicine  encompassing  teaching,  research,  pa- 
tient care,  and  administrative  responsibilities. 
He  organized  and  is  currently  directing  a  pro- 
gram for  medical  resident  education  at  Lincoln 
Hospital,  Durham,  in  addition  to  his  duties  at 
Duke. 

*  *  * 

A  grant  of  $181,056  to  support  medical  re- 
search activities  this  year  has  been  awarded  to 
Duke  University  by  the  National  Institutes  of 
Health. 

The  new  grant  is  the  second  of  its  kind  re- 
ceived by  Duke.  A  similar  amount  was  granted 
last  year  by  the  National  Institutes  of  Health 
for  genei'al  research  support  at  the  Medical 
Center. 

The  money  is  designated  as  a  general  research 
support  grant.  Its  purpose,  according  to  NIH,  is 
to  provide  funds  "for  the  flexible  and  discrimi- 
nating general  support  of  research  and  research 
training  programs  .  .  .  relating  to  health." 

Duke  Medical  School  Dean  Barnes  Woodhall 
will  be  responsible  for  allocating  the  funds  with- 
in the  Medical  Center. 

*  *  * 

Dr.  Doris  A.  Howell  of  the  Duke  Llniversity 
Medical  Center  faculty  has  accepted  an  appoint- 
ment as  professor  and  chairman  of  the  Depart- 
ment of  Pediatrics  at  the  Woman's  Medical  Col- 
lege of  Pennsylvania  in  Philadelphia. 

Dr.  Howell  is  currently  an  associate  profes- 
sor of  pediatrics  at  Duke.  She  will  assume  her 
new  position  on  July  1,  succeeding  Dr.  Harriet 
M.  Arey  as  head  of  the  department. 

A  specialist  in  pediatric  hematology  (blood 
diseases  in  children),  Dr.  Howell  joined  the  Duke 
faculty  in  1955.  Earlier  she  was  an  instructor  in 
pediatrics  at  the  Harvard  Medical  School  and  a 
staff  member  at  the  Children's  Medical  Center, 
Boston,  Masschusett. 


'News  Notes  from  the 
Bowman  Gray  School  of  Medicine  of 

Wake  Forest  College 
Two   recent   additions   to   the   faculty   of   the 
Bowman  Gray  School  of  Medicine  have  been  an- 


nounced by  Dr.  Manson  Meads,  dean. 

Dr.  Wenceslao  Calvo  was  appointed  research 
associate  professor  of  pathology  (neuropath- 
ology) and  Dr.  Armstead  B.  Hudnell  Jr.,  former 
instructor  and  research  fellow  in  ophthalomology 
at  Duke  LIniversity  School  of  Medicine,  received 
an  appointment  as  instructor  in  ophthalomology. 

Dr.  Calvo  came  to  the  medical  school  from 
Brookhaven  National  Laboratory  where  he  was 
an  associate  in  pathology.  A  native  of  Spain,  he 
is  trained  in  both  pathology  and  neuropathology 
but  for  the  past  several  years  he  has  devoted 
full  time  to  neuropathological  work.  His  most 
recent  research  involves  a  study  of  the  effects  on 
the  brain  of  animals  subjected  to  the  irradiation 
known  to  exist  in  outer  space. 

Dr.  Hudnell.  a  native  of  Washington,  North 
Carolina,  received  the  A.B.  degree  from  the  Uni- 
versity of  Alabama  and  the  M.D.  degree  from 
the  Medical  College  of  Alabama.  Following  an 
internship  at  Parkland  Memorial  Hospital  in 
Dallas,  Texas,  he  took  a  basic  .sciences  course  in 
opthalmology  at  Harvard  Medical  School  and 
completed  his  clinical  residency  at  Duke  Med- 
ical Center. 

In  1962,  he  was  awarded  a  special  research 
fellowship  by  the  National  Institutes  of  Health 
to  support  a  study  of  herpes  simplex  infection. 
He  will  continue  his  research  at  the  Bowman 
Gray  School  of  Medicine,  where  he  also  will 
have  responsibilities  in  teaching  and  patient 
care-  *    *    * 

Dr.  J.  Stanton  King,  Jr.,  research  a.ssistant  pro- 
fessor of  biochemistry,  is  the  recipient  of  a  Re- 
search Career  Development.  Award  from  the 
National  Institutes  of  Health. 

The  award,  one  of  the  most  highly  regarded 
training  funds  available  to  academic  medicine, 
will  support  him  during  a  five-year  study  of  the 
cause  and  prevention  of  stone  formations  in 
the  kidneys  and  urinary  tract. 

Dr.  King  is  the  fifth  member  of  the  Bowman 
Gray  faculty  to  receive  such  a  fellowship. 

The  awards,  renewable  each  year  for  five  years, 
are  designed  to  finance  positions  for  able  scien- 
tists who  plan  to  pursue  careers  in  independent 
research  and  training.  Dr.  King's  award  will  pay 
$1.'?,000  for  the  first  year  of  research.  The  five- 
year  value  of  the  award  is  estimated  at  $70,000. 
*  *  * 

Dr.  John  A.  Gergen,  assistant  professor  of 
physiology  and  pharmacology,  is  the  co-author  of 
"A  Stereotaxic  Atlas  of  the  Squirrel  Monkey's 
Brain,"  published  recently  by  the  U.  S.  Depart- 
ment of  Health,  Education  and  Welfare. 

The  book,  which  contains  91  pages  and  SI 
illustrations,  employs  a  coordinate  .system  of 
mapping  brain  structures  and  is  designed  to  aid 
researchers  who  are  using  the  squirrel  money 
in  studies  of  the  brain  and  central  nervous  sys- 
tem. 

Collaborating  with  Dr.  Gergen  in  the  prepara- 


HOW  TO  BE  SURE 

your  young  patients  get  the  aspirin 
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tion  of  the  atlas  was  Dr.  Paul  D.  MacLean,  chief 
of   the   Section   of   Limbic    Integration   and    Be- 
havior, Laboratory  of  Neurophysiology,  National 
Institute  of  Mental  Health. 
*  *  * 

Work  Is  under  way  in  the  Department  of 
Radiology  on  a  movie  which  will  provide  the 
first  compilation  of  cinefluorographic  studies  of 
lesions   of  the   upper  gastrointestinal   tract. 

It  is  being  prepared  by  Dr.  George  C.  Barrret, 
assistant  and  research  fellow  in  radiology,  and 
Dr.  Thomas  F.  O'Brien  Jr.,  instructor  in  med- 
icine. They  will  be  assisted  by  Dr.  I.  Meschan, 
professor  and  chairman  of  the  Department  of 
Radiology,  and  Dr.  James  F.  Martin,  professor 
of  radiology. 

Dr.  Barrett  has  been  awarded  an  $8,000  grant 
by  E.  R.  Squibb  and  Sons  to  support  the  produc- 
tion. 

Roland  S.  Evans  Jr.,  a  speech  pathologist,  has 
been  appointed  to  the  staff  of  the  Hearing  and 
Speech  Clinic. 

He  came  to  the  medical  school  from  Fairbanks, 
Alaska,  where  he  was  assistant  professor  of 
speech  at  the  University  of  Alaska  and  clinical 
director  of  the  Alaska  Crippled  Children's  As- 
sociation Speech  and  Hearing  Clinic. 

A  native  of  Detroit,  Michigan,  he  is  a  1956 
graduate  of  Wayne  State  University.  He  received 
the  M.A.  degree  in  speech  therapy  from  Western 
University. 

By  measuring  the  fluorescence  of  certain 
amino  acids,  a  biochemist  at  the  Bowman  Gray 
School  of  Medicine  hopes  to  shed  new  light  on 
the  structure  and  function  of  proteins. 

Dr.  Robert  W.  Cowgill,  associate  professor  of 
biochemistry,  has  been  awarded  a  $51,500  grant 
by  the  National  Institutes  of  Health  to  equip  a 
new  laboratory  and  to  support  his  three-year 
study  of  body  proteins. 

Dr.  Herman  E.  Schmid  Jr.,  assistant  professor 
of  physiology  and  pharmacology,  is  conducting 
a  three-year  study  on  the  regulation  of  blood 
pressure  and  flow  in  the  kidneys  of  experimen- 
tal animals.  The  research  is  being  suppoited  by 
a  $22,000  grant  awarded  recently  to  Dr.  Schmid 
by  the  National  Institutes  of  Health. 

It  has  been  established  that  through  the  dila- 
tion and  contraction  of  vessels  in  the  kidney, 
the  blood  pressure  and  flow  in  the  organ  re- 
mains constant  despite  pressure  changes  in  the 
remainder  of  the  circulatory  system. 

By  using  an  electromagnetic  flowmeter,  radio- 
isotopic (racing  techniques  and  renal  clearance 
tests.  Dr.  Schmid  expects  to  determine  how  the 
autoregulation  process  is  accomplished  and  how 
blood  pressure  affects  kidney  function. 

Dr.  C.  Nash  Herndon,  professor  and  chairman 
of  the  Department  of  Preventive  Medicine  and 


Genetics,  was  a  speaker  for  the  Mayo  Founda- 
tion Lecture  Series  at  Mayo  Clinic.  He  spoke  on 
"Genetics  of  the  Lipidoses." 

*  *  * 

Four  members  of  the  Department  of  Surgery 
participated  in  a  three-day  sectional  meeting  of 
the  American  College  of  Surgeons  in  Charlotte. 
Dr.  Howard  R.  Bradshaw,  professor  and  chair- 
man of  the  department,  served  as  chairman  for 
a  panel  discussion  on  "Occlusive  Vascular  Dis- 
eases." He  also  participated  in  a  panel  discus- 
sion, moderated  by  Dr.  Felda  Hightower,  as- 
sociate professor  of  surgery,  on  "Management  of 
Malignant  Breast  Lesions."  Dr.  Eben  Alexander, 
professor  of  the  neurosurgery,  and  Dr.  Louis  DeS. 
Shaffner,  assistant  professor  of  surgery,  par- 
ticipated in  a  panel  discussion  of  "Congenital 
Lesions  in  Pediatric  Surgery." 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

A  decade  of  progress  and  plans  for  the  future 
featured  activities  for  the  annual  Alumni  Day  of 
the  University  of  North  Carolina  School  of  Med- 
icine observed  March  22. 

The  program  included  a  session  commemorat- 
ing the  past  10  years  of  operation  of  the  Med- 
ical School  and  North  Carolina  Memorial  Hos- 
pital, and  the  annual  alumni  dinner,  with  Holt 
McPherson,  editor  of  the  High  Point  Enterprise, 
as  guest  speaker.  1962  marked  the  tenth  year 
of  operation  of  North  Carolina  Memorial  Hos- 
pital and  the  anniversary  of  the  four-year  med- 
ical school's  initiation. 

Medical  alumni  were  also  invited  to  attend 
the  annual  lecture  of  Phi  Chi  medical  fraternity 
on  March  21.  Dr.  A.  Price  Heusner,  professor  of 
anatomy,  was  the  speaker. 

Dr.  Robert  R.  Huntley,  instructor  in  medicine 
and  preventive  medicine,  was  on  a  panel  con- 
sidering "Family  Practice — An  Impending  Crisis" 
at  the  fifty-ninth  annual  Congress  on  Medical 
Education  held  in  Chicago  recently. 

Dr.  Huntley  is  director  of  the  General  Prac- 
tice Residency  Program  at  North  Carolina  Mem- 
orial Hospital. 

Over  200  medical  specialists  from  throughout 
the  state  gathered  here  on  February  22,  for  a 
special  two-day  "Symposium  on  the  Retarded 
Child,"  sponsored  by  the  Development  Evalua- 
tion Clinic  of  the  Department  of  Pediatrics. 

Leading  off  the  program,  Dr.  Floyd  W.  Denny, 
professor  and  chairman  of  the  department,  wel- 
comed the  participants:  general  practitioners, 
pediatricians,  neurologists,  psychiatrists,  psy- 
chologists, public  health  nurses,  and  social  work- 
ers who  are  interested  in  the  evaluation  and 
treatment  of  the  retarded  child. 

Dr.  Harrie  R.  Chamberlin,  director  of  U.N.C.'s 
Developmental  Evaluation  Clinic,  and  associate 
Ijrofessor  of  pediatrics,  opened  discussion  with  a 
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talk  on  "The  Overall  Problem:  Its  Scope  and  Its 
Challenge." 

Other  speakers  were:  Dr.  Richmond  S.  Paine, 
professor  of  pediatric  neurology,  George  Wash- 
ington University  School  of  Medicine;  Miss 
Helen  L.  Beck,  chief  psychiatric  social  worker, 
and  Miss  Doris  Haar,  public  health  nurse  con- 
sultant in  cerebral  dysfunctions,  both  of  the 
Mental  Retardation  Unit,  St.  Christopher's  Hos- 
pital for  Children  and  Temple  University  School 
of  Medicine;  Dr.  W.  Roy  Breg,  director  of  re- 
search, Southbury  Training  School,  and  assistant 
clinical  professor  of  Pediatrics,  Yale  University 
School  of  Medicine. 

*  *  * 

A  program  of  continuing  education  for  grad- 
uate ph.vsical  therapists  in  the  treatment  of 
neurologic  and  sensory  disorders  will  be  initiated 
here  this  summer  as  part  of  a  four  and  one  half 
year  project  supported  by  a  $128,000  grant  just 
awarded  to  the  Section  of  Physical  Therapy  of 
the  U.N.C.  School  of  Medicine. 

In  announcing  the  grant.  Miss  Margaret  L. 
Moore,  director  of  U.N.C.'s  curriculum  in  phys- 
ical therapy,  said  that  it  would  be  used  for  grad- 
uate education  courses  at  Chapel  Hill  during  the 
summers  and  to  finance  several  research  pro- 
jects in  the  field  of  neurologic  and  sensory  dis- 
eases. 

Support  for  the  project  comes  from  the  Bureau 
of  State  Services  of  the  U.S.  PuWic  Health  Serv- 
ice's Division  of  Chronic  Diseases. 


Westbrook 
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Ten  sessions  entitled  "Medical  Orientation" 
are  being  held  at  the  N.  C.  Memorial  Hospital 
for  junior  and  senior  high  school  sttidents  of 
Orange  County.  The  students  attending  were 
chosen  Ijy  the  their  high  school  superintendent 
and  principles  on  the  basis  of  their  interest  and 
qualification   for  medical  study. 

The   series,   a   demonstration    of   the   various  i| 

phases  of  medicine  held  to  stimulate  interest  in  || 

the   study   of   medicine,   was   sponsored   by   the  'ij 

Durham-Orange  County  Medical  Society.  <•' 

*  *  *  \[ 

The   Genetics   Training   Program   at    the   Uni-'ji 
versify  of  North  Carolina,  a  multi-discipline  pro-jc 
gram  offering  fellowships  in  genetics  and  sup- 
porting a  number  of  special  training  projects,  is 
sponsoring  a  series  of  "Genetics  Seminars"  each 
Tuesday  at  4  p.m.,  through  May  21. 

The  Training  Program,  supported  under  a  five- 
year,  $220,000  grant  from  the  National  In.stitute 
of  Health,  is  a  cooperative  effort  involving  the 
departments  of  Anatom.v,  Bacteriology,  Biochem- 
istry, Botany,  Pathology,  and  Zoology  at  U.N.C, 
Dr.  John  B.  Graham,  professor  of  pathology,  is 
chairman  of  the  program. 

The  program  "is  committeed  to  the  principle 
that  knowledge  of  genetics  is  fundamental  in  al 
areas  of  biological  science  including  medicine." 

The  "Genetics  Seminars"  are  conducted  by  a 
number  of  specialists  from  universities  through- 
nut  the  rountrv. 
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Dr.  Edward  Glassman,  assistant  professor  of 
biochemistry  in  the  University  of  North  Caro- 
lina School  of  iVIedicine,  presented  seminars  on 
his  genetics  research  at  five  universities  in  the 
western  part  of  the  United  States  beginning 
Feljruary  18. 

Beginning  at  the  University  of  Texas,  where 
he  spoke  on  February  18  and  19,  Dr.  Glassman 
also  was  at  the  University  of  California  at  Los 
Angeles,  on  February  20;  at  the  University  of 
California  at  Riverside,  February  21;  at  the  Uni- 
versity of  Oregon,  February  27;  and  at  Oregon 
State  University,  Febrtiary  28. 

*  *  * 

Three  University  of  North  Carolina  medical 
faculty  members  participated  in  programs  of  the 
three-day  sectional  meeting  of  the  American  Col- 
lege of  Surgeons  when  it  convened  in  Charlotte, 
February  11-13. 

Dr.  George  Johnson,  assistant  professor  of 
surgery,  was  on  a  panel  discussing  "Management 
of  Multiple  Injuries  During  the  First  Six  Hours." 

Dr.  Robert  A.  Ross,  professor  of  obstetrics  and 
gynecology,  presided  at  a  session  on  February 
13,  de\'oted  to  the  reading  of  papers.  Dr.  Erie  E. 
Peacock,  Jr.,  associate  professor  of  surgfery, 
served  with  Dr.  Paul  Sanger  on  the  arrange- 
ments committee. 

*  *  * 

Dr.  Roljert  A.  Ross,  professor  and  chairman  of 
the  Department  of  Obstetrics  and  Gynecology, 
served  as  visiting  professor  of  obstetrics  and 
gynecology  at  Harvard  University  School  of 
Medicine  during  the  week  of  February  18-23. 
While  in  Boston,  he  spoke  before  the  Boston 
Obstetrical  Society  on  the  subject  "The  Statis- 
tical Study  of  Perinatal  Mortality  in  North  Caro- 
lina:  A  Combined  Project." 


North  Carolina  Association  of  Professions 

The  organization  of  a  North  Carolina  Associa- 
tion of  Professions  was  announced  at  a  meeting 
held  in  Raleigh  on  February  16,  and  the  election 
of  new  officers  for  the  forthcoming  year  was 
announced  following  a  meeting  of  the  Board  of 
Directors. 

Officers  named  include  president,  T.  C.  Cooke, 
Durham,  professional  engineer;  vice  president. 
Dr.  Jacob  H.  Shuford,  Hickory,  surgeon;  secre- 
tary, William  W.  Dodge,  III,  Raleigh,  architect; 
and  treasurer,  Dr.  Earl  L.  Knox,  Raleigh,  veter- 
inarian. 

Charter  member  organizations  include  the 
North  Carolina  Chapter,  American  Institute  of 
Architects;  Professional  Engineers  of  North 
Carolina;  the  Medical  Society  of  the  State  of 
North  Carolina,  and  the  North  Carolina  Veter- 
inary Medicine  Association. 

According  to  President  Cooke,  the  organization 
was  issued  a  charter  in  December  and  lists 
among   its   purposes   and   objects   the   following 


points:  To  foster  and  maintain  the  honor  and  in- 
tegrity of  the  several  professions;  To  promote 
the  study  of  the  professions  and  research  there- 
in, the  diffusion  of  knowledge  thereof,  and  the 
continuing  education  of  the  members  of  the 
professions;  and  to  promote  suitable  standards 
of  professional  education  and  admission  to  prac- 
tice. 


North  Carolina  State  Board  of 
Medical  Examiners 
The  North  Carolina  State  Board  of  Medical 
Examiners  will  interview  applicants  for  license 
by  endorsement  of  credentials,  Monday,  May  6, 
1963,  at  the  Battery  Park  Hotel,  Asheville.  Writ- 
ten examination  for  medical  licensure  will  be 
held  at  the  Sir  Walter  Hotel,  Raleigh,  Jtme  17- 
20.  Applicants  tor  license  by  endorsement  of 
credentials  will  be  interviewed  on  June  18. 


News  Notes 
Dr.  A.  Page  Harris,  formerly  of  the  Division  of 
Urology,  Department  of  Surgery,  Vanderbilt  Uni- 
versity Medical  School,  has  become  a  member  of 
the  Crowell  Clinic  in  Charlotte. 
*  *  * 

The  Medical  staff  of  Saint  Albans  Pa3'chiati-ic 
Hospital  in  Radford,  Virginia,  has  announced  the 
association  of  Dr.  Morgan  E.  Scott  for  the  prac- 
tice of  psychiatry. 
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Hospital  Saving  Association 
A  record-breaking  high  of  $21,929,000  in  1962 
payments  to  hospitals  and  doctors  for  services 
rendered  to  North  Carolinians  by  Hospital  Sav- 
ing Association  was  reported  recently  by  E.  B. 
Crawford,  executive  vice  president  of  the  associa- 
tion. 

The  Chapel  Hill  association's  annual  report 
listed  a  total  enrollment  in  the  association's  pro- 
grams of  hospitalization,  surgical,  and  medical 
benefits  of  656,775  North  Carolinians,  including 
those  who  are  in  especially  administered  groups. 
A  major  innovation  introduced  by  the  associa- 
tion last  year  was  the  Senior  Citizens  Program. 
Persons  over  age  65  were  given  a  special  op- 
portunity to  enroll  in  a  program  of  hospital, 
surgical,  and  medical  benefits  during  an  open  en- 
rollment period  in  the  fall.  According  to  an  as- 
sociation spokesman,  the  special  enrollment 
period  was  "very  successful,"  and  he  stated  that 
a  special  Senior  Certificate  .still  is  available  to 
older  persons  any  time  during  the  year. 


American  Board  of  Obstetrics 
AND  Gynecology 
Applications  for  certification  in  the  American 
Board  of  Obstetrics  and  G.'i'nccology,  letters  re- 
questing reopening  of  applications,  and  requests 


for  re-examination  are  now  being  accepted  in  the 
office  of  the  Executive  Secretary.  All  applica- 
tions and  letters  of  request  must  be  submitted 
by  July  1,  1963,  and  accompanied  by  ouri-ent 
duplicates  lists  of  patient  dismissals  for  the 
preceding  twelve  months. 

Candidates  are  urged  to  review  carefully  the 
current  Bulletin  of  the  board,  which  may  be 
obtained  by  writing  to  the  office  of  the  execu- 
tive secretary.  Particular  attention  should  lie 
given  to  the  existing  requirements  of  the  Board 
before  application  is  made. 

Diplomates  are  urged  to  keep  the  Board  office 
informed  of  their  current  address.  Address  the 
Executive  Secretary  Robert  L.  Faulkner,  M.D., 
American  Board  of  Obstetrics  and  Gynecology, 
2105  Adelbert  Road,  Cleveland  6,  Ohio. 


Association  of  American  Medical  Colleges 
The  AAMC  will  again  sponsor  a  Conference 
on  Research  in  Medical  Education  in  conjunc- 
tion with  the  seventy-fourth  annual  meeting  to 
be  held  in  Chicago,  Illinois.  The  Conference  is 
scheduled  for  Wednesday,  October  30,  1963  at 
the  Sheraton  Chicago. 

Original  papers  will  be  presented  in  15  min- 
utes,   with    5    minutes    allowed    for    discussion. 
Suitable   subjects   include   the   learning   process,* 
prediction   and   evaluation   of  performance,   stu- 
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dent  selection,  or  specific  education  studies. 
Papers  may  be  presented  by  research  workers 
who  are  not  member  of  the  AAIVIC.  Special 
topics  or  symposiums  on  research  in  education 
will  also  be  presented. 

The  deadline  for  abstracts  is  June  1,  1963.  The 
abstracts  must  be  limited  to  350  words,  exclusive 
of  author's  name,  title  and  affiliation.  Two  copies 
should  be  sent  to  Paul  J.  Sanazaro,  M.D.,  Direc- 
tor, Division  of  Education,  Association  of  Amer- 
ican Medical  Colleges,  2530  Ridge  Avenue, 
Evanston,  Illinois. 


American  Academy  of  General  Practice 

President  Kennedy's  health  message  to  Con- 
gress emphasizing  the  need  for  more  family 
physicians  has  given  new  impetus  to  AAGP  pro- 
grams aimed  at  increasing  the  number  of  gen- 
eral and  family  practice  residences  and  young 
doctors  to  fill  them. 

Dr.  James  D.  Murphy  of  Fort  Worth,  Texas, 
AAGP  president,  said  the  medical  group's  Cora- 
mission  on  Education  appeared  now  to  have  a 
formidable  ally  in  its  efforts  to  promote  top- 
grade  training  in  teaching  hospitals. 

The  leader  of  the  nation's  second  largest  med- 
ical group  noted  that  redoubled  efforts  now  must 
be  made  to  hammer  out  a  suitable  program  so 


that  major  emphasis  can  be  put  on  ( 1 )  attract- 
ing adequate  numbers  of  young  physicians  to 
these  programs,  and  (2)  impressing  teaching  in- 
stitutions in  all  parts  of  the  nation  with  the 
need  of  establishing  family  practice  training  pro- 
grams and  making  them  attractive  to  young 
doctors. 


National  Registry  of  Deaths  from 
Mycetism 
The  National  Registry  of  Deaths  from  Mycet- 
ism   maintains    a    file    of    deaths    attributed    to 
ingestion  of  wild  mushrooms  (1957  to  date). 

Physicians  are  requested  to  send  notice  of  all 
such  deaths  (age,  sex,  date,  locality)  to  Robert 
W.  Buck,  M.D.,  Secretary,  Massachusetts  Medical 
Society,  22  The  Fenway,  Boston  15. 


Industrial  Medicine  and  Surgery 

ludustriiil  Medicine  nnd  Suigcry,  the  Inter- 
national Joui'nal  of  Medicine  in  Industry,  an- 
nounces a  competition  for  the  l.M.&S.  Award  of 
$1,000  for  the  most  outstanding  original  manu- 
script submitted  to  the  Journal  in  1963  devoted 
to  the  topic,  "The  Future  of  Health  in  Industry." 

Any  person,  anywhere,  may  participate  in  this 
competition,  excepting  only  members  of  the  staff 
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long  term  convenience.  .  .  Once  a  day  dosage  —  or  at  most  twice  a  day  — for 
great  majority  of  diabetics  makes  DBI-TD  simple  and  convenient  therapy.  Each  dose  lowers 
blood  sugar  gradually,  smoothly,  for  about  12  to  14  hours.6 

DBI-TD  (brand  of  Phenformin  HCI  —  N'-/3-phenethylbiguanide  HCI)  available  as  50  mg.  timed-disintegra- 
tion capsules;  bottles  of  100  and  1000  capsules.  Also  available  as  DBI  tablets,  25  mg.,  bottles  of  100 
and  1000. 

Important:  Before  prescribing  DBI-TD.  the  physician  should  be  thoroughly  familiar  with  directions  for 
use,  including  indications,  dosage,  possible  side  effects,  precautions  and  contraindications.  Write  for 
complete  literature. 

1.  Pomeranze.  J.:  Clinical  IVIed.  8:1155,  June  1961.  2.  Krall,  L.  P.  and  Bradley.  R.  F.:  Geriatrics  17:337.  May 
1962.  3.  DeUawter,  D.  E.  et  at:  J.A.M.A.  171:1785,  Nov.  28.  1959.  4.  Perkin,  F.  S.:  J.A.M.A.  173:36.  May  7, 
1960.  5.  Pearlman,  W.:  Phenformin  Symposium,  Houston,  Feb.  1959.  6.  Radding,  R.  S.  et  al.:  Metabolism 
11:404.  April  1962.  7.  Gold,  A.  et  al,:  Applied  Therapeutics  2:137,  1960.  8.  Brown,  G.  D.  and  Gabert,  H.: 
Applied  Therapeutics  4:451,  May  1962.    9.  Gold,  A.:  Applied  Therapeutics  4:466,  May.  1962.  * 

U.S.  vitannin  &  pharmaceutical  corp. 

Arlington-Funk  Laboratories,  division    •   800  Second  Avenue,  New  York  17,  N.  Y. 
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of  Industrial  Jlediciiie  and  Surgery.  All  entries 
become  the  property'  of  the  Journal  and  may  be 
considered  for  publication. 

For  further  information,  write  Industrial 
Medicine  and  Surgery,  P.  O.  Box  306,  Tamiami 
Station,  Miami  44,  Florida. 


American  College  of  Chest  Physicians 
The  American  College  of  Chest  Physicians 
will  hold  its  five-day  annual  meeting  at  the  Am- 
bassador Hotel,  Atlantic  City,  June  13-17  this 
year.  Dr.  John  F.  Briggs,  St.  Paul,  Minnesota, 
president  of  the  College,  will  preside. 

The  American  Medical  Association  and  the 
American  College  of  Chest  Physicians  will  hold 
a  combined  meeting  at  the  Convention  Hall  on 
Monday,  June  17.  In  addition  to  the  regular 
scientific  sessions,  there  will  be  six  Round  Table 
Luncheon  sessions. 

Additional  information  may  be  obtained  by 
writing  Mr,  Murray  Kornfeld,  Executive  Direc- 
tor, American  College  of  Chest  Physicians,  112 
East  Chestnut  Street,  Chicago  11.  Illinois. 


American  Geriatrics  Society 

The  American  Geriatrics  Society  recently  an- 
nounced the  renewal  of  three  §1800  grants  to 
encourage  resident  physicians  to  devote  more 
time  to  the  study  of  the  medical  problems  of 
the  aged. 

The  grants,  made  possible  by  Lederle  Labora- 
tories, pharmaceuticals  division  of  American 
Cyanamid  Company,  w^ill  augment  salaries  paid 
to  residents  while  they  continue  their  medical 
education. 

Known  as  the  Lederle  Residency  Supplements, 
the  individual  grants  will  cover  the  period  July, 
1963,  to  June,  1964. 

Application  for  the  Lederle  Residency  Supple- 
ments should  be  addressed  to  the  Chairman, 
Geriatrics  Society,  10  Columbus  Circle,  New 
York.  Deadline  for  applications  is  May  20,  1963. 


Student  American  Medical  Association 

More  than  2.000  medical  students,  interns,  and 
residents  will  gather  in  Chicago,  May  2-5,  for  the 
thirteenth  annual  meeting  of  the  Student  Amer- 
ican Medical  Association. 

Sessions  of  the  SAMA  House  Delegates,  policy- 
making body  of  the  Association,   will   open   on 
May  2  and  conclude  May  5,  with  the  election  of 
officers  for  the  1963-64  year. 
*  *  * 

The  Student  American  Medical  Association  has 
expressed  its  opposition  to  the  use  of  federal 
funds  for  medical  student  loans  which  are  now 
being  considered  in  public  hearings  on  HR.  12. 

In  a  telegram  to  Congressman  Oren  Harris 
(D-Ark.),  SAMA's  national  president,  James  A. 
Brooks  (a  senior  at  the  University  of  Oregon 
Medical  .school),  called  attention  to  the  position 
adopted  by  his  organization  at  its  Maj*  1962  an- 
nual meeting. 

Brooks  said  that  the  success  of  AMA-ERF 
proves  that  financial  assistance  for  medical  stu- 
dents can  be  obtained  without  turning  to  the 
Federal  government  for  assistance. 


World  Medical  Association 
Members  of  the  United  States  Committee,  Inc., 
are  welcome   to  attend    (all   but  any   executive 
closed)  sessions  of  the  World  Medical  Assembly 
as  "official  observers."  This  year  the  Assembly 
will  meet  on  the  campus  of  the  modern  medical 
institutes  that  form  the  medical  center  of  then 
Institute  of  Social  Insurance  in  Mexico  City.       I 
The  date  of  the  1963  Assembly  in  September 
22-28. 

The  unusual  facilities  of  the  institute  of  the 
Medical  Center  and  the  general  medical  and 
hospital  resources  of  Mexico  City  offer  much  to 
the  visitor,  be  he  general  practitioner,  specialist, 
consultant,  or  researcher.  There  will  be  clinical 
talks  and  demonstrations,  scientific  lectures  and 
ward  rounds. 
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Life  Insurance  Medical  Research  Fund 
The  Life  Insurance  Medical  Research  Fund 
has  launched  a  new  $200,000  program  for  the 
education  of  medical  researchers.  The  program 
will  finance  fellowships  for  medical  school  stu- 
dents who  intend  to  make  medical  research  and 
teaching  their  career  after  the.v  earn  both  M.D. 
and  Ph.D.  degrees.  The  $200,000  allocated  to  the 
ne«-  program  is  in  addition  to  more  than  $1  mil- 
lion appropriated  for  research  in  heart  diseases 
during  the  coming  year. 

The  expanded  program  will  provide  for  up  to 
six  years  of  postgraduate  education  leading  to 
an  M.D.  degree  and  either  a  Ph.D.  degree  or  its 
equivalent,  according  to  Dr.  William  A.  Jeffers, 
the   Fund's   scientific   director. 


Tne  Montn  in  Wasnin^ton 

The  American  Medical  Association  urged 
changes  in  the  federal  income  tax  law  that 
would  increase  allowable  deductions  for 
medical  expenses  of  older  persons. 

Dr.  Percy  E.  Hopkins,  Chicago,  chairman 
of  the  A.M. A.  Board  of  Trustees,  and  Fran- 
cis C.  Coleman,  Des  Moines,  Iowa,  chair- 
man of  the  A.M. A.  Council  on  Legislative 
Activities,  outlined  the  Association's  posi- 
tion before  the  House  Ways  and  Means 
Committee. 

Most  of  the  amendments  proposed  by  the 
A.M. A.  involve  changes  in  the  Internal 
Revenue  Code  affecting  those  65  and  over 
and  persons  contributing  to  their  support. 
These  changes  include: 

— Permission  for  a  taxpayer  to  deduct, 
without  regard  to  the  amount  of  support 
contributed,  any  medical  expense  paid  for 
an  aged  dependent. 

— Reduction  of  the  income  tax  liability 
of  lower  income  persons  among  the  aged 
who  have  large  medical  expenses. 

— Permission  for  aged  taxpayers  to  re- 
ceive full  tax  benefit  for  medical  expenses 
by  use  of  the  carry-forward  and  carry -back 
method,  just  as  businesses  are  presently 
permitted  to  offset  losses  in  one  year 
against  profits  in  another  year. 

— Removal  of  the  one  per  cent  floor  on 
drugs  and  rnedicines  for  taxpayers  65  and 
older. 

The  A.M. A.  recommended  the  tax  law 
changes  to  the  House  committee  shortly 
after  President  Kennedy  had  sent  to  Con- 


gress a  special  message  asking  again  for 
congressional  approval  of  his  plan  that 
would  put  limited  health  care  of  the  aged 
under  social  security. 

The  American  Medical  Association  re- 
iterated its  determined  opposition  to  such 
legislation. 

The  Administration's  new  health  care 
plan  generally  was  similar  to  the  King- 
Anderson  bill  which  the  Senate  rejected 
last  year.  The  major  change  would  extend 
the  health  coverage  to  the  2.5  million  older 
persons  not  covered  my  social  security. 

A  variable  hospitalization  benefit  pro- 
gram would  be  available  to  all  aged  social 
security  beneficiaries  with  costs  paid  from 
funds  provided  by  an  increase  in  social  se- 
curity taxes.  Coverage  for  those  not  par- 
ticipating in  social  security  programs  would 
be  paid  from  general  tax  revenues. 

Beneficiaries  would  have  the  -option  of 
selecting  from  three  coverage  plans — 45 
days  hospitalization  with  no  deductible;  90 
days  with  a  maximum  $90  deductible;  or 
180  days  with  the  insured  paying  a  de- 
ductible equal  to  2' 2  days  of  average  hos- 
pital costs.  Home  nursing  facilities,  out- 
patient diagnostic  services  and  up  to  240 
home  health-care  visits  a  year  by  commun- 
ity visiting  nurses  and  physical  therapists 
also  would  be  provided. 

Administration  officials  estimated  the 
cost  would  be  $7  billion  for  the  first  five 
years.  Insurance  officials  predicted  the  cost 
would  be  substantially  higher. 

Under  the  proposal,  social  security  taxes 
for  both  employers  and  employes,  would  be 
increased  one-cjuarter  of  one  per  cent.  The 
.social  security  tax  for  the  self-employed 
would  be  hiked  two-fifths  of  one  per  cent. 

President  Kennedy  also  requested  that 
the  annual  earnings  base  from  which  social 
security  taxes  are  collected  be  raised  to 
$5,200  from  the  present  $4,800.  The  plan 
would  start  January  1,  1965,  and  require  an 
extra  $27.50  contribution  yearly  from  both 
the  employe  and  employer  where  the  em- 
ployee makes  $5,200  or  more.  Maximum 
added  cost  to  the  self-employed  would  be 
$42.40  a  year. 

George  M.  Fister,  M.D.,  president  of  the 
American  Medical  Association,  said  the  Ad- 
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ministration's  new  plan  "proposes  a  govern- 
ment-controlled program  which  would  force 
hicreased  taxes  on  wage  earners  and  em- 
ployers to  buy  limited  hospitalization,  nurs- 
ing home  and  nursing  care  for  millions  of 
people  over  65  who  are  financially  able  to 
take  care  of  themselves." 

"The  use  of  tax  funds  to  provide  benefits 
to  an  entire  population  group  regardless  of 
need,  the  wealthy  and  well-to-do  included. 
is  just  as  unwise  and  economically  unsound 
today  as  it  was  last  year  and  the  year  before 
that,"  Dr.  Fister  said. 

"The  American  Medical  Association  be- 
lieves in  helping  those  who  need  help,  using 
tax  funds  where  they  may  be  required.  We 
believe  citizens  of  whatever  age  who  are 
able  to  take  care  of  themselves  should  not 
become  a  burden  on  the  taxpayers.  We  be- 
lieve the  vast  majority  of  Americans  share 

our  view." 

*  *   * 

The  American  Medical  Association  en- 
dorsed the  Kennedy  Administration's  men- 
tal health  and  mental  retardation  program. 

Testifying  before  the  Senate  Committee 
on  Labor  and  Public  Welfare.  Dr.  Leo  H. 
Bartemier,  foi'mer  chairman  of  the  A.M.A.'s 
Council  on  Mental  Health  and  medical  di- 
rector of  Seton  Psychiatric  Institute,  Balti- 
more, said: 

"We  believe  these  measures  should  be 
implemented  in  such  a  way  as  to  guarantee 
every  American  the  very  best  in  medical 
care  and  treatment,  and  we  stand  read}'  to 
help  achieve  this  standard.  There  is  little 
doubt  that  these  bills  are  of  the  utmost  im- 


portance in  our  common  goal  of  impro\-ing 
the  nation's  mental  health  profile." 

The  A.M. A.  particularly  supported  the 
basic  approach  to  the  Administration  bills 
namely  that  the  mental  health  progran; 
should  concentrate  on  development  of  com- 
munity facilities  for  care  of  patients  at 
local  level. 

"The  American  Medical  Associatior 
heartily  approved  of  the  concern  shown  bj 
the  President  of  the  United  States  and  bj 
this  Committee  over  what  we  consider  tc 
be  America's  most  pressing  and  complex 
health  problem,"  Dr.  Charles  L.  Hudson 
Cleveland,  Ohio,  a  member  of  the  A.M.> 
Board  of  Trustees  said. 

All  witnesses,  representing  other  healtl 
organizations  and  state  governments,  als< 
supported  the  legislation.  Some,  includinj 
the  A.M. A.  recommended  minor  changes 
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President's  Farewell  Address 

John  Robert  Kernodle,  M.D. 
Burlington 


Members  of  the  Medical  Society  of  the  State 
of  North  Carolina,  guests  and  friends: 

Twelve  months  ago  you  placed  your  con- 
fidence in  me  to  be  your  President  and  guid- 
ing officer.  Thanks  to  the  hundreds  of  you 
who  have  supported  me,  the  year  has  been 
a  successful  one  with  a  progressive,  positive 
attitude  at  all  levels.  I  feel  strongly  that 
the  medical  profession  in  our  state  has 
taken  a  positive  attitude  and  created  a 
positive  feeling  among  the  constituents  of 
every  county.  There  has  been  marked  in- 
crease in  grass  root  activity.  This  was  one 
of  the  recommendations  in  my  inaugural 
address  last  year.  During  the  year  each  of 
my  recommendations  has  been  carried  out 
in  part  if  not  in  entirety.  My  motto  for  1962 
was  "Improvement  of  the  Physicians' 
Image." 

This  program  has  been  beneficial,  and 
the  activities  of  the  physicians  speak  for 
themselves.  Many  of  you  have  sacrificed 
time,  monies,  and  given  up  opportunities  to 
be  with  your  family  in  order  that  you  could 
participate  in  the  programs  of  the  Medical 
Society.  All  the  members  of  the  Society 
appreciate  your  activities.  During  the  last 
state  election,  there  were  a  number  of 
physicians  participating  at  the  grass  root 
level.  Three  physician  candidates  were 
successful  in  winning  seats  in  the  General 
Assembly,  one  in  the  Senate  and  two  in 
the  House.  All  three  have  to  date  been  well 
respected  and  have  readily  accepted  their 
responsibilities.  Your  President,  in  coopera- 
tion with  'the  Legislative  and  Chronic  Ill- 
ness Committees  and  members  of  the  Exec- 


Read  before  the  First  General  Session,  Medical  Society 
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utive  Staff,  has  taken  every  measure  to  im- 
plement the  Kerr-Mills  legislation  in  North 
Carolina.  I  wish  it  were  possible  for  me  to 
tell  you  today  that  the  bill  recommended 
to  the  General  Assembly  had  been  accepted 
and  passed  into  law.  Unfortunately,  this  is 
not  true,  but  we  definitely  feel  that  the  pass- 
age of  the  Kerr-Mills  program  will  take  place 
in  the  near  future.  Our  representatives  first 
supported  the  three  bills  to  implement  the 
Kerr-Mills  law: 

1.  An  implementing  bill  for  medical  as- 
sistance to  the  aging; 

2.  An  expansion  of  the  pooled  fund  hos- 
pitalization programs  to  include  economy 
wise  out-patient  care  in  the  hospitals;  and 

3.  An  appropriation  for  $750,000  to  carry 
out  the  non-institutional  part  of  the  medical 
assistance  to  the  aging  bill.  After  much 
committee  debate  and  deliberation,  there 
was  a  compromise  bill  proposed  which  in- 
corporates all  three  of  these  ideas.  It  is 
known  as  "The  Committee's  substitute  for 
Senate  Bill  No.  8"  which  met  Senate  Wel- 
fare Committee  approval.  We  wholehearted- 
ly endorse  this  bill  and  anticipate  its  ac- 
ceptance in  the  near  future  by  action  of 
the  full  assembly. 

During  the  last  two  years,  the  AMA  has 
taken  positive  stands  in  two  areas.  We,  in 
this  state,  realize  their  effect  and  believe 
that  their  stand  will  be  beneficial  for 
the  progressive  attitudes  of  our  Medical  So- 
ciety. 1.  They  assumed  the  responsibility 
of  declaring  that  health  care  should  be  the 
total  care  of  the  individual  person  which 
included  physical,  emotional,  mental  and 
spiritual  care.  With  this  in  mind,  a  Depart- 
ment of  Medicine  and  Religion  was  included 
in  the  Environmental  Division  of  the  AMA. 
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2.  More  recently,  they  have  adopted  the 
recommendations  of  the  Joint  Commission 
on  Mental  Illness  and  Health,  which  worked 
for  six  years  prior  to  making  the  final  re- 
port to  the  Congress  in  1961.  The  outlined 
principles  of  the  AMA  on  Mental  Health 
have  been  adopted  by  our  Executive  Coun- 
cil and  were  confirmed  yesterday  by  the 
House  of  Delegates.  The  Committee  on  Ag- 
ing of  the  AMA  has  advocated  a  seven-point 
program  which  outlines  to  us  the  important 
features  of  caring  for  the  aging  individual. 
They  realize  that  chronological  age  cannot 
create  a  different  category  for  the  individ- 
ual needing  care  for  a  progressive  disease 
process.  They  also  recognize  that  those  past 
65  are  definitely  in  need  of  spiritual  help, 
self  reliance  and  self  respect;  therefore, 
stimulation  of  the  individual's  ego  is  the 
prime  importance  in  care  of  those  people 
that  have  been  ousted  from  their  jobs  be- 
cause of  chronological  age  and  set  aside 
to  wilt  away.  It  is  necessary  that  we,  as  phy- 
sicians, recommend  and  urge  that  those  in- 
dividuals be  given  a  place  in  our  Society 
so  that  they  may  cope  with  the  problems 
of  lost  responsibility.  Our  committee  on 
Chronic  Illness  has  endorsed  the  AMA  rec- 
ommendations and  has  sponsored  four  area 
meetings  on  aging  during  the  year.  Like- 
wise, it  has  extended  its  responsibility  to 
the  grass  root  membership  by  establishing 
active  local  programing  through  county 
chairmen  and  area  consultants.  With  this 
increase  in  local  activity  we  will  create 
more  and  more  friends  for  the  medical  pro- 
fession and  help  solve  the  problems  of 
health  care  for  those  past  65.  The  physicians 
for  many  years  have  strongly  advocated 
total  health  care  of  the  highest  cjuality  for 
all  people.  The  profession  recognizes  the 
need  for  financial  assistance  for  the  indigent 
and  medically  indigent  and  thus  supports 
programs  to  further  insure  this  service. 
Also,  we  continue  to  render  professional 
services  to  the  needy  without  charge.  This 
has  been  our  policy,  and  there  is  no  doubt 
in  my  mind  that  you  desire  to  maintain  the 
same  program. 

In  my  recommendations  a  year  ago  I 
stated  that  there  should  be  several  areas 
of  emphasis: 


I.  Medical  Education 


i 


I  am  proud  to  tell  you  that  the  AMA 
through  its  AMERF  and  research  program 
has  created  much  interest  among  the  mem- 
bers and  among  industry.  Both  are  contrib- 
uting to  this  fund  and  the  results  have  been 
phenomenal,  as  there  are  now  medical  stu- 
dents in  83  of  the  88  medical  schools  re- 
ceiving financial  assistance  through  this 
fund.  It  is  necessary  and  advantageous 
for  us  to  contribute  heavily  to  this  program. 
Within  the  past  two  weeks,  the  U.  S.  House 
of  Representatives  passed  bill  HR  12  which 
included  appropriations  for;  1.  A  three  year 
program  of  granting  monies  for  construc- 
tion of  medical  schools,  and  2.  establishment 
of  loan  and  scholarship  funds  for  students 
of  medicine,  dentistry,  osteopathy  and 
others.  We  were  much  opposed  to  the  sec- 
ond part  of  this  bill  and  so  stated  one  year 
ago  in  my  inaugural  address.  3.  Recently 
this  stand  on  HR  12  was  reiterated  to  our 
congressmen  prior  to  their  passing  the  bill 
intact.  The  importance  of  Health  Career 
programs  has  been  delineated.  During  the 
year,  the  medical  society  has  supported 
local,  regional  and  statewide  Health  Career 
activities  and  has  also  joined  hands  with  the 
multiple  discipline  effort  in  establishment 
of  state  and  regional  programs  for  recruit- 
ment. Postgraduate  courses  for  our  practic- 
ing physicians  have  improved  and  the  num- 
ber has  increased  throughout  the  state. 
North  Carolina  is  recognized  as  having  a 
series  of  important  and  valuable  medical 
education  programs. 

II.  Blue  Shield 

The  coverage  of  Blue  Shield  Insurance 
has  increased  markedly  during  the  past 
year  both  for  Senior  Citizens  and  the  doc- 
tors' program.  At  the  present  time  our  cer- 
tificate with  income  limits  of  $4200  is  show- 
ing a  small  deficit.  A  review  committee  in 
each  of  the  sub-specialities  recommended 
fee  increases,  but  the  purveyors  of  this  in- 
surance remind  us  that  to  give  these  fee 
increases  we  would  have  to  increase  the 
rate  by  19  percent.  This  would  require 
much  deliberation  and  response  from  our 
Insurance  Commissioner.  The  Blue  Shield 


Mciy,  1963 


PRESIDENT   KERNODLE'S   FAREWELL   ADDRESS 


179 


Program  of  national  coverage  was  com- 
pleted last  year  for  the  Senior  Citizens'  pro- 
gram. We,  in  North  Carolina,  sold  through 
both  of  our  associations  over  3,000  certifi- 
cates. The  fee  schedule  for  these  certificates 
was  based  on  757c  of  the  doctors'  program 
with  income  level  of  $2,500  single  and 
$4,000  married  couple.  During  the  last  two 
weeks  in  April  both  companies  had  open 
enrollment  of  the  doctors'  plan.  Already  we 
have  over  55%  of  those  past  65  covered  by 
voluntary  health  insurance  programs  in 
North  Carolina.  Approximately  75%  of  all 
people  have  some  type  of  health  insurance 
coverage.  Continued  negotiations  are  being 
carried  out  by  Hospital  Care  and  Hospital 
Saving  Association  for  attempted  merger. 
It  is  thought  that  the  progress  of  this  delib- 
eration Is  moving  along  satisfactorily. 

HI.  Utilization  Committees 

The  responsibility  of  the  Utilization  Com- 
mittee was  placed  under  the  Committee  on 
Hospital  and  Professional  Relations  Liaison 
to  North  Carolina  Hospital  Association. 
They  have  reviewed  the  programs  carried 
on  in  other  states  and  have  recommended 
distribution  of  the  guide  formulated  by  the 
Pennsylvania  Medical  Association  on  set- 
ting up  Utilization  Committees  to  all  County 
Society  presidents,  asking  them  to  take  this 
proposal  before  the  medical  staff  of  their 
local  hospital  for  study  and  for  the  appoint- 
ment of  a  utilization  committee  and  to  gain 
endorsement  by  the  staff  on  the  organiza- 
tion and  function  of  such  a  committee.  This 
program  has  already  been  endorsed  by  the 
North  Carolina  Hospital  Association.  In  the 
near  future,  you  as  representatives  of  your 
county  society  will  have  the  opportunity  to 
take  this  to  your  staff.  I  urge  you  to  endorse 
the  program  and  set  it  into  action.  This 
will  help  decrease  the  cost  of  claims  to  the 
insurance  industry  and  will  definitely  im- 
prove our  relations  with  the  patient  through 
decreasing  the  necessity  of  asking  for  in- 
creased premium  rates  by  the  blues  and 
the  commercial  companies.  The  Insurance 
Industry  Liaison  Committee  has  been  dili- 
gently pursuing  its  activities.  Its  outline 
for  the  procedures  of  the  Claims  Review 
Committee  has  been  completed  and  adopted. 


This  committee  is  commended  for  its  un- 
tiring efforts  during  the  year. 

IV.  Auxiliary 

Cooperation  and  support  by  the  Auxiliary 
to  the  Medical  Society  have  been  extremely 
good.  One  could  not  ask  or  expect  any  great- 
er cooperation  than  we  have  received  by 
the  women  in  this  group.  Mrs.  C.  T.  Wilkin- 
son has  ti-emendous  organization  ability  and 
has  led  the  women  in  a  positive  energetic 
manner  throughout  the  year.  You  are  re- 
minded of  her  manifest  abilities,  and  I  con- 
gratulate the  ladies  on  their  recognition  of 
her  leadership.  Her  programs  have  been 
intensive  and  the  results  most  effective. 
It  is  suggested  that  the  Society  continue 
to  use  the  Auxiliary's  programs  and  support 
throughout  the  months  ahead. 

V.  Legislation 

Previously  it  was  noted  that  we  were  be- 
ing closely  observed  because  of  our  desire 
to  improve  the  image  of  organized  medicine 
and  the  physician.  This  has  resulted  in  a 
beneficial  effect  as  we  are  now  respected 
on  the  legislative  scene  both  in  Washington 
and  in  Raleigh.  In  June  1962,  33  doctors 
went  to  Washington  and  had  luncheon  with 
our  Congressmen  and  Senators.  The  in- 
tense interest  was  evident  as  we  sat  for 
over  2 1/2  hours  discussing  points  of  mutual 
concern.  Many  honest  statements  were 
made  by  our  legislators  in  regard  to  our 
actions  and  response.  We  came  away  much 
wiser  and  with  a  markedly  improved  rap- 
port. Since  this  time,  we  have  been  able  to 
contact  and  obtain  support  in  almost  every 
measure.  It  is  true  that  they  have  others  in 
their  constituency  to  think  about,  but  our 
suggestions  are  heeded  in  most  instances. 
The  membership  must  wisely  consider  all 
legislative  matters,  not  just  those  pertaining 
directly  to  medicine,  when  contacting  our 
Congressmen.  I  believe  we  should  return  to 
Washington  at  regular  intervals  to  help 
stimulate  and  keep  our  rapport  at  a  high 
level.  The  activities  of  our  doctors  on  the 
legislative  scene  during  the  past  year  have 
been  most  gratifying.  Recently,  we  have 
had  area  orientation  meetings  on  the'  new 
legislative      program,      "Operation      Home 
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Town,"  which  will  create  an  organization 
at  the  local  level  for  continuous  community 
education  on  congressional  activities  and 
national  issues.  All  of  you  will  have  an  ap- 
portunitj'  to  hear  about  this  soon.  Our  coun- 
terpart of  AMPAC.  MEDPAC  of  North 
Carolina,  has  gi-own  and  is  soon  to  launch 
a  veiy  active  campaign  for  membership.  I 
thank  all  members  of  MEDPAC  and  espe- 
cially the  Board  for  their  participation  in 
this  important  educational  program.  This 
one  organization  has  had  more  effect  than 
all  other  activities  on  the  politicians  in  our 
State  and  nation.  They  have  been  most  con- 
cerned about  our  thoughts  and  desires,  and 
repeatedly  diu-ing  the  fii-st  six  months  after 
the  organization  of  MEDPAC  made  inquir- 
ies about  our  intentions.  After  assuring 
them  that  we  were  bipartisan  in  nature, 
with  the  objectives  of  educational  and  infor- 
mational progi-ams  and  lastly  financial  as- 
sistance to  those  sjTnpathetic  to  our  issues 
during  campaigns,  they  were  most  pleased 
to  discuss  with  us  the  problems  that  con- 
cern us.  Dm-ing  the  past  year  the  Re-organi- 
zation Commission  of  the  Governor  has 
made  two  recommendations  that  markedly 
concern  the  Medical  Society.  1.  Licensure 
of  Nursing  and  Homes  with  re-organization 
of  their  standards.  Our  representative  has 
participated  in  the  committee  meetings  on 
the  standardizations,  and  the  Executive 
Council  has  given  support  to  this  area.  2.  Or- 
ganization change  in  the  area  of  Mental 
Health  for  the  estabhshment  of  a  department 
of  Mental  Health  to  include  both  hospitaliza- 
tion and  communit}-  oriented  clinics  and 
services.  After  much  deliberation,  the  Exec- 
utive Council  endorsed  the  principle  as  set 
out  by  the  Governor's  Commission.  The 
legislative  action  on  this  recommendation  is 
still  in  abeyance  and  under  deliberations  by 
the  House  Committee  on  State  government 
in  the  General  Assemblj-. 

VI.  Association  of  Professions 

During  the  past  year,  there  have  been 
a  number  of  meetings  prior  to  the  incor- 
poration of  the  North  Carolina  Association 
of  Professions.  The  charter  members  of 
this  Association  consist  of  the  architects, 
engineers,    veterinarians,    and    phj'sicians. 


Others  who  are  continuing  to  show  interest 
and  have  attended  the  meetings  regularly 
are  the  lawyers,  dentists  and  pharmacists. 
Mr.  T.  C.  Cooke  of  the  Association  of  Profes- 
sional Engineers  was  elected  President  for 
1963.  The  first  quarterly  meeting  at  Sedge- 
field  in  March  was  well  attended  and  the 
program  was  excellent.  The  development  of 
this  program  will  bear  watching  for  salu- 
tary meaning  and  progress  and  we,  in  the 
medical  profession,  will  be  happy  to  partici- 
pate with  our  professional  friends  in  a  pro- 
gressive positive  movement. 

The  following  areas  of  activity  have 
needed  attention  during  the  3'ear  and  there- 
fore merit  special  emphasis  in  my  report  to 
3'ou. 

Membership 

For  a  number  of  years  our  Society  has 
recognized  the  scientific  members  as  a  part 
of  om-  total  membership:  unfortunately, 
very  few  ph\-sicians  have  taken  advantage 
of  this  membership.  During  the  year  there 
have  been  deliberations  and  discussions  in 
regard  to  elimination  of  this  classification. 
These  deliberations  have  been  fan-  and 
democratic.  After  thorough  consideration 
bj'  the  Executive  Council  on  May  4th  of  the 
previous  deliberations  and  the  recent  sur- 
vey of  our  individual  component  societies, 
the  Council  recommended  that  we  maintain 
the  present  status  of  membership.  The  ac- 
tion taken  is  considered  in  the  best  interest 
of  all  phj'sicians,  and  we  hope  you  will  ac- 
cept and  support  the  majoritj-  expression  of 
our  membership. 

District  Meetings 

For  several  years  the  phj'sicians  have 
shown  a  lack  of  interest  in  annual  and  semi- 
annual district  society  meetings.  The  com- 
mittee on  "the  study  of  attendance  at  the 
meetings"  recommended  that  the  districts 
be  surveyed  to  evaluate  the  physicians'  de- 
sire for  the  future.  Members  of  nine  of  the 
ten  districts  decided  that  it  was  wise  to  con- 
tinue regular  meetings.  Three  of  the  dis- 
tricts recommended  payment  of  dues  to  the 
district  society,  and  two  of  the  same  are 
contemplating  hiring  part-time  executi\e 
secretaries  for  their  progi'amming.  One  of 
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the  most  enjoyable  meetings  of  the  year 
was  held  recently  by  the  fourth  district  in 
Wilson,  at  which  time  they  presented  a 
lively  program  and  had  approximately  200 
members  in  attendance  with  significant 
participation  of  the  doctors'  wives.  They 
also  initiated  the  program  of  a  quarterly 
bulletin  which  is  a  method  of  communica- 
tion to  their  members  for  increasing  their 
cohesive  interest  within  the  district.  This 
would  be  a  pattern  worthy  of  the  considera- 
tion of  the  other  nine  districts  to  follow. 

Medical  Journal 

Our  medical  journal  continues  to  be  an 
outstanding  method  of  reporting  local  and 
state  scientific  articles  and  the  annual  meet- 
ing activities.  Under  the  capable  guidance 
and  long  tenure  of  our  beloved  Dr.  Wingate 
Johnson,  we  have  enjoyed  a  very  excellent 
journal.  During  the  past  year  there  have  been 
some  financial  difficulties,  the  major  one 
being  reduction  in  advertisement.  There  is 
no  secret  that  this  advertisement  reduction 
has  been  brought  about  because  of  the  1962 
drug  act,  the  culmination  of  an  expressed 
Federal  policy  of  depression.  The  editorial 
board  and  its  business  manager,  Mr.  James 
T.  Barnes,  feel  that  the  advertisement  de- 
crease has  reached  a  plateau  and  in  all  pos- 
sibility the  amount  of  advertising  will  in- 
crease again.  Nevertheless,  it  is  a  problem 
that  must  be  considered  in  our  overall  pro- 
gramming and  planning  for  future  years. 
The  editorial  board  has  the  problem  under 
consideration,  and  it  will  recommend  action 
when  necessary. 

Trust  Study  Committee 

For  several  years,  the  Medical  Society 
has  had  a  Trust  Study  Committee  to  set  up 
a  program  that  would  conform  to  pending 
legislation  known  as  the  Keogh-Simpson 
Bill.  This  retirement  act  was  signed  into  law 
111  October  of  1962.  The  preliminary  work 
of  the  Committee  permitted  immediate 
steps  for  the  completion  of  the  Trust  Agree- 
ment with  Wachovia  Bank  and  Trust  Com- 
pany. After  much  deliberation  by  the  Execu- 
ti\  e  Council,  the  program  was  adopted  with 
the  understanding  that  corrective  amend- 
ments would  be  made  if  the  agreement  was 


found  to  conflict  with  Internal  Revenue 
Service  regulations.  The  preliminary  IRS 
regulations  have  been  prepared;  thus,  our 
adjusted  Trust  Agreement  is  being  readied 
to  allow  your  participation  as  members  of 
the  Society.  Once  this  is  corrected  you  will 
be  informed  as  to  the  procedures  and  recom- 
mendations for  your  participation. 

European  Charter  Flight 

During  the  year,  Patterson  Travel  Service 
and  Air  France  approached  the  Executive 
Council  with  recommendations  that  the 
medical  society  participate  in  a  charter 
flight  to  Europe  in  the  summer  of  1963.  The 
Executive  Council  listened  to  the  proposi- 
tion and  with  sincere  concern  for  the  finan- 
ancial  involvement  endorsed  the  program. 
If  the  final  results  of  participants  reach  the 
goal,  we  will  have  a  chartered  flight  to  Eu- 
rope sponsored  by  our  society,  the  first  such 
instance  in  our  history.  Past  experience 
with  such  charter  flights  in  other  states 
indicates  it  becomes  an  annual  affair.  This 
will  prove  to  be  another  method  of  bring- 
ing together  members  of  our  profession  in 
a  joint  project. 

A  Word  of  Appreciation 

In  giving  a  summary  of  activities  for  the 
past  year,  I  must  take  time  to  tell  you  that 
I  have  appreciated  your  hospitality  and 
have  enjoyed  my  visitation  from  East  to 
West  throughout  the  State  and  assure  you  I 
have  been  from  Manteo  to  Murphy  many 
times.  The  most  enjoyable  feature  of  the 
year  has  been  the  continued  desire  of  the 
members  to  work  for  organized  medicine  in 
our  state.  I  commend  and  thank  each  officer 
for  his  untiring  efforts  on  behalf  of  the 
Medical  Society,  the  six  Commissioners  who 
have  so  readily  performed  their  duty  in  the 
highest  accord,  and  the  many  members  of 
committees  and  their  chairmen.  In  trying 
to  mention  certain  members  of  the  team 
who  have  worked  well,  I  am  sure  I  will  in- 
advertently overlook  some  who  have  done 
terrific  jobs.  Nevertheless,  I  want  to  point 
out  some  men  who  have  carried  out  their 
jobs  far  in  excess  of  the  call  of  duty.  First, 
I  would  like  to  tell  you  of  the  delegates  to 
AMA  and  the  work  that  they  are  doing. 
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Amos  Johnson,  one  of  our  past  presidents, 
has  served  wisely  on  the  councils  and  com- 
mittees of  the  AMA.  Elias  Faison,  another 
delegate,  is  now  being  considered  b;/  the 
Executive  Council  for  recommendation  for 
membership  on  the  Board  of  Trustees. 
The  services  and  contributions  of  Millard  D. 
Hill  to  organized  medicine  are  recognized 
and  appreciated. 

Charles  F.  Strosnider  steps  down  this  year 
after  being  on  the  roster  of  delegates  for  the 
past  twentj'  years.  He  has  performed  an 
admirable  service  in  representing  the  Medi- 
cal Society  of  our  State,  and  I  paj-  tribute 
to  him  for  the  job  well  done.  I  sincerely 
thank  President-Elect  John  Rhodes  for  the 
cooperative  support  he  has  given  me 
throughout  the  year  along  with  the  vice 
presidents,  Fleming  Fuller  and  Jake  Shu- 
ford.  My  prayers  go  out  to  Jake  and  his 
family  that  he  may  continually  improve  in 
health  and  be  back  with  us  soon  with  th; 
same  metal  of  spirit  and  the  same  harness  of 
function  for  the  Societ}'  which  has  so  mark- 
edlj'  characterized  his  manj'  3'ear3  of  un- 
selfish leadership  in  this  Society  and  in 
servitude  to  his  host  of  patients  and  dear 
friends.  His  sacrifice  has  been  notable;  his 
works  shall  not  be  soon  forgotten  or  unre- 
warded. The  Commissioners  and  Chairmen 
of  the  Committees  deserve  special  com- 
mendation. There  has  been  exceptional 
work  by  the  legislative  committee  chair- 
man. Edgar  T.  Beddingfield.  Jr..  and  the 
Public  Relations  Committee  chairman, 
David  G.  Welton.  Their  continued  efforts 
throughout  the  year  have  improved  our 
public  relations,  helped  us  obtain  our  legis- 
lative goals  and  improved  our  relationship 
with  the  news  media.  The  Officer's  Confer- 
ence was  the  most  successful  yet  and  th:^ 
program  for  the  day  was  outstanding.  The 
annual  Convention  Commission  headed  bj- 
Leonard  Goldner  has  done  an  excellent  job. 
Your  cooperation  in  attending  the  meetings 
and  visiting  the  scientific  exhibits  will  be 
most  appreciated.  The  program  arrange- 
ments by  J.  0.  Williams,  Max  Rogers  and 
Paul  Maness  have  been  exemplary.  The 
significant  work  of  T.  R.  Nichols,  chairman 
of  the  Clironic  Illness  Committee:  Frank 
Jones,  chairman  of  Insurance  Industry  Com- 


mittee, and  Jesse  Caldwell,  chairman  of  the 
Trust  Study  Committee,  is  further  evidence 
of  the  advancement  made  by  medicine  dur- 
ing the  past  year.  I  wish  to  express  my 
personal  appreciation  to  these  indicated 
and  to  all  others  who  have  continued  so 
ably  to  support  the  society's  program.  With- 
out this  help,  the  Medical  Society  could  not 
function.  I  thank  my  associates,  James  W. 
Johnston,  Charles  L.  Saunders,  and  G.  Leon 
Pittman  who  ha\'e  given  me  freedom  of 
movement  so  that  I  could  travel  over  the 
state  and  countrj-  and  perform  the  many 
duties  which  were  associated  with  my  of- 
fice. They  were  most  willing  to  cover  for 
me  during  absence  from  our  practice,  and 
they  have  m\'  sincere  gi'atitude. 

Because  of  the  multitude  of  pressures  be- 
ing exerted  from  all  areas,  the  cost  of  opera 
tion  of  our  Medical  Societj'  has  increased 
markedl}',  but  we  must  realize  too  that  the 
cost  of  living  is  also  increasing  and  we 
should  consider  our  obligations  to  our  em 
ployees  and  keep  in  mind  their  potentiality. 
I  sincerelj'  thank  the  entire  staff  in  Raleigh 
headed  by  Mr.  James  T.  Barnes,  the  Execu- 
tive Director,  and  am  especially  gi'ateful  for 
the  services  of  Mrs.  Annette  Boutwell,  Mr, 
William  Hilliard,  Mrs.  LaRue  King,  and  Mr, 
Garland  Pace  as  well  as  all  the  secretarial 
and  clerical  help.  Without  their  aid  we 
could  not  function  as  a  society.  The  Medical 
Society  of  North  Carolina  is  fortunate  in 
having  Jim  Barnes,  an  astute  individual 
with  a  very  wide,  highly  di^'ersified  back 
ground  to  keep  tab  on  all  the  programs  rec- 
ommended and  recognized  throughout  the 
country.  He  is  able  to  isolate  and  direct 
those  of  value  and  of  importance  to  our  of- 
ficials. This  is  a  diffcult  task  and  only 
through  relationship  with  him  such  as  your 
President  has  had  duiing  the  past  two  years 
is  one  capable  of  recognizing  his  vast  store- 
house of  knowledge  and  great  ability 
Thank  you,  Jim,  for  your  continuous  un- 
tiring assistance  in  helping  the  members  of 
our  Society  obtain  an  improved  image. 

Please  accept  my  thanks  and  appreciation 
for  giving  me  the  opportunitj-  to  serve  you 
during  the  past  year.  The  rewards  in  a 
liberal  education  ha\'e  far  outweighed  the 
meager  efforts  and  abilities  that  I  have  had 
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to  offer  on  your  behalf.  None  of  the  above 
listed  programs  or  accomplishments  would 
have  been  possible  without  the  help  and 
support  of  all.  I  pledge  my  support  to  those 
that  follow  in  office. 


Contrary  to  an  old  cliche,  past  presidents 
just  "fade  away,"  I  anticipate  remaining  ac- 
tive and  will  follow  with  enthusiasm  and  in- 
terest the  programs  and  progress  of  the  Med- 
ical Society  of  the  State  of  North  Carolina. 


Selected  Papers  rrom 


Symposium  on  Medical  Aspects  or  A^in^ 


Tne  Population  Explosion  and  Our  A^in^  Citizens 


Edward  L.  Bortz.  M.D.* 

mid 

Henry  F.  Page,  M.D.t 

Philadelphia,  Pennsylvania 


An  invitation  to  visit  North  Carolina  and 
participate  in  a  symposium  on  health  and 
medical  problems  of  older  individuals  is  an 
honor  for  which  I  am  deeply  grateful.  Your 
state  has  furnished  dynamic  leadership  of 
a  high  quality  for  the  entire  nation.  We 
have  learned  much  from  your  teachers  and 
have  diligently  studied  many  of  your  pub- 
lications. 

It  is  an  added  privilege  to  open  the  pro- 
gram. You  have  assigned  me  a  subject 
which,  on  careful  inspection,  includes  two 
of  the  major  phenomena  of  modern  times: 
first,  the  population  explosion  and,  second, 
its  impact  on  the  quadrupling  of  our  citi- 
zens over  65  years  of  age.  The  literature  is 
voluminous,  and  much  of  it  is  enlighten- 
ing, important  and  disturbing.  Longfellow 
writes: 

New  occasions  teach  new  duties. 
Time  makes  ancient  good  uncouth: 
They  must  upward  still  and  onward 
Who  would  keep  abreast  of  Truth. 

We  are  living  in  the  midst  of  a  startling 
scientific  renaissance.  Leading  citizens,  pop- 
ulation experts,  biologists,  economists,  and 
specialists   in   many   fields   are   all   deeply 


Presented  ^t  the  Veterans  Administration  Hospital, 
Salisbury.    North    Carolina,    March    14-15,    19B3. 

•Edward  L.  Bortz,  M.D.,  Senior  Consultant  in  Medicine, 
the   Lankenau   Hospital.   Philadelphia,   Pennsylvania. 

tHenry  F.  Page.  M.D..  Physician-in-Charge,  the  Aging 
Research  Clinic,  the  Lankenau  Hospital.  Philadelphia, 
Pennsylvania. 


concerned  with  an  overflowing  world  pop- 
ulation. 

Much  of  our  discussion  includes  data 
from  the  monthly  Bulletin  of  the-Population 
Reference  Bureau,  Inc.,  Washington,  D.  C. 
There  is  an  urgency  in  the  population  pre- 
dicament which  has  commanded  the  atten- 
tion of  scholars  throughout  the  entire 
world. 

The  Accelerating  Increase 

The  Census  Bureau  of  the  Commerce  De- 
partment reports  the  population  of  the 
United  States  to  be  187,293,000  as  of  Jan- 
uary 1,  1963.  This  is  an  increase  of  nearly 
eight  million — about  4.4  per  cent — since  the 
1960  census. 

During  the  next  20  years,  1963  to  1983, 
the  present  world  population  of  3.1  billion 
will  expand  to  4.4  billion.  Of  this  large  hu- 
man mass,  nearly  60  per  cent  or  2.6  billion 
persons  will  be  living  in  dire  poverty.  These 
startling  statistics  have  been  quoted  by 
Grenville  Clark,  the  distinguished  American 
who,  since  1915,  has  been  working  with 
others  to  bring  about  world  disarmament. 
He  has  been  described  as  the  Thomas  Jef- 
ferson of  the  twentieth  century. 

In  a  recent  article,  "Solving  the  Inhuman 
Equation,"  Clark  notes  that  the  population 
increase  will  grow  steadily  more  acute, 
owing  to  two  determining  facts: 

1.  As  of  1963,  the  rate  of  population  growth 
in  poverty-stricken  areas  even  now  exceeds 
2  per  cent  each  year. 
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2.  As  long  as  huge  expenditures  on  arms 
continue,  it  will  be  impossible  to  furnish 
economic  aid  to  these  "have-not"  areas  to 
a  degree  adequate  to  produce  any  real 
improvement  in  their  living  conditions,  a 
prerequisite  for  any  degree  of  population 
control. 

Clark  ties  in  disarmament  with  popula- 
tion control,  and  he  designates  these  two 
problems  as  the  most  important  issues  of 
our  time.  He  believes  that  prosperous  na- 
tions— the  United  States,  Canada  and  Aus- 
tralia— might  be  capable  of  maintaining 
even  a  fourfold  increase  over  the  1963 
census;  whereas  a  doubling  of  the  present 
population  of  India  to  900  million,  or  China 
to  1300  million,  in  the  next  20  years  might 
completely  cancel  any  benefits  other  na- 
tions might  be  able  to  furnish.  Therefore 
the  first  direct  problem  is  to  hold  to  a  min- 
imum any  increase  in  population  of  the  al- 
ready poverty-stricken  areas. 

It  should  be  kept  in  mind  that  in  the 
poverty-stricken,  congested  areas,  those  at 
opposite  ends  of  life,  the  unwanted  infants 
and  the  feeble  aged,  suffer  the  most  acute 
handicaps  and  have  the  highest  mortality. 
Birth  control  and  death  control,  therefore, 
become  issues  of  first  magnitude  for  society 
and  government  to  explore. 

A  traveler  in  China,  India.  Africa,  parts 
of  Russia  and  Indonesia  knows  the  degrada- 
tion to  which  human  existence  may  de- 
scend. Indeed,  a  nuclear  blast  that  would 
eliminate  millions  of  people  in  these  con- 
gested areas  would  deliver  them  from  the 
slow  anguish  of  starvation.  At  the  marginal 
level  these  fellow  humans  are  not  interested 
in  either  contraception  or  tender  loving  care 
of  the  elderly. 

It  is  startlingly  obvious  that  in  a  rapidly 
shrinking  world  society,  characterized  by 
mai'ked  mobility  of  travel  and  communica- 
tion, the  rugged  leaders  of  undeveloped 
nations  will  stimulate  their  followers  to  ob- 
tain, by  any  means  available,  at  least  some 
of  the  essentials  which  make  life  more  satis- 
fying. 

The  Malthus  Theory 

Early  in  the  nineteenth  century  the  Rev- 
erend Thomas  Malthus-  indicated  that  the 
increase  in  population  was  threatening  food 


supply  and.  if  unchecked,  would  bring  about 
widespread  destitution  and  misery.  While 
this  theory  has  been  questioned,  the  evid- 
ence is  unmistakable  that  millions  are  on 
the  verge  of  starvation  today  in  Africa, 
India,  China,  and  certain  of  the  Pacific  Is- 
lands. Meanwhile,  the  granaries  of  the 
United  States  are  overflowing  and  farmers 
are  being  subsidized  by  the  government 
not  to  produce  any  more  grain  or  live  stock. 

Julian  Huxley  cites  the  pioneer  studies  of 
Carr-Saunders  (1922),  "The  Population 
Problem,"  which  showed  that  primitive 
societies  consciously  utilized  some  form  of 
population  control — abortion,  infanticide, 
contraceptives,  or  pi-olonged  periods  of 
sexual  abstinence. 

In  modern  times,  concentration  of  pop- 
ulation in  great  metropolitan  areas  is  char- 
acterized by  stress  phenomena  and  whole- 
sale neglect  of  the  elderly.  As  science  con- 
tinues to  uncover  ways  to  limit  disease, 
thereby  lowering  the  death  rate,  extension 
of  life  is  producing  a  fourfold  increase  in  the 
older  population.  Mass  man  is  crowding  out 
the  individual. 

As  the  population  explosion  gains  mo- 
mentum, the  population  of  the  United 
States  may  reach  the  one  billion  mark  by 
the  j'ear  2050.  By  that  time  the  increasing 
hardships,  especially  on  the  75  million  citi- 
zens over  65,  will  give  rise  to  an  insuffer- 
able burden  on  all  taxpayers. 

A  group  of  scientists  at  the  University  of 
Illinois,  headed  by  the  physicist  Heinz  von 
Foerster,  predicted  that  the  human  race 
would  expire  on  a  "Doomsday,"  November 
13,  2026 — when  the  earth  would  be  so  over- 
flowing with  people  that  they  would  all  be 
squeezed  to  death-'. 

In  one  way  or  another,  man  has  some- 
how "muddled  thi-ough"  each  great  crisis  in 
the  past.  The  struggle  for  existence,  as  de- 
scribed by  the  Reverend  Thomas  Malthus 
in  his  thesis  published  in  1798,  indicates 
that  the  superabundance  of  nature  encour- 
ages the  ever-present  threat  of  geometric 
increase.  This  theory,  however,  is  opposed 
by  humanitarians  of  the  environment;  Gar- 
rett Hardin^  terms  this  the  "Malthusian 
Cybernetic  Scheme"  of  population.  It  sug- 
gests an  equilibrium  achieved  through  pain- 
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lul  waste.  Herbert  Spencer  accepted  the 
iiiugh  principle  of  liuman  destruction  in  his 
phi-ase,  "the  survival  of  the  fittest." 

The  Industrial  Revolution,  occurring  in 
I  he  latter  part  of  the  nineteenth  century,  in 
troduced  also  the  appearance  of  Charles 
I'arwin's  "Origin  of  the  Species."  This  was 
one  of  the  great  landmarks  in  science  which 
oijened  up  new  vistas  of  human  potentials. 

Thomas  H.  Huxley ,  the  schoolmaster- 
biologist  who  followed  Darwin,  founded  the 
modern  school  of  biologic  science  which, 
since  the  dawn  of  the  twentieth  century, 
has  made  so  many  significant  discoveries 
pertaining  to  the  physiologic  mechanisms 
of  living  processes  and  the  nature  of  dis- 
eases that  an  entire  new  world  is  in  the 
making. 

Concerning  Life  Expectancy 

Charles  U.  Eliot,  a  pioneer  in  the  biologic 
sciences,  frequently  insisted  that  "life 
science"  held  out  greater  promise  for  the 
human  race  than  all  the  other  sciences  com- 
bined. 

Until  the  beginning  of  this  century,  little 
interest  was  manifested  in  human  longevity. 
The  psalmist  observed  that  "the  days  of  our 
years  are  three  score  years  and  ten;  and  if 
by  reason  of  strength  they  be  four  score 
years,  yet  is  their  strength  labour  and  sor- 
row; for  it  is  soon  cut  off  and  we  fly  away" 
(Psalm  90,  v.  10).  However,  in  the  sixth 
chapter  of  Genesis  (v.  3)  one  reads,  "And 
the  Lord  said,  Mj'  spirit  shall  not  always 
dwell  with  man  for  yet  he  is  mortal,  never- 
theless, his  days  shall  be  an  hundred  and 
twenty  years." 

In  northern  Pakistan  is  a  tribe  known  as 
the  Hunzukuts,  whose  men,  women  and 
children  reveal  a  vitality  and  joy  in  living 
that  to  us  is  fabulous.  Hale  and  hearty  men 
and  women,  many  well  past  the  century 
milestone,  enjoy  hard  work  and  colorful 
games  and  festivals.  Their  home  and  fami- 
ly life  is  easy  and  carefree.  Illness  is  minim- 
al. 

An  editorial  in  the  Journal  of  the  Ainer- 
ican  Medical  Association  predicts  that  many 
Americans  will  be  approaching  a  life  ex- 
pectancy of  120  years  by  the  end  of  this 
century^.  This  prediction  is  based  on  the 


conviction  that  diseases  of  the  circulation 
and  cancer  will  be  greatly  diminished. 

Spare  Parts 

Among  the  achievements  of  modern 
science  is  the  transplantation  of  organs  and 
tissues.  In  addition  to  blood  banks,  eye 
banks,  and  special  plastics  for  worn-out 
blood  vessels,  kidneys  have  been  transplant- 
ed successfully.  Now.  the  Russians  claim  to 
have  replaced  hearts  and  even  to  have  graft- 
ed a  head  on  a  dog.  With  growing  success  in 
maintaining  organs  in  satisfactory  function- 
ing condition  after  death,  we  now  have,  in 
addition  to  the  40,000  mile  automobile  tire, 
the  100  year  old  heart,  lungs,  brain  and 
liver.  Nature  has  provided  the  human  sys- 
tem with  an  amazingly  intricate  and  power- 
ful mechanism,  far  beyond  his  own  com- 
prehension. 

Science  is  adding  to  our  knowledge  con- 
cerning the  compatibility,  as  well  as  the 
causes  of  incompatibility,  of  tissues  and  or- 
gans available  for  replacement  in  patients 
so  that  allergic  reactions  are  less  likely  to 
occur. 

Since  it  is  now  proved  that  patients  may 
be  the  recipients  of  blood  and  healthy  or- 
gans from  donors,  techniques  are  rapidly 
being  refined.  We  are  only  at  the  beginning 
of  this  remarkable  development  whereby 
spare  parts  may  be  held  in  biological  banks, 
ready  for  instant  use  on  emergency  demand. 

Biology  and  Ethics 

In  the  presence  of  the  awesome  power  of 
nuclear  energy  which  has  been  mobilized  to 
the  extent  that,  in  a  thoughtless  moment, 
man  might  extinguish  the  race,  some  very 
elemental  cjuestions  exist.  "Am  I  my  broth- 
er's keeper?"  "Do  the  'have'  nations  have  an 
obligation  to  the  undeveloped,  'have-not' 
countries — which  incidentally  greatly  out- 
number the  prosperous  ones?" 

Biologically  and  socially,  even  in  primi- 
tive times.  Nature  has  drawn  families  to- 
gether for  their  own  protection.  Clans, 
tribes,  and  nations  have  the  same  funda- 
mental needs.  In  "The  Conservation  Ethic," 
Aldo  Leopald''  points  out  that  an  ethic,  bi- 
ologically speaking,  is  a  limitation  of  free- 
dom of  action  in  the  struggle  for  existence. 
Philosophically,    an    ethic    identifies    social 
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as  against  anti-social  conduct.  It  points  up 
the  idea  that  individuals  and  societies  are 
interdependent  and  need  to  evolve  modes 
of  cooperation.  The  biologist,  says  Leopald, 
designates  this  as  symbiosis:  politics  and 
economics  are  man-conceived  symbioses  en- 
abling individuals  and  social  groups  to  ex- 
ploit each  other  in  mutually  beneficial 
ways. 

In  the  space  age,  traditional  concepts  are 
giving  way  as  new  dimensions  of  man  in 
time  and  space  are  being  formulated.  The 
health  sciences  have  one  objective  only:  To 
probe  the  minutiae  of  living  phenomena  in 
order  to  free  man  from  the  curses  of  disease, 
deterioration,  and  futile  existence.  As  such, 
medical  science,  in  addition  to  finding  ways 
to  prolong  life,  is  searching  for  a  clearer 
understanding  of  those  intangibles  involved 
in  cooperative  existence  within  the  family 
and  society  which  are  essential  to  satisfac- 
tory living.  The  alternative  is  chaos. 

Cultural  Intangibles 

In  a  discussion  of  population,  space  and 
human  culture,  Henry  B.  Van  Loon'  discus- 
ses the  need  for  a  working  relationship  with 
our  environment.  For  lower  animals  such  a 
relationship  is  fairly  simple  and  direct.  For 
man,  it  is  infinitely  complex,  invoh'ing  pat- 
terns of  behavior  and  the  creation  of  en- 
vironmental influences  that  will  often  open 
up  expanded  opportunities  for  the  de- 
\-elopment  of  a  more  satisfying  social  order. 

The  present  major  crises  in  the  world  to- 
day reflect  the  endeavor  of  various  nations 
to  bring  about  a  social  equilibrium  that  will 
permit  them  to  work  out  their  own  destiny. 
The  industrial  revolution  resulted  in  such 
opulence  that  Ortegay  Cassett,  quoted  by 
Van  Loon,  identified  a  feeling  never  before 
entertained  by  sane  mankind,  namely,  that 
"effortless  abundance  is  the  normal  order  of 
nature."  The  result  is  an  overindulgent  so- 
ciety, overwhelmed  by  excesses  of  food, 
gadgets,  material  luxuries  and,  too  often,  an 
indifference  to  the  basic  long-term  goals 
which  represent  our  great  potential.  Surviv- 
al may  be  marginal  or,  by  careful  planning, 
may  open  up  new  vistas  for  human  exist- 
ence. 

The  master  planners  of  ancient  Greece 


created  temples  and  chapels  with  myths  and 
legends  of  ancient  gods  which  have  con- 
tinued to  stretch  the  minds  of  man  down 
through  the  ages.  History  teaches  that  na- 
tions may  rise,  flower,  and  decline.  Nations 
age  as  do  individuals.  A  falling  birth  rate 
together  with  long  life  expectancy  fosters 
the  aging  of  a  nation.  Influences  which 
weaken  the  vitality  of  individuals  as  with 
nations  are  identifiable. 

At  the  height  of  the  grandeur  that  was 
Rome,  bancjuet  tables  were  overloaded  and 
soft  living  eroded  the  strength  of  the  peo- 
ple. The  plight  of  the  aged,  for  the  most 
part,  was  a  reflection  of  the  people's  lack 
of  ability  to  anticitpate  the  future,  rather 
like  the  widespread  misconceptions  of  to- 
day, with  particular  reference  to  the  health 
and  well-being  of  millions  of  aging  citizens. 

No  previous  period  in  history  has  had 
this  unique  problem.  It  is  compounded  by 
the  improvement  in  health  and  increased 
longe\-ity.  Yet  the  elderly  are  subjected  to 
employment  rules  established  over  half  a 
century  ago.  Furthermore,  with  the  use 
of  antibiotics  and  supportive  measures,  the 
period  of  final  incapacity  may  be  extended 
over  months  or  years,  though  the  mentality 
be  wholly  gone.  Custodial  care  for  huge 
numbers  of  medicated  survivors  will  re- 
quire a  large  outlay  of  public  funds  at  the 
time  when  the  number  of  taxpapers  may  be 
declining. 

Loren  C.  Eiseley  recently  discussed 
"Man,  the  Lethal  Factor"  before  the  Amer- 
ican Association  for  the  Advancement  of 
Science.  He  estimated  the  human  body  as 
a  nearly  finished  product  of  an  evolution 
from  early  anti-social  and  aggressive  an- 
thropods  (apes),  but  he  suggested  an  unfin- 
ished mind  which,  if  not  properly  discip- 
lined, might  lead  humanity  down  the  cor- 
ridor to  oblivion. 

Julian  Huxley,  Cannon,  Sherrington,  and 
other  philosopher-scientists  have  come  to 
the  same  conclusion.  The  vast  fund  of  in- 
formation, the  work  of  brilliant  scientists, 
is  for  the  most  part  not  being  utilized  in 
creating  more  wholesome  living  conditions, 
not  only  for  the  eldei'ly  but  also  for  the 
young. 

Longevitj-,  under  certain  conditions,  may 
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w  fll  turn  out  to  be  a  wrong  dimension  for 
modern  man.  Long  life  under  certain  cir- 
cumstances may  be  an  intolerable  burden, 
not  only  to  the  individual,  but  to  his  family 
and  society.  The  justification  for  adding 
>  ears  to  life  without  life  to  the  added  years 
may  well  be  cjuestionable.  Not  long  ago,  a 
w  idow  whose  husband,  a  distinguished  ra- 
diologist, had  passed  away,  sorrowfully 
said,  "Please  don't  have  us  live  too  long." 

Experiments  on  Population  Density 

In  a  series  of  observations  on  population 
density  and  its  influence  on  control,  Rat- 
tliffe.  Christian,  and  their  associates'  of 
the  Philadelphia  Zoological  Garden  demon- 
strated that  mammals  have  apparently  de- 
\  eloped  mechanisms  of  population  control 
which  have  prevented  overutilization  and 
destruction  of  their  environment  and,  there- 
fore, their  own  extinction.  Mammals  pre- 
sumably have  discovered  effective  ways  of 
adapting  to  their  environment  and  have 
e\olved  enough  physiologic  flexibility,  to 
meet  the  daily  and  seasonal  changes  about 
them.  These  investigators  believe  that  social 
interactions  operate  through  endocrine 
adaptive  mechanisms  to  limit  population. 
They  have  formulated  the  hypothesis  that 
liopulation  growth  and  decline  are  regulated 
1 1 y  a  series  of  feed-back  mechanisms  involv- 
uig  the  pituitary-adrenocortical  and  pitui- 
tary-gonadal  systems.  These,  in  turn,  are 
activated  by  socio-psychological  factors 
within  the  population.  Control  of  human 
population  density  is  vastly  more  complex 
than  that  of  lower  animals.  Yet  the  interac- 
tion of  social  with  endocrine  and  psycho- 
logic factors  found  by  Ratcliffe  and  his  staff, 
may  furnish  some  insight  into  the  physio- 
logic effects  which  presumably  might  ob- 
tain in  the  human  family. 

Cannon,  in  his  early  experiments,  showed 
the  importance  of  increased  adrenocortical 
function,  the  fear  or  rage  reaction,  as  nec- 
essary to  survival.  As  population  density  in- 
creases, social  pressures  of  all  kinds  are  in- 
tensified, and  the  magnitude  of  the  physio- 
logic reactions  is  accordingly  hyperacti- 
\ated.  When  to  this  are  added  the  social 
deprivations  of  work-loss  (forced  retire- 
ment) and  the  threat  of  dependency  due  to 


loss  of  income,  the  status  of  aging  citizens 
leaves  much  to  be  desired. 

The  more  primitive  the  culture,  the  more 
ruthless  is  the  shedding  of  the  aged  likely 
to  be. 

Mechanical  productive  efficiency,  already 
having  attained  a  high  level,  is,  through 
automation,  geared  to  the  creation  of  ma- 
terial products  required  by  the  many  un- 
derdeveloped nations.  This  presupposes  an 
educational  training  program  for  our  adult 
citizens.  Never  has  the  need  for  skilled 
workers  and  trained  mechanics  been  so  evi- 
dent. It  is  obvious  that  new  fields  of  pro- 
ductivity must  be  opened  for  the  avalanche 
of  healthy,  mature,  aging  individuals. 

With  relative  reduction  in  the  number  of 
jobs,  resulting  from  automation  occurring 
while  the  number  of  the  working  force  is 
enlarging,  service  outlets  in  the  many  spe- 
cial educational  disciplines  will  require  a 
vast  number  of  teachers  and  instructors  of 
all  grades.  The  space-age  has  opened  up  an 
infinite  number  of  uncharted  areas.  Mean- 
while, the  health  professions  are  making  it 
possible  to  maintain  individual  physical  and 
intellectual  vitality  far  into  the  upper 
reaches  of  the  life  span. 

Recent  knowledge  of  nutritional  needs 
under  varying  conditions,  the  basic  require- 
ment of  sufficient  exercise  accompanied  by 
adequate  rest  periods  ( including  a  two-hour 
mid-day  siesta),  when  made  an  integral 
part  of  our  national  educational  and  train- 
ing program,  will  bring  about  a  substantial 
reduction  in  the  morbidity  and  mortality 
rates. 

Human  Fertility  and  Human  Dignity 

With  human  fertility  adding  some  35  mil- 
lion individuals  each  year,  the  equivalent 
of  almost  100,000  every  day  and  this  mostly 
in  the  underdeveloped  countries,  the  possi- 
bility of  improving  living  conditions  and  lit- 
eracy, of  raising  the  quality  of  the  people 
themselves,  becomes  an  awesome  challenge. 
The  human  mass  is  overflowing.  Even  if 
sufficient  food  and  health  measures  were 
available,  the  reproductive  capacity,  un- 
checked, would  seriously  impede  the  promo- 
tion of  a  way  of  life  which  man  regards  as 
the  pursuit  of  excellence  in  quest  of  human 
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dignity.  Schweitzer  defines  this  as  rever- 
ence for  life.  In  a  turbulent  war-torn  world 
with  clashing  political  philosophies,  medical 
science — better,  call  it  life  science — is  in  a 
most  advantageous  position  to  lead  com- 
munities, states  and  the  nation,  in  the 
search  for  more  effective  disease  control, 
healthier  living,  and  a  wholesome  philoso- 
phy of  Ufe. 

We  are  now  living  in  a  time  of  great 
danger.  Refined  techniques  are  uncovering 
new  facts  touching  on  the  durability  and 
strengthening  of  the  human  bod}\  In  truth, 
in  our  great  nation — and  we  say  prayer- 
ful!}'— ^we  are  living  in  a  heaven  on  earth. 
Yet  the  bitterness  and  the  meanness  of  each 
of  us,  as  individuals  and  in  groups,  are  the 
principle  obstacles  to  attaining  a  social  ex- 
istence that  would  eliminate  the  shackles 
of  ignorance  and  disease.  "The  fault.  Dear 
Brutus,  lies  not  in  our  stars  but  in  our- 
selves, that  we  are  underlings." 

Those  of  us  who  have  become  interested 
in  the  health  and  well-being  of  our  elders 


have  often  been  chided  b>-  colleagues  with 
"What  do  you  find  in  those  old  crocks?" 

Our  stock  answer  is,  briefly:  "Those  old 
crocks  contain  the  finest,  rarest  wines  of  a 
rich  and  long  life.  Know  them  well  and  you 
will  find  a  joy  and  satisfaction  in  the  prac- 
tice of  a  great  profession  that,  for  many  of 
us,  is  beyond  understanding." 
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External  Aspects  of  Aging  —  Tne  Aging  Ski 


George  W.  James,  M.D 
Winston-Salem 

What  is  aging?  To  be  sm-e,  the  poets  have 
described  if.  the  politicians  are  interested 
in  it,  and  unfortunately  some  of  us  are 
beginning  to  feel  it.  Aging  is  a  process 
which  happens  to  us  all,  but  in  different 
ways  in  different  individuals.  It  may  more 
seriousl}'  affect  one  person's  heart,  an- 
other's kidnej's,  or  another's  brain;  but  in 
all  of  us  it  affects  the  skin.  Many  factors 
enter  into  the  aging  process  of  the  skin. 
Two  of  the  more  important  are  the  genetic 
characteristics  of  the  skin  and  the  amount 
of  exposure  to  ultraviolet  rays'. 

The  aging  skin  presents  certain  diagnos- 
tic problems  which  are  encountered  more 
frequently  in  the  old  than  in  the  child  or 
j-oung  adult.  As  with  all  organs  of  the  bod}', 
the  skin  ages  at  a  varying  rate.  Possibly  it 
shows  greater   local   or  general   variations 


m 


in  this  regard  than  does  any  other  tissue 
of  the  body.  Nevertheless  it  is  possible  to 
outline  broadly  the  more  frequently  encoun- 
tered dermatoses  in  senile  skin,  and  to  indi- 
cate some  of  the  anatomic  and  physiologic 
reasons  for  the  incidence  of  certain  diseases, 
though  many  of  the  etiologic  factors  are 
still  poorly  understood. 

Anatomic  and  Physiologic  Characteristics 
1.  The  stratum  comeum 
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Senile  skin  reflects  abnormalities  of  kera- 
tinization  which  are  of  much  clinical  signifi- 
cance. In  general,  the  horny  layer  of  the 
older  person  is  thinner,  though  some  areas 
show  hyperplasia  in  the  form  of  marked 
keratotic  thickening.  Visible  scaling  of  the 
skin  is  usually  more  marked  in  the  elderly 
than  in  the  young.  This  would  seem  to  be 
due  in  part  to  decreased  sebaceous  secre- 
tion and,  possibly,  to  qualitative  or  quanti- 
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tative  changes  in  the  lipids  within  the  stra- 
tum coi-neum.  The  water  content  of  the 
stratum  corneum  is  probably  lower  in  the 
older  person — a  fact  which  may  well  be 
iflated  to  changes  in  the  surface  lipids  and 
to  a  resultant  decrease  in  its  water-holding 
capacity.  All  this  results  in  greater  suscep- 
tibility to  dryness,  chapping,  and  fissuring. 

2.  Thinning  of  the  epidermis 

Aging  skin  is  characterized  by  a  thinning 
of  the  epidermis,  with  flattening  of  the  epi- 
dermal extensions  between  the  papillae  and 
the  cerium.  In  some  areas,  however,  evi- 
dences of  epidermal  hyperplasia  may  be 
marked. 

S.  Cutaneous  appendages 

All  of  the  cutaneous  appendages  show 
evidences  of  decreased  function  in  old  age. 
The  hair  follicles  are  fewer  and  less  prom- 
inent, and  the  number  of  "club"  or  resting 
hairs  may  be  increased.  The  hairs  of  the 
eyebrows,  nasal  orifices,  and  ears  become 
coarser  and  attain  greater  length  in  older 
men.  The  sebaceous  glands  become  smaller 
and  less  active,  though  sebaceous  adenomas 
and  comedones  are  frequently  encountered 
in  certain  areas  in  older  people.  The  apo- 
crine glands  undergo  atrophy  at  the  meno- 
pause. The  eccrine  gland  also  participates  in 
this  gradual  reduction  of  function,  though 
again  at  a  variable  rate. 

4.  Nails 

The  nails  age  rather  strikingly  in  many 
people.  The  manufacture  of  hard  keratin  be- 
come more  slovenly,  with  resultant  brittle- 
ness,  ridging,  flaking,  and  distortion.  This 
process  often  occurs  in  the  absence  of  any 
local  changes  or  obvious  systemic  disease. 

5.  The  corium 

The  corium  becomes  thinner,  with  loss 
of  elastic  and  collagen  fibers.  The  elastic 
fibers  also  become  increasingly  amorphous, 
and  the  collagen  fibers  are  thin.  The  condi- 
tion termed  "senile  elastosis" — at  one  time 
presumed  to  be  due  to  an  increase  in  the 
elastic  fibers — has  now  been  shown  to  be  a 
misnomer;  a  change  in  the  collagen  fibers 
is  responsible.  The  corium  undoubtedly  un- 
dergoes other  changes  which  are  less  well 


delineated.    All    these    factors    result    in    a 
corium  which  is  structurally  less  firm. 

Loss  of  elasticity  may  be  demonstrated 
very  easily  in  an  aged  person:  the  stretched 
skin  does  not  regain  its  former  conforma- 
tion rapidly.  The  skin  appears  grossly  thin- 
ner, and  underlying  blood  vessels  may  be- 
come rather  prominently  visualized.  Yel- 
lowing occurs  for  various  reasons.  The 
wrinkling  so  characteristic  of  aging  is  re- 
lated to  the  thinness  of  the  skin,  its  loss  of 
elasticity,  and  the  weakened  support  from 
the  cutis  and  subcutaneous  tissues.  In  many 
ways,  the  anatomic  behavior  of  senile  skin 
as  compared  to  young  skin  is  much  like  the 
contrast  between  an  old,  well  worn  quilt 
and  a  sheet  of  newly  manufactured  sponge 
rubber  padding. 

6.  Subcutaneous  fat 

The  decrease  in  subcutaneous  fat  varies 
greatly  with  age,  but  it  is  commonly  en- 
countered. As  a  result  of  the  decreased  sub- 
cutaneous padding,  the  already  thin  and 
more  vulnerable  senile  skin  is  inadequately 
cushioned  against  external  physical  trauma. 
In  areas  subjected  to  repeated  trauma,  this 
may  result  in  disturbances  of  cutaneous  in- 
tegrity and  slowness  of  healing. 

7.  Percutaneous  absorption 

It  has  been  shown  experimentally  that 
the  percutaneous  absorption  of  materials 
coming  in  contact  with  the  skin  is  signifi- 
cantly reduced  in  old  age.  This  may  be  due 
in  part  to  the  atrophic  changes  of  the 
pilosebaceous  unit  through  which  such  sub- 
stances are  chiefly  absorbed.  It  is  a  clinical 
fact  that  severe  sensitization  reactions  to 
contactants  are  less  commonly  encountered 
in  the  older  patient.  In  addition  to  lowered 
absorption,  the  capacity  to  form  antigenic 
conjugates  in  the  skin  or  to  form  circulat- 
ing antibodies  may  be  decreased. 

8.  Pigmentation 

Disorders  of  pigmentation  are  character- 
istic of  senile  skin.  The  capacity  of  the  mel- 
anocytes to  lay  down  melanin  granules  in 
an  orderly,  even  fashion — particularly  in 
response  to  various  stimuli — seems  much 
disturbed.   Freckles  and   "liver  spots"   are 
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prominent.  In  manj'  areas  considerable  de- 
pigmentation may  be  noted,  sometime  due 
to  gross  visible  atrophy  of  the  skin. 

In  response  to  processes  involving  epi- 
dermal hyperplasia,  seborrheic  keratoses, 
senile  keratoses  and  basal-cell  epitheliomas, 
excessive  amounts  of  pigment  may  be 
formed.  Lentigines  may  become  melanoma- 
tus  in  old  age,  sometimes  without  the  rapid 
course  and  metastasizing  capacity  of  true 
malignant  melanoma.  In  addition  to  dis- 
turbances of  melanin  deposition,  pigmenta- 
tion due  to  accumulations  of  hemosiderin 
following  repeated  deposition  of  red  cells  in 
the  cutis  may  become  marked,  especially 
on  the  lower  part  of  the  legs.  Changes  in 
color  due  to  disturbed  vascular  states  may 
be  striking:  in  general,  the  vascular  reac- 
tions of  the  aged  skin  tend  to  be  slowed 
down  and  less  responsive  to  external  stim- 
uli. 

These  brief  considerations  furnish  some 
logical  explanations  for  the  more  frequent 
occurrence  of  certain  diseases  in  the  aging 
skin,  though  the  knowledge  thus  far  avail- 
able is  very  incomplete.  Were  the  finer  cy- 
tologic and  other  mechanisms  of  aging  bet- 
ter understood,  such  information  would  be 
of  important  general  biologic  significance, 
most  particularly  in  respect  to  an  under- 
standing of  the  striking  relationship  of  ag- 
ing to  cancer.-  We  need  to  know  more  about 
the  enzj'matic  and  metabolic  activity  of  the 
skin. 

Tumors 

Although  we  have  been  asked  not  to  dis- 
cuss cancers  at  this  symposium,  it  is  impos- 
sible to  discuss  skin  diseases  in  the  aging 
without  some  mention  of  tumors.  The  most 
common  skin  tumor  of  older  patients  is  that 
of  seborrheic  keratoses.  Although  these 
lesions  ma.v  be  seen  in  younger  persons, 
they  are  almost  always  demonstrable  in 
patients  over  70.  Basal-  and  prickle-cell 
epitheliomas  are  the  next  most  common 
groups.  The  basal-cell  epitheliomas  are 
usually  seen  in  areas  having  the  greatest 
number  of  sebaceous  glands. 

Although  malignant  melanoma  begins 
somewhat  less  frequently  in  the  aged,  it  is 
by  no  means  a  respecter  of  any  age  group, 
except  for  its  raritj'  prior  to  puberty.  Most 


of  the  tumors  of  the  skin  of  an  older  person 
can  be  differentiated  as  benign  or  malign- 
ant by  a  competent  dermatologist.  It  is  wise, 
however,  to  confirm  the  clinical  impres- 
sion with  pathologic  studies. 

Vascular  dilations  and  tumors  are  exceed- 
inglj'  common  in  the  aging  skin,  but  are 
rarely  of  more  than  cosmetic  significance. 
Telangiectatic  vessels,  especially  in  the 
flush  areas  and  on  the  lower  part  of  the 
legs,  are  found  in  almost  e\'ery  patient  over 
60.  "Cherr}'"  angiomas  of  varj'ing  size  are 
common  on  the  trunk,  especially  in  men. 
"Spider"  angiomas  may  be  associated  with 
hepatic  disease,  but  they  are  so  common  in 
healthy  persons  as  to  be,  per  se,  of  uncer- 
tain significance  in  this  regard. 

The  small  cavernous  hemangiomas  of  the 
"strawberry"  type  seen  in  infants  are  vir- 
tually unknown  in  adults.  Extensive  port- 
wine  stains  ordinarily  persist  into  old  age 
unless  adequate  treatment  has  been  under- 
taken fairly  early  in  life  or  spontaneous 
cicatrization  has  taken  place.  In  the  congen- 
ital dj'sfunction  of  the  skin  known  as 
xeroderma  pigmentosum,  the  skin  of  a  3 
year  old  child  maj',  in  terms  of  keratoses, 
disturbances  of  pigment,  and  squamous-cell 
carcinoma,  be  comparable  to  that  of  a  person 
of  90.  Other  diseases  in  which  the  skin  ages 
prematureh'  are  ^^'erner's  and  Rothmund's 
syndromes,  progeria  and  pseudoxanthoma 
elasticum. 

As  previously  mentioned,  irradiation 
from  sunlight  accelerates  the  aging  process. 
The  gross  morphologic  differences  between 
the  exposed  and  unexposed  areas  of  a  pa- 
tient's skin  may  be  quite  striking.  The 
senile  keratoses  which  are  most  common  on 
the  exposed  areas  and  which  are  consider- 
ed pre-cancerous  are  quite  prevalent  in  per- 
sons who  have  been  o\-erexposed  to  the  sun- 
shine and  the  elements.  This  is  especially 
true  in  the  fair,  blond  blue-eyed  thin-skin- 
ned individual.  These  lesions  are  destined 
to  become  squamous-cell  carcinomas  if  nut 
adequately  treated.  They  may  be  classified  i 
as  the  flat  scaly  type  of  senile  keratoses  or  i 
the  elevated  hypertrophic  type. 

I 
Dermatoses 

Before  we  discuss  the  various  dermatoses  1 
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which  occur  in  the  older  patient,  there  are 
a  few  general  observations  which  apply  to 
this  age  group.  I  have  observed  that  tlie 
t'kierly  patient  is  more  inchned  to  present 
hhnself  unannounced  to  the  dermatologist's 
office,  and  without  a  definite  appointment. 
It  is  more  rewarding  to  any  patient  to  have 
an  appointment. 

I  find  it  more  satisfactory  for  the  patient 
„  to  be  accompanied  by  one  of  his  children  or 
some  other  younger  person.  A  familiar  com- 
panion certainly  facilitates  the  process  of 
disrobing.  I  have  found  the  elderly  in  gen- 
eral to  be  quite  resistant  to  stripping  in  a 
strange  environment,  especially  at  the  en- 
couragement of  an  attractive  office  nurse. 
Moreover,  the  history  is  more  useful  if  ob- 
tained with  the  help  of  a  younger  member 
of  the  family  to  compensate  for  the  patient's 
diminished  hearing,  poor  memory,  con- 
fusion, and  other  impediments. 

Furthermore,  I  have  found  the  elderly  pa- 
tient reluctant  or  unable  to  give  satisfactory 
information  about  the  multiple  home  reme- 
dies and  other  topical  agents  which  he  has 
applied  to  his  skin  in  attempts  at  self-heal- 
ing. Once  such  obstacles  have  been  remov- 
ed, however,  it  is  often  quite  rewarding  to 
deal  with  these  geriatric  dermatologic  prob- 
lems. Cajal,  a  Spanish  histologist,  has  said, 
"The  saddest  thing  about  old  age  is  that 
future  is  behind  it." 

Senile  Pruritus 

Senile  pruritus  is  one  of  the  most  com- 
mon and  annoying  infirmities  of  the  aged. 
Zakon  and  co-workers''  made  a  survey  of 
skin  disorders  in  a  home  for  the  aged,  and 
reported  that  42  per  cent  of  the  residents 
complained  of  itching. 

The  patients  often  present  a  generalized 
pruritus,  with  no  apparent  skin  lesions  ex- 
cept for  multiple  excoriations.  The  skin  is 
dry  but  not  necessarily  in  the  extreme.  It 
shows  the  usual  thinning  and  atrophy  of 
age. 

Senile  pruritus  may  be  divided  etiolog- 
ically  into  two  categories:  (a)  external  ir- 
ritation, and  (b)  internal  disease.  External 
irritation  results  from  acquired  dryness, 
which  may  be  associated  with  winter 
weather,  too  frequent  bathing,  and/or  con- 
tact  with   wool   or   other   rough   or   harsh 


materials.  Internal  diseases  that  may  pro- 
duce generalized  itching  are  numerous. 
Arteriosclerosis  perhaps  is  the  most  com- 
mon. It  is  also  important  to  remember  that 
pruritus  may  be  the  first  manifestation  of 
diabetes,  lymphoma,  hepatic  and  renal  dis- 
ease, leukemia,  tuberculosis,  drug  eruptions, 
and  mental  degeneration. 

Generally  the  pruritus  which  occurs  dur- 
ing the  winter  months  and  which  is  as- 
sociated with  dryness  of  the  skin  or  exter- 
nal irritation  responds  well  to  conservative 
treatment.  That  due  to  systemic  disease, 
however,  may  be  extremely  tormenting  to 
the  patient,  and  likewise  to  the  physician, 
as  he  tries  to  correct  or  control  the  under- 
lying cause.  Certainly  the  elderly  patient 
with  senile  pruritus  must  have  adequate 
laboratory  studies  to  rule  out  systemic  dis- 
ease, if  external  factors  do  not  appear  to  be 
playing  a  causal  role. 

Senile  Purpura 

Senile  purpura,  though  most  commonly 
found  on  the  lower  extremities,  may  appear 
in  any  area,  including  the  conjunctival  sur- 
face. Lesions  of  the  mucous  membranes, 
however,  are  usually  rare.  The  skin  as- 
sumes a  violaceous  color  which  gradually 
fades  as  the  condition  improves,  leaving  a 
yellowis-brown  pigmentation.  It  is  impos- 
sible to  obliterate  the  color  changes  with  the 
diascope.  Usually  the  coagulation  and  bleed- 
ing time  and  the  capillary  resistance  are 
normal  in  most  of  these  patients,  but  it  is 
evident  that  their  skin  is  quite  fragile  and 
subject  to  abrasion  and  fracture  from  minor 
trauma. 

Stasis  Dermatitis 

Statis  dermatitis  is  more  commonly  seen 
in  women,  and  is  usually  the  result  of  vari- 
cose veins.  Many  patients  with  this  condi- 
tion have  chronic  or  recurrent  thrombo- 
phlebitis. The  first  sign  is  usually  loss  of 
hair,  then  hyperpigmentation,  and  this  may 
be  followed  by  either  or  both  ulceration  and 
eczematization. 

Unfortunately  the  patient,  and  some- 
times the  therapist,  bombards  the  skin  of 
the  leg  with  multiple  dermatologic  gou- 
lashes which  only  tend  to  aggravate  or  sen- 
sitize the  elderly  patient.  For  reasons  which 
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are  not  entirely  understood,  he  sometimes 
appears  more  vulnerable  to  autosensitiza- 
tion,  and  may  manifest  an  absorptive  ID 
phenomenon.  This  development  may  occur 
suddenly  and  somewhat  explosively.  It  is 
often  accompanied  by  severe  itching  at  dis- 
tant sites,  with  a  generalized  eruption  and 
at  times  fever,  malaise,  lymphadenopathy, 
and  chills.  This  condition  demands  consider- 
able patience  on  the  part  of  the  dermatolo- 
gist, and  certainly  requires  many  days  or 
weeks  before  the  generalized  eruptions  are 
under  control.  It  is  extremely  unwise  to  ap- 
proach this  problem  with  topical  measures 
alone  without  making  every  effort  to  cor- 
rect the  underlying  vascular  disease.  There 
are  times  when  an  elastic  support  or  sup- 
portive boots  are  indicated,  and  occasions 
when  compresses  and  absolute  bed  rest  are 
mandatory. 

Allergic  Contact  Eczematous  Dermatitis 

Although  allergic  contact  dermatitis  is 
thought  to  be  less  common  in  the  elderly 
than  in  the  young  adult  or  infant,  it  never- 
theless occurs  in  many  instances.  Often  the 
patient  will  accjuire  an  allergic  contact  der- 
matitis from  the  use  of  inappropriate  home 
remedies  and  sensitizing  agents  which  have 
been  suggested  to  him  by  his  neighbor  or 
some  other  benevolent  soul.  It  is  felt  that 
the  decreased  incidence  of  this  disorder  may 
be  due  in  part  to  the  dimunition  of  absorp- 
tion in  the  aged  because  of  the  atrophic 
changes  in  the  pilosebaceous  apparatus. 
Also,  it  would  appear  that  the  reactive  capa- 
city of  the  immunologic  mechanism  may  be 
decreased. 

Genital  Lesions 

There  has  been  much  controversy  in  re- 
cent years  over  the  terminology  applied  to 
genital  lesions.  Darier,  as  translated  by 
Montgomery,  defined  kraurosis  as  follows: 
"Kraurosis  should  be  restricted  to  a  scleros- 
ing progressive  atrophy  of  the  mucocu- 
taneous teguments  of  the  vulva,  leading 
gradually  to  stenosis  of  the  vaginal  orifice, 
disappearance  of  the  labia  minora,  frenu- 
lum and  clitoris,  and  flattening  of  the  labia 
majora."  If  the  term  kraurosis  is  reserved 
for  this  condition  there  should  be  less  con- 


fusion about  'differentiating  it  from  the 
many  other  quite  different  disorders  affect- 
ing the  genital  area. 

Four  common  conditions  of  the  genital 
tissues  should  be  considered. 

First,  there  is  senile  atrophy  of  the  skin 
and  mucous  membrane:  the  skin  is  very 
thin  and  dry  and  occasionally  depigmented. 

Second,  there  is  localized  neurodermatitis 
(lichen  simplex  chronicus).  This  condition 
may  be  found  at  any  age.  It  usually  ap- 
pears with  spontaneous  localized  itching, 
giving  rise  to  rubbing  and  scratching.  A 
vicious  cycle  is  created,  and  "the  more  the 
patient  rubs  the  more  he  or  she  itches."  The 
skin  becomes  erythematous,  scaly,  and 
lichenified.  This  condition  must  be  differen- 
tiated from  fungus  infection  as  well  as  from 
contact  dermatitis. 

The  third  condition  is  leukoplakia  of  the 
vulva.  This  is  usually  considered  a  hyper- 
trophic process  whether  it  occurs  in  the 
oral  cavitj',  on  the  lips,  or  on  the  genital 
tissues.  It  is  a  precancerous  lesion,  and 
malignant  changes  are  reported  in  20  to  50 
per  cent  of  the  cases.  Leukoplakia  most 
often  appears  near  the  clitoris  and  the  in- 
ner surface  of  the  labia  minora.  It  occurs 
as  single  or  multiple  plaques,  and  there  may 
be  diffuse  involvement  of  the  vulva  and 
perineum.  The  perianal  area  is  seldom  in- 
volved in  the  female,  but  is  more  commonly 
affected  in  the  male.  There  may  be  multiple 
changes  in  the  same  general  area,  possibly 
including  leukoplakia,  lichen  simplex 
chronicus,  and  senile  atrophy. 

The  fourth  disease  occuring  about  the 
genitalia  is  lichen  sclerosis  et  atrophicus. 
This  condition  is  charactei'ized  by  whitish 
flat-topped  papules  that  appear  smooth 
and  shining  and  reveal  several  black  dots  or 
comedo-like  plugs.  Microscopically,  the  dots 
are  keratotic  plugs  in  the  sweat  pore  ori- 
fices. Atrophic  changes  follow,  and  a  wrink- 
led, thin,  parchment-like  skin  with  loss  of 
pigment  appears.  The  subjective  symptoms 
in  this  condition  are  quite  variable.  It  oc- 
casionally develops  in  young  children  and 
may  undergo  spontaneous  involution. 
Lichen  sclerosis  et  atrophicus  also  often  in- 
volves the  upper  trunk,  neck,  arms,  and 
forearms'. 
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It  should  be  apparent  that  needless  sur- 
gery- should  be  avoided  in  this  group  of 
conditions.  Leukoplakia  is  the  only  disease 
in  the  group  which  is  precancerous;  mea- 
sures should  be  taken  to  remove  all  irrit- 
ants which  tend  to  perpetuate  and  ag- 
gravate it.  Symptomatic  measures  are  help- 
ful in  treating  the  other  three  conditions. 

Drug  Eruptions 

Quite  often  the  elderly  person  takes  mul- 
tiple medications,  and  it  may  be  difficult 
to  tag  the  specific  drug  which  is  responsible 
for  the  eruption.  In  general,  these  reactions 
are  characterized  by  their  sudden  appear- 
ance, bright  red  color,  and  a  tendency  to 
affect  the  extremities.  The  eruption  should 
disappear  after  the  responsible  drug  has 
been  stopped  for  a  sufficient  time. 

Currently  we  are  seeing  many  elderly 
patients  with  skin  eruptions  due  to  laxa- 
tives containing  phenolphthalein,  and 
"nerve"  medicine  containing  various  bar- 
bituric acid  derivatives.  The  diuretics  which 
are  commonly  used  in  this  age  group  may 
produce  eruptions,  especially  the  mercur- 
ials and  the  chlorthiazide  derivatives.  The 
phenothiazine  drugs  may  produce  photo- 
sensitivity as  well  as  other  types  of  skin 
reactions. 


The  elderly  do  not  eliminate,  and  at  times 
do  not  seem  to  detoxify,  drugs  as  readily 
as  do  young  adults.  Care  should  be  exercis- 
ed in  the  use  of  drugs  which  may  have  a 
cumulative  effect. 

Summary 

Some  of  the  anatomic  and  physiologic 
characteristics  of  the  aging  skin  are  dis- 
cussed. Certain  new  growths  of  skin  are 
enumerated,  and  the  more  prevalent  der- 
matoses in  the  geriatric  age  group  are  de- 
scribed. 

With  a  keener  appreciation  of  the  many 
cutaneous  disorders  which  may  afflict  our 
older  patients,  and  by  creating  a  more  pro- 
tective environment  for  their  skins,  we 
should  make  it  possible  for  our  senior  citi- 
zens to  enjoy  a  more  comfortable  existence 
in  their  later  years. 
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The  passing  of  time  produces  changes  in 
all  li\-ing  organisms.  This  process,  which 
the  biologists  call  primary  aging,  eventually 
leads  to  a  decline  in  functioning.  Secondary 
aging  results  from  trauma  or  disease,  and 
it  too  reduces  the  organism's  functional  ef- 
ficienc}\  In  order  to  understand  the  psy- 
chological changes  occurring  in  elderlj-  per- 
sons, one  must  know  something  about  the 
primary  and  secondary  organic  changes 
common  in  old  age,  as  well  as  the  ps}-cho- 
social  influences  that  alter  thought  and  be- 
havior. 

Changes  in  the  Central  Nervous  System 

During  the  life  span  many  changes  take 
place  in  the  brain  and  nervous  sj'Stem. 
These  changes  can  be  observed  grossly  as 
well  as  microscopically. 

With  old  age  the  brain  decreases  in  size 
and  weight,  and  a  compensatorj'  increase 
in  the  cerebrospinal  fluid  occurs'.  The  pro- 
tective cover  over  the  brain,  the  dura  mater, 
becomes  thickened,  and  small  deposits  of 
calcium  may  appear  in  it.  Within  the  brsiin, 
a  decrease  in  the  number  of  nerve  cells 
( nem-ons )  is  accompanied  b}-  a  process  call- 
ed gUosis,  which  resembles  scar  formation". 
At  autopsy,  senile  plaques  are  found  in  the 
brains  of  patients  with  senile  dementia,  as 
well  as  in  the  brains  of  elderly  people  who 
have  shown  normal  mental  functioning  until 
the  time  of  death.  There  is  little,  if  any  dis- 
tinction between  the  plaques  which  occur 
with  normal  aging  and  those  associated 
with  senile  psychoses;  and  the  correlation 
between  the  nutnber  of  plaques  and  the  de- 
gi'ee  of  mental  impairment  is  far  from  con- 
sistent'. 

The  microscopic  changes  in  the  brain  in- 
clude neurofibrillaiy  thickening  and  con- 
tortion and  the  accumulation  of  lipofuscin, 
a  pigmented  substance  composed  of  fat  and 
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protein.  The  origin  and  significance  of  this 
pigment  are  unknown,  and  it  does  not  seem 
to  interfere  with  nerve  functioning. 

Although  none  of  these  organic  changes 
within  the  central  nervous  s\'stem  are  clear- 
1}-  related  to  alterations  in  thinking  and  be- 
ha\aor,  it  is  evident  that  far-advanced 
changes  are  associated  with  evidence  of 
functional  deterioration.  The  deterioration 
is  diffuse,  however,  and  up  to  this  point  has 
defied  systematic  study. 

Electroencephalographic  changes 

My  co-workers  and  I*  first  reported  the 
presence  of  focal  electroencephalographic 
deviations  in  a  significant  proportion  of 
elderly  persons  in  1953.  Since  then  a  num- 
ber of  in\-estigators  have  described  focal 
EEG  disturbances,  both  in  elderly  hospital- 
ized patients^-*  and  in  normal  control  sub- 
jects of  the  same  age  range"".  A  recent 
stud}'  of  266  voluntters  60  \ears  of  age  or 
older  who  were  living  in  the  communitj' 
showed  that  only  51  per  cent  had  normal 
electroencephalograms,  as  judged  by  the 
standards  for  young  adults.  These  normal 
tracings  were  dominated  by  an  alpha  rhj-- 
thm,  low-voltage  fast  activity,  or  both.  Al- 
though alpha  activity  was  within  the  nor- 
mal limits  of  8  to  12  cycles  per  second,  the 
average  frequency  was  about  one  cycle 
slower  than  that  found  in  young  adults. 

The  EEG  abnormalities  most  commonly 
encountered  among  these  266  apparently 
well  adjusted,  healthy  old  people  were  focal 
disturbances,  which  occurred  in  37  per  cent 
of  the  total  gi-oup.  Such  disturbances  were 
usually  made  up  of  slow  waves,  although 
spikes  were  present  in  half  of  the  abnormal 
electroencephalograms.  Approximately  four 
fifths  of  the  focal  dysrhj-thmias  occurred 
exclusively  or  predominantly  on  the  left 
side  of  the  brain.  In  77  per  cent  the  ampli- 
tude and  abundance  of  the  slow  waves  were 
greatest  over  the  anterior  temporal  area.  In 
20  per  cent,  the  dysrhythmias  involved  the 
anterior  and  posterior  temporal  leads  equal- 
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ly,  while  the  remaining  3  per  cent  showed  a 
slow-wave  focus  over  the  occipital  area. 

For  many  years  investigators  have  at- 
tempted to  establish  definitive  relationships 
between  EEG  activity  and  psychological 
functioning.  Studies  on  normal  children  and 
young  adults  have  failed  to  demonstrate  any 
clear  relationship  between  EEG  character- 
istics and  intellectual  ability.  The  incidence 
of  EEG  abnormalities,  however,  is  high 
among  sick  or  mentally  disturbed  children 
and  adults,  and,  as  might  be  expected,  is 
highest  in  patients  with  demonstrable  or- 
ganic brain  disease.  Since  there  is  ample 
evidence  that  clinically  recognizable  senile 
mental  deterioration  is  associated  with  slow- 
ing of  the  electroencephalogram'-^'  ^^-  ",  it 
has  been  speculated  that  early  or  mild 
mental  deterioration  might  also  be  reflect- 
ed in  EEG  deviations.  The  finding  of  such  a 
correlation,  however,  appears  to  be  highly 
dependent  upon  the  source  and  the  health 
status  of  the  sample  studied".  Elderly  peo- 
ple who  are  living  in  the  community  show 
no  significant  relationship  between  EEG 
activity  and  intellectual  functioning"'  ^^  In 
contrast,  a  definite  relationship,  based  pri- 
marily upon  diffuse  slow-wave  changes^'  "• 
has  been  found  among  aged  patients  in  hos- 
pitals for  mental  disease.  To  date  no  intel- 
lectual impairment  has  been  found  in  as- 
sociation with  focal  disturbances  in  the  tem- 
poral lobe.  Our  studies  have  also  failed  to 
reveal  any  correlation  between  left-sided 
EEG  abnormalities  and  cerebral  dominance. 

Relationships  have  been  sought  between 
senescent  EEG  patterns  and  physical  signs 
and  symptoms.  Several  investigators  have 
observed  a  relationship  between  EEG  ab- 
normalities and  clinical  evidence  of  arterio- 
sclerosis"' 15'  1".  The  blood  pressure  has  also 
been  found  to  influence  the  brain  waves  of 
aged  psychiatric  patients,  elevated  pres- 
sures being  associated  with  normal  electro- 
encephalograms and  lower  blood  pressure 
levels  with  diffuse  slow-wave  abnormal- 
ities. It  seems  likely  that  both  vascular 
pathology  .and  low  blood  pressure,  by  im- 
pairing the  cerebral  blood  flow,  contribute 
to  diffuse  slowing  of  the  brain  waves.  The 
theory  that  focal  discharges  might  also  be 
the  result  of  cerebral  ischemia  is  consistent 


with  the  well  known  fact  that  the  sylvian 
area  of  the  brain  is  quite  vulnerable  to 
ischemic  changes.  No  relationship  has  been 
observed  between  focal  slowing  and  blood 
pressure  levels,  however;  therefore  it  would 
seem  that  if  ischemia  is  responsible  for  this 
focal  slowing,  it  too  is  of  local  origin. 

Changes  in  Perception 

Because  the  two  perceptual  facilities  of 
hearing  and  vision  are  used  to  maintain 
contact  with  reality,  they  have  a  great  deal 
to  do  with  adjustment  throughout  the  life 
span.  Although  most  members  of  the  health 
professions  recognize  that  personality 
changes  often  result  from  serious  impair- 
ment of  vision  or  hearing,  few  are  aware  of 
the  psychological  repercussions  of  the  more 
subtle  perceptual  changes  which  accompany 
the  aging  process. 

I  wish  to  bring  to  your  attention  an  age- 
related  alteration  in  visual  ability  which 
has  nothing  to  do  with  refractive  capacity 
and  cannot  be  corrected  by  the  use  of  glas- 
ses. Rather  it  has  to  do  with  vision  at  vari- 
ous levels  of  illumination,  and  the  ability  to 
adapt  to  the  dark.  Birren  and  Shock'',  in  a 
study  of  three  groups  of  subjects  ranging 
in  age  from  40  to  83  years,  found  that  the 
final  level  of  dark  adaptation  and  the  speed 
in  achieving  maximum  ability  to  perceive  a 
light  stimulus  are  both  reduced  significant- 
Ij'  after  middle  age.  I  believe  these  findings 
explain  why  older  people  frequently  object 
to  eating  by  candlelight:  They  actually  need 
more  light  to  see  their  food  than  do  younger 
people — and,  in  fact,  require  better  light- 
ing for  all  tasks  in  which  vision  is  involved. 
The  age-related  decline  in  the  ability  to  see 
in  the  dark  and  to  adapt  to  darkness  also 
makes  it  reasonable  for  an  older  person  to 
have  a  night  light  in  his  room. 

Most  physicians  have  observed  that  pa- 
tients who  are  afficted  with  a  relatively 
sudden  loss  of  hearing  frequently  become 
discouraged  and  depressed,  and  in  time  may 
develop  suspiciousness  and  paranoid  be- 
havior. Little  attention,  however,  has  been 
given  to  the  gradual  hearing  loss  which  ac- 
companies the  aging  process,  and  to  its  ef- 
fect upon  personality.  Eisdorfer'*  has  stu- 
died the  effects  of  visual  and  hearing  losses 
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on  the  Rorschach  performance  of  aged  vol- 
unteers residing  in  the  communitj-.  He 
found  that  a  moderate  impairment  of  vision, 
whether  corrected  or  uncorrected,  had  no 
discernible  effect  on  the  Rorschach  respon- 
ses, but  that  auditoiy  impairments  were 
associated  with  significant  changes  in  the 
Rorschach  performance. 

This  finding  raises  the  question  as  to 
whether  the  psj-chological  problems  associ- 
ated with  deafness  are  attributable  solely 
to  the  increased  difficulty  in  verbal  com- 
munication or  are  related  to  other  hearing 
functions.  RamsdelP''  divides  the  functions 
of  hearing  into  three  levels:  ( 1 1  the  social 
level  (comprehension  of  language),  (2)  the 
signal  or  warning  level  ( reaction  to  sounds 
which  have  the  connotation  of  danger  I ,  and 
(3)  the  backgi-ound  or  primitive  level.  At 
the  third  level,  the  psyche  does  not  con- 
sciously differentiate  the  incidental  noises 
which  are  constantly  a  part  of  the  back- 
ground. A  person  with  normal  hearing  is 
often  not  aware  of  the  sounds  of  a  cai-  pas- 
sing or  a  typewriter  clicking  in  the  dis- 
tance; but  these  sounds  plaj-  a  role  in  his 
feelings  and  responses.  Such  background 
noises  are  a  constant  bridge  with  reality. 
Unfortunatel}%  the  person  whose  hearing 
gi-adually  declines  is  often  unaware  that  he 
has  lost  these  background  sounds.  He  only 
knows  he  has  a  feeling  of  loss  and  a  sensa- 
tion that  the  world  is  dead.  Obviously  this 
thu-d  level  of  hearing  is  fundamental  to 
psychological  adjustment. 

Some  degree  of  hearing  loss  is  a  part  of 
the  normal  aging  process,  and  a  more 
serious  decrement  is  not  unusual  with  old 
age.  It  is  important  to  lessen  the  psycholog- 
ical effects  of  this  problem  bj-  eveiy  means 
possible.  The  use  of  a  hearing  aid,  when 
practical,  is  the  most  obvious  approach.  An- 
other method,  however,  would  be  to  in- 
crease, rather  than  decrease,  the  degree  of 
background  noises  in  a  geriatric  unit.  The 
effort  to  keep  noise  at  a  minimum  may  re- 
duce substantial  contact  with  reality,  and 
thus  contribute  to  mental  disturbances. 

One  source  of  friction  between  the  older 
and  younger  generations  is  the  fact  that,  in 
a  noisy  room,  elderly  people  with  impaired 
hearing  frequently  overhear  conversations 


that  aie  not  meant  to  reach  their  ears.  It  is 
not  unusual  for  a  young  person  to  remark 
that  an  older  relative  who  is  supposedly 
hard  of  hearing  "can  hear  when  he  wants 
to."  People  of  all  ages  are  sometimes  selec- 
tive in  their  hearing:  but  there  is  another 
explanation  for  this  "freak  of  hearing"  in 
older  people.  In  a  study  of  airline  pilots. 
McFarland-"  demonstrated  a  considerable 
loss  of  hearing  for  the  higher  frequencies 
in  pilots  over  the  age  of  40:  many  of  the 
older  pilots  were  unable  to  hear  signals  of 
4,000  cycles  per  second  at  30  decibels.  An 
interesting  aspect  of  this  study  was  the 
demonstration  that  in  an  airplane,  when  the 
low-intensity  signals  were  covered  b}'  noise, 
the  older  pilots'  hearing  did  not  differ  signi- 
ficantly from  that  of  the  younger  ones. 
Similarly,  the  hearing  losses  which  accom- 
pany aging  do  not  consistently  interfere 
with  the  intelligibility  of  a  normal  conver- 
sation in  a  noisj-  environment.  In  a  quiet 
room,  a  person  is  more  apt  to  drop  his  voice 
below  the  hearing  threshold  of  an  elderly 
companion,  even  when  he  addresses  hini 
directl}'. 

Intellectual  Changes 

While  psychological  functions  can  be 
separated  for  purposes  of  study,  it  is  evident 
that  they  are  interdependent  and  that  im- 
pairment of  one  is  likely  to  affect  another. 
Intelligence  includes  many  abilities — 
among  them,  memoiy  and  learning.  This 
brief  discussion  will  be  limited  to  the  re- 
sults of  tests  of  intelligence,  learning,  and 
memoiy. 

Intelligence 

Measuring  intelligence  in  elderl}-  sub- 
jects presents  a  complex  problem.  In  the 
first  place,  there  is  no  universal  agreement 
regarding  the  definition  of  intelligence. 
Secondly,  intelligence  tests  include  a  varie- 
ty of  components  which  are  weighted  dif- 
ferently in  the  scoring.  The  design  and 
weighting  of  these  components  may  pre- 
judice results  in  fa\or  of  younger  people. 
E\en  tests  "standardized"  on  elderly  sub- 
jects must  be  used  with  caution,  as  our  work 
at  Duke-'  has  clearh-  demonstrated. 

If  the  usual  intelligence  tests  are  accepted 
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as  valid  measures,  it  does  appear  that  both 
intelhgence  and  creativity — which  may  be 
considered  an  aspect  of  intelligence — de- 
cline with  advancing  age.  Unciuestionably, 
the  physiological  and  pathological  altera- 
tions in  the  central  nervous  system  contri- 
bute to  this  decline  in  abilities.  Birren==, 
however,  has  demonstrated  that  the  decline 
is  greater  in  tests  involving  time  limits  than 
in  tests  of  verbal  ability  without  such  time 
limits.  Another  important  factor  is  the  aged 
person's  original  level  of  performance. 
Highly  intelligent  people  show  considerably 
less  decline  in  overall  ability  than  those 
with  lower  intellectual  capacities. 

Learning 

Learning  refers  to  the  ability  of  an  organ- 
ism to  make  new  and  complex  changes  in 
behavior  as  the  result  of  practice.  Most  of 
the  studies  which  attempt  to  relate  learning 
to  age  have  been  carried  out  with  animals 
rather  than  human  subjects.  The  vast 
majority  of  these  animals  studies  indicate 
that  the  ability  to  learn  declines  with  age. 
Apparently  a  similar  decline  takes  place  in 
aging  human  beings.  Ruch-^  indicated  that 
the  disparity  between  young  and  old  subj- 
ects is  greatest  when  the  context  of  learning 
is  unfamiliar;  when  learning  within  a  fami- 
liar context,  older  persons  come  near  the 
performance  of  younger  ones.  Kay-*  report- 
ed that  young  adults  appeared  to  attack 
many  problems,  regardless  of  difficulty, 
with  the  same  degree  of  efficiency;  whereas 
older  people  became  less  efficient  as  the 
tests  became  more  difficult.  Differences  be- 
tween the  two  age  groups  were  slight  when 
the  problems  were  easy,  but  became  great- 
er as  the  difficulty  of  the  tests  was  increas- 
ed. Korchin  and  Basowitz-"  do  not  totally 
agree  with  Kay's  conclusions.  They  suggest- 
ed that  the  old  person  performs  more  poor- 
ly because  he  is  cautious  and  is  not  willing 
to  venture  a  response  for  fear  of  making  an 
error. 

Another  possible  explanation  for  the  ap- 
parent decline  of  learning  ability  in  elderly 
people  is  lack  of  motivation.  Older  people 
are  reluctant  to  learn  "for  the  sake  of  learn- 
ing," and  since  tests  of  learning  ability  in- 
clude tasks  that  have  no  recognizable  ap- 


plication to  the  life  of  an  older  person,  he 
expends  little  effort  on  them.  Habit  too 
plays  a  role  in  learning  ability.  "Learning 
to  learn"  increases  the  speed  of  acquiring 
knowledge,  for  animals  as  well  as  for  peo- 
ple. Practice  in  learning  makes  new  tasks 
easier. 

Memory 

Memory  is  usually  divided  into  two 
types:  recent  and  remote.  Gilbert-'',  in  1941, 
was  one  of  the  first  investigators  to  study 
recent  memory  in  aging  people.  He  found 
that  the  recent  memory  of  elderly  subjects 
for  simple  material  was  relatively  unim- 
paired, but  that  a  decline  in  memory  be- 
came increasingly  apparent  as  the  material 
became  more  complex.  The  deficiency  was 
most  obvious  when  the  material  was  pre- 
sented in  a  new  and  unfamiliar  context. 

The  common  belief  that  elderly  people 
have  a  very  efficient  memory  for  past  events 
is,  in  my  opinion,  not  wholly  true.  I  believe 
that  the  tendency  of  the  older  person  to 
make  positive  statements  about  details  of  a 
past  event  may  be  the  result  of  his  psycho- 
logical needs  rather  than  accurate  recall. 

Retireynent,  Health,  and  Morale 

Medical  research,  having  prolonged  the 
human  life  span,  must  now  seek  ways  to 
maintain  the  functioning  efficiency  of  the 
aged  person's  body  and  mind.  Here  we  are 
confronted  with  a  serious  paradox.  It  is  my 
belief  that  work  or  its  equivalent — and  by 
"equivalent"  I  mean  some  activity  that  is 
meaningful  to  the  individual — is  essential  to 
the  maintenance  of  physical  and  mental 
health.  Yet,  the  demand  for  workers  in  in- 
dustry is  being  decreased  by  automation  at 
the  same  time  that  the  supply  of  available 
workers  is  being  increased  by  improving 
health  conditions. 

Some  extremely  important  data  bearing 
upon  this  problem  appeared  in  a  recent  re- 
port published  by  the  Health  Information 
Foundation.-'  This  report  pointed  out  that 
the  work-life  expectancy  of  American  men 
is  being  constricted.  Entry  into  the  labor 
force  is  delayed  by  longer  education,  and 
retirement  comes  earlier.  In  1930  the  me- 
dian age  for  retirement  was  73.9  years;  in 
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1958,  it  was  67.5 — a  drop  of  6.4  years.  The 
number  of  j'ears  one  can  expect  to  spend 
in  retirement  has  risen  from  7.5  to  11.3. 
Economists^*  tell  me  that  this  trend  is  con- 
tinuing, and,  in  fact,  is  being  speeded  up. 
The  widening  di\-ergence  between  life  ex- 
pectancj'  and  worfc-life  expectancy  increases 
the  problem  of  maintaining  the  health  and 
happiness  of  the  aging  indi^'idual  in  our 
society. 

The  effect  of  retirement  upon  morale  is 
dependent  to  a  large  extent  upon  the  mean- 
ing and  importance  of  work  to  the  indivi- 
dual. In  addition  to  providing  prestige,  new 
experiences,  and  an  opportunity  to  serve 
others,  a  man's  job  consumes  time  and 
energ>-  and  can  be  the  focus  of  his  social  hfe. 
Many  workers,  howe\-er,  find  their  occupa- 
tion relatively  unrewarding.  For  them,  pay 
is  the  single  important  loss  at  retirement, 
and  this  loss  is  becoming  less  significant 
with  the  expansion  of  social  security  and 
private  pension  plans. 

Investigators  have  demonstrated  that  ad- 
justment to  retirem.ent  can  also  be  related 
to  personahty.  Suzanne  Reichard  and  Else 
Frenkel-Brunswik-'-'  found  that  the  passive, 
dependent  person  who  has  gotten  very  little 
satisfaction  from  his  work  finds  it  easy  to 
retire,  and  may  actually  be  happier  in  re- 
tirement than  during  his  working  years. 

Socioeconomic  status  is  another  factor  af- 
fecting the  individual's  reactions  in  retire- 
ment. In  a  nation-wide  study  of  morale,'" 
it  was  found  that  the  morale  of  a  retired 
person  who  had  good  health  and  a  high 
socioeconomic  status  was  likely  to  be  higher 
than  that  of  individuals  who  were  still  em- 
ploj'ed  but  who  lacked  either  good  health 
or  a  high  income.  As  in  the  majority  of  such 
studies,  health  status  was  based  upon  self- 
evaluation. 

The  question  as  to  how  retirement  af- 
fects health  has  been  partly  answered  by  a 
study  of  longevity  in  relationship  to  retire- 
ment. This  stud}--"  showed  that  death  rates 
during  the  first  year  or  two  after  voluntary 
retirement  are  considerably  higher  than 
those  for  all  men  at  corresponding  ages. 
This  finding  can  be  attributed  to  the  ten- 
dency for  those  in  poor  health  to  retire  as 
soon  as  they  can.  Mortality  rates  among 


men  who  have  retired  at  the  compulsory 
age  limit  are  about  the  same  as  those  ex- 
pected, on  the  basis  of  actuarial  experience, 
for  men  at  this  age. 

In  another  study^^  it  was  found  that  an 
individual's  evaluation  of  his  own  health 
did  not  appear  to  be  related  to  adjustment 
in  retirement.  More  important  factors  seem- 
ed to  be  economic  status  and  preretirement 
attitude.  Considerable  difficulty  in  adjust- 
ing was  encountered  in  retired  persons  who 
felt  they  were  economically  deprived  and 
whose  preretirement  attitude  had  been  poor 
on  prior  tests. 

Conclusion 

The  field  of  aging  is  still  wide  open  to  re- 
search from  many  different  approaches — 
medical,  psychological,  sociological,  and  eco- 
nomic. Perhaps  no  aspect  of  the  aging  proc- 
ess is  more  complex  than  the  psychological 
one,  dependent  as  it  is  on  so  many  different 
factors,  both  within  the  individual  and  in 
his  environment.  One  important  purpose 
of  the  research  now  being  conducted  in 
geriatrics  is  to  distinguish  the  preventable 
factors  contributing  to  mental  decline  from 
those  which  are  inevitable.  1  hope  that  this 
discussion  of  some  of  the  factors  affecting 
the  aging  mind  has  suggested  possible  ap- 
proaches to  the  modification  of  a  few  of 
those  which  experience  or  research  has 
shown  to  be  harmful. 
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Nutrition  in  tke  A^ed 

Olaf  Mickelsen,  Ph.D. 
East  Lansing,  Michigan 


The  thesis  of  this  symposium  presents  a 
difficult  problem.  The  worti  aged  can  be  de- 
fined  only  in  qualitative  terms.  Perhaps  the 
most  readily  accepted  definition  of  an  aged 
human  being  from  a  personal  standpoint  is 
someone  who  is  considerably  older  than 
ourselves. 

When  we  attempt  to  apply  any  specific 
age  to  distinguish  young  people  from  old 
people,  we  encounter  all  sorts  of  complica- 
tions. For  even  those  who  are  advanced  in 
years  vary  tremendously  among  themselves 
in  physical  stamina,  mental  acuity,  outlook 
on  life,  and  enjoyment  of  living.  To  what 
extent  these  individual  differences  are  a  re- 
flection of  diet  and  mode  of  living,  we  can- 
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not  say.  These  factors,  plus  heredity,  are  un- 
doubtedly of  considerable  importance  in  de- 
termining how  well  any  individual  will  en- 
joy old  age. 

General  Considerations 

Nutritional,  requirements  of  the  aged 

To  address  ourselves  to  the  assigned  top- 
ic, let  us  consider  briefly  the  question:  Are 
there  any  specific  nutritional  requirements 
related  to  old  age? 

There  is  no  evidence  which  suggests  that 
older  people  require  greater  amounts  of  any 
specific  nutrient  than  do  younger  adults. 
Although  many  repoi-ted  studies  suggest 
that  older  people  need  greater  amounts  of 
vitamins,  protein  or  some  factor  such  as  cal- 
cium,   these    studies    have    not    been    sub- 
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stantiated  by  subsequent  and  more  careful 
investigation.  Old  people  can  get  along  very 
well  on  the  levels  of  nutrients  suggested  for 
younger  ones.  This  is  evident  in  the  recom- 
mended dietary  allowances  of  the  Food  and 
Nutrition  Board.-'  This  publication  records 
no  increase  in  nutrient  intake  as  desirable 
for  individuals  in  the  older  age  brackets. 

There  is  actually  considerable  evidence 
indicating  that  the  caloric  intake  should  be 
reduced  with  the  advent  of  old  age.  This 
stems  from  the  recognized  reduction  in  the 
basal  metabolic  rate  which  occurs  progres- 
sively with  age.  In  addition,  most  people 
markedly  restrict  their  physical  activity  as 
they  grow  old.  These  two  factors  reduce 
their  actual  caloric  requirements.  Unless 
their  caloric  intake  is  reduced  accordingly, 
older  people  are  likely  to  become  over- 
weight. 

Obstacles  to  good  nutrition 

There  are  many  factors  which  may  in- 
terfere with  the  intake  of  an  adequate  diet 
by  older  people.  These  stem  from  financial 
distress,  inadequate  living  facilities,  diffi- 
culty in  shopping  for  food,  and  the  inertia 
resulting  from  loneliness  and  the  feeling  of 
not  being  wanted  or  necessary  in  the  world. 

Many  people  feel  that  lack  of  teeth  or 
poor-fitting  dentures  interferes  with  proper 
diet;  this  factor  maj*  be  of  less  importance 
than  formerh-  believed.  For  example,  David- 
son and  co-workers-  found  no  correlation  be- 
tween nutrient  intake  and  the  condition  of 
the  teeth  among  healthy  old  people.  In  fact, 
they  were  surprised  at  how  well  these  elder- 
ly people  ate  with  ill-fitting  dentures  or 
with  no  teeth  at  all. 

For  some  of  the  preceding  obstacles  to  an 
adequate  nutritional  intake  by  the  aged,  the 
community  is  able  to  take  remedial  action — 
as  through  the  activities  of  the  organization 
called  "Meals  on  Wheels."''  In  communities 
where  it  operates,  this  program  is  one 
means  whereby  oldei-  citizens  can  secure 
hot  meals  without  leaving  home  or  worr>-- 
ing  about  preparing  food.  It  provides  only 
one  meal  each  day,  but  this  is  a  well-bal- 
anced adequate  one. 

The  older  person's  reaction  to  food,  and 
thus  his  dietary  intake,  may  be  influenced 


by  a  variety  of  changes  that  become  more 
pronounced  with  age.  Constipation  and  its 
associated  pi-oblems  play  a  very  important 
part  in  the  lives  of  these  people.  Many  phy- 
sicians have  commented  that  one  of  their 
major  problems  with  geriatric  patients  per- 
tains to  the  lower  part  of  the  gastrointesti- 
nal tract. 

Elderly  people  often  develop  either  real 
or  imaginary  allergies  to  foods.  They  come 
to  believe  that  certain  foods  interfere  with 
sleep:  that  others  produce  feelings  of  fa- 
tigue, and  that  others  are  just  not  well  tol- 
erated. Diabetes,  gallbladder  disorders,  and 
gastrointestinal  disturbances  are  more  com- 
mon among  older  people  and  may  also  in- 
fluence the  individual's  choice  of  foods. 
These  are  some  of  the  factors  that  should 
be  recognized  and  explored  whenever  die- 
tary advice  is  given  to  older  people. 

Perhaps  the  most  important  factor  in- 
fluencing an  older  person's  dietary  intake 
is  the  feeling  of  loneliness  that  so  often  ap- 
pears after  the  departure  of  the  rest  of  the 
family.  The  elderly  person  is  frequently  left 
alone  in  the  world,  with  only  limited  fi- 
nancial, physical,  and  mental  resources. 
Such  a  person  often  feels  that  he  or  she  is 
no  longer  an  important  cog  in  the  world's 
activities.  When  this  happens,  his  sparkle, 
interest,  and  enthusiasm  for  living  sink  to 
a  low  ebb.  Some  of  these  older  people  either 
lose  interest  in  eating  and  do  it  only  because 
it  is  essential,  or  they  try  to  allay  their  sor- 
rows by  o\'ereating. 

Evidence  for  the  latter  came  from  the 
study  of  Davidson  and  co-workers,-  who 
rated  older  people  according  to  their  soci- 
ability. On  this  basis  two  subgroups  from 
each  extreme  of  the  rating  scale  were 
chosen.  One  was  composed  of  extremely 
gregarious  individuals:  the  other  of  social 
isolationists.  The  socially  isolated  ate  a 
smaller  varietj'  of  foods  but  consumed  more 
calories  than  did  the  gregarious  individuals: 
their  caloric  intake,  however,  was  greater 
than  that  required  by  their  physical  activ- 
ity. The  socially  isolated  persons  were  con- 
siderably heavier  than  the  gregarious  ones. 

The  value  of  good  nutrition 

The  importance  of  an  adequate  nutrient 
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intake  in  old  age  is  indicated  by  a  number 
of  studies.  One  of  these  is  an  extensive  sur- 
vey of  a  large  group  of  older  people  in  San 
Mateo  County,  California.^  The  results  sug- 
gested that  those  persons  who  had  the  high- 
er intake  of  a  number  of  nutrients  were 
less  subject  to  a  variety  of  diseases.  A  fol- 
low-up of  this  same  group  four  years  after 
the  initial  study  indicated  that  the  mortality 
was  considerably  lower  among  those  who 
had  the  best  nutrient  intake.  A  similar  ob- 
servation was  made  in  a  study  carried  out 
at  Michigan  State  University  among  old 
women."*  Those  having  a  better  nutrient  in- 
take had  fewer  physical  complaints  and 
little  difficulty  in  adjusting  to  living. 

Admittedly,  these  studies  only  suggest 
that  nutrition  is  an  important  factor  in 
maintaining  vigorous,  healthy  life  in  the  lat- 
er years.  They  should  stimulate  us  to  seek 
additional  evidence  on  this  score  in  order 
to  advise  our  patients  on  the  importance  of 
nutrition. 

There  are  two  specific  nutritional  prob- 
lems of  interest  to  older  people.  They  are 
obesity  and  the  possible  relation  of  diet  to 
cardiovascular  disease. 

The  Problem  of  Obesity 

The  standard  height-weight  tables  indi- 
cate lower  weight  for  both  men  and  women 
in  the  older  brackets.  It  has  been  suggested 
that  this  apparent  loss  in  weight  is  due  to 
the  selective  mortality  at  earlier  ages  of 
overweight  individuals."  Statistically,  this  is 
probably  true,  but  a  surprising  number  of 
older  people  are  considerably  overweight. 
Again,  the  study  of  Davidson  and  co- 
workers^  included  a  number  of  individuals 
who  exceeded  the  average  weight  of  their 
group  by  15  per  cent  or  more.  When  com- 
pared to  their  desirable  weight  (that  for 
people  30  years  old),  an  even  greater  num- 
ber were  15  per  cent  or  more  overweight. 
This  applied  to  the  women  even  more  than 
to  the  men. 

Whether  a  weight-reduction  program  is 
advisable  for  people  such  as  these  is  open 
to  considerable  question.  It  is  possible  that 
if  they  have  been  overweight  for  any  period 
[  of  time,  the  damage  resulting  from  obesity 
may  have  left  lesions  that  are  not  likely  to 


be  reversed  by  a  vigorous  weight-reduction 
program.  To  subject  these  persons  to  the 
rigors  and  frustrations  of  weight  reduction 
would  seem  '.unwise  for  another  reason. 
They  probably  are  experiencing  enough 
mental  anguish  in  adjusting  to  their  present 
niche  in  life.  Any  additional  mental  trauma 
associated  with  an  attempt  to  lose  weight 
might  be  more  than  they  should  endure. 

Since  all  of  us  are  rapidly  and  irrevocably 
approaching  old  age,  it  behooves  us  to  take 
care  of  any  necessary  weight  reduction 
right  now.  In  addition,  we  should  make 
every  effort  to  prevent  the  development  of 
obesity  as  we  begin  to  slow  down  physical- 
ly. The  reduced  physical  activity  and  en- 
forced leisure  of  older  people  often  lead  to 
overindulgence  in  food.  About  one  third 
of  the  older  population  eat  oftener  than 
three  times  a  day.  In  old  age,  snacks  become 
an  increasingly  important  source  of  extra 
calories.  Everything  that  can  be  done  ear- 
lier in  life  to  bring  the  caloric  intake  in  line 
with  caloric  expenditure  may  benefit  the 
individual  in  later  years. 

Determination  of  obesity 

The  problem  of  determining  who  is  and 
who  is  not  obese  is  a  difficult  task  when  one 
is  working  with  older  people.  This  is  largely 
because  older  people  have  been  studied  less 
than  the  young.  In  both,  however,  we  must 
distinguish  between  overweight  and  obes- 
ity. If  we  define  obesity  as  a  condition  as- 
sociated with  an  excess  amount  of  adipose 
tissue,  the  problem  becomes  compounded: 
First  to  determine  the  amount  of  adipose 
tissue  in  the  body,  and  after  that  to  set  a 
limit  for  the  amount  of  body  fat  beyond 
which  we  will  consider  an  individual  obese. 

The  inadequacy  of  weight  as  an  indica- 
tion of  obesity  was  demonstrated  by  the 
studies  of  Welham  and  Behnke  in  1942.' 
They  examined  a  number  of  Washington 
Redskin  football  players  who  were  in  the 
peak  of  condition.  Some  of  these  men  weigh- 
ed more  than  230  pounds.  For  their  5  feet 
10  inches  of  height,  they  could  be  consid- 
ered 25  per  cent  or  more  overweight.  These 
men,  however,  had  less  adipose  tissue  in 
their  bodies  than  any  others  previously 
studied.  Had  these  athletes  been  put  on  a 
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weight-reduction  program,  they  would  ha\-e 
lost  muscle  and  other  essential  body  tissues. 
This  study  indicates  the  limitations  of  body 
weight  as  an  index  of  obesity. 

Special  techniques 

To  overcome  this  difficulty,  a  variety  of 
procedures  have  been  devised  for  determin- 
ing the  amount  of  fat  in  a  living  subject. 
The  one  that  Behnke*  perfected  involves 
the  determination  of  the  specific  gravity  of 
the  individual.  This  can  be  done  by  weigh- 
ing the  subject  both  in  air  and  under  water. 
By  this  means  we  can  secure  his  specific 
gi-avity,  from  which  value  the  percentage 
of  fat  and  lean  tissue  in  the  body  can  be 
calculated.  The  calculation  is  possible  since 
the  specific  gi-avity  of  fat  is  known  to  be 
about  0.9  and  of  lean  body  tissue  1.1. 

There  are  limitations  to  the  densitometric 
technique.  Some  of  these  relate  to  the  pres- 
ence of  air  in  the  individual  when  he  is 
weighed  under  water.  The  volume  of  resi- 
dual air  varies  from  person  to  person,  and 
for  the  most  accurate  results  it  should  be 
determined  at  the  time  of  underwater 
weighing.  Such  a  procedure  takes  consid- 
erable time  and  makes  the  determination 
less  adaptable  to  routine  work.  Further- 
more, it  is  impossible  to  subject  most  pa- 
tients to  such  a  procedure.  Those  who  are 
not  accustomed  to  swimming  are  often  so 
frightened  by  the  thought  of  being  sub- 
merged that  it  is  impossible  to  get  a  reliable 
weight  when  they  are  under  water. 

To  obviate  some  of  these  difficulties,  a 
technique  for  determining  the  air  volume 
bj'  helium  dilution  has  been  devised.  An 
apparatus  is  commercially  available  in 
which  the  subject  can  be  seated.  A  small 
but  known  amount  of  helium  is  injected  in- 
to the  apparatus  after  he  has  been  enclosed 
therein.  From  the  dilution  of  the  helium  in 
the  area  surrounding  the  subject  and  the 
volume  of  the  empty  apparatus,  the  volume 
occupied  by  the  subject  can  be  calculated. 

Theoretically,  this  method  is  ideal  for  its 
purpose.  No  correction  has  to  be  made  for 
residual  air  volume  or  for  the  air  entrapped 
in  the  hair  and  orifices  of  the  body.  How- 
ever, the  cost  of  the  apparatus  and  problems 
associated  with  the  calibration  of  the  in- 


strument currently  limit  its  clinical  use. 

Measurements  of  the  skinjolds:  One  of  the 
simpler  techniques  that  can  be  used  under 
clinical  conditions  for  the  determination  of 
the  approximate  amount  of  body  fat  in- 
volves the  measurement  of  the  thickness  of 
the  skinfolds.  This  technique  provides  an 
index  of  obesity  since  about  half  ths  fat 
in  the  body  is  located  in  the  subcutaneous 
tissue.  Today  there  are  a  variety  of  calipers 
which  facilitate  the  determination  of  skin- 
fold thickness. 

The  sites  of  the  body  that  have  been  pro- 
posed for  these  measurements  are  the  lower 
part  of  the  upper  arm  when  it  is  extended  at 
right  angles  to  the  body,  and  the  area  just 
below  the  right  scapula.*'  In  the  latter  area 
the  subcutaneous  fat  is  of  a  uniform  thick- 
ness; consequently  one  does  not  have  to 
exercise  extreme  care  in  locating  a  specific 
site.  A  simple  rule  of  thumb  proposed  by 
the  late  Dr.  Xorman  Joliffe  is  to  measure 
the  skinfold  midway  between  the  lower  rib 
and  the  iliac  crest.  If  this  skinfold  is  less 
than  1  inch  thick,  the  individual  does  not 
have  to  worry  about  obesit.y.  If  it  is  more 
than  1  inch,  something  should  be  done  to 
rectify  the  situation.'" 

Roentgenography:  Finally,  we  might 
mention  the  use  of  roentgenograms  in  the 
evaluation  of  obesitj'.  This  procedure  has 
been  used  most  extensively  by  the  group 
at  Fels  Institute  at  Antioch  College.  From 
x-rays  taken  at  selected  parts  of  the  body, 
Garn"  has  been  able  to  calculate  the 
amount  of  fat  in  the  bodies  of  persons  rang- 
ing from  infancy  to  old  age. 

Effect  of  age  on  body  fat 

The  study  of  the  amount  of  fat  in  the 
bodj'  has  received  considerable  impetus  on- 
ly within  the  past  20  years.  This,  added  to 
the  fact  that  body  composition  studies  are 
being  made  of  human  beings  in  only  a  few 
laboratories,  explains  the  paucity  of  infor- 
mation about  the  changes  that  occur  with 
the  onset  of  old  age.  Those  studies  that  have 
been  made  indicate  that  even  though  an  in- 
dividual does  not  deviate  as  he  gets  older 
from  the  weights  listed  in  the  standard 
height-weight  tables,  he  does  show  a  marked 
increase  in  the  amount  of  bodj'  fat.  Between 
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the  ages  of  25  and  55,  both  men  and  women 
show  an  almost  twofold  increase  in  the  per- 
centage of  fat  in  their  bodies.*'  Women  at  all 
ages  contain  about  twice  as  much  fat  as 
men.  The  increase  in  body  fat  largely  ac- 
counts for  the  progressive  increase  in  weight 
with  age  listed  in  standard  height-weight 
tables. 

In  addition  to  the  increase  in  body  fat 
observed  in  people  as  they  become  older, 
there  are  suggestions  that  loss  of  body  pro- 
tein also  occurs.  There  is  no  experimental 
evidence  to  support  this  hypothesis,  but 
analogous  situations  provide  some  evidence 
for  it.  During  periods  of  prolonged  inactiv- 
ity individuals  go  into  a  negative  nitrogen 
balance  and  lose  a  considerable  amount  of 
protein.'-  This  might  also  occur  to  a  limited 
extent  in  elderly  people  as  a  result  of  their 
physical  inactivity. 

If  we  are  to  accept  the  dictum  that  obes- 
ity shortens  life  and  increases  the  possi- 
bility of  a  cardiovascular  accident,  then  we 
are  faced  with  an  apparent  paradox.  Sta- 
tistics support  the  observation  that  women 
outlive  men  and  that  they  are  less  prone  to 
coronary  atherosclerosis.  Yet  throughout 
their  lives  they  contain  a  considerably  high- 
er percentage  of  body  fat  than  men.  Fur- 
thermore, studies  also  suggest  that  a  greater 
percentage  of  older  women  are  overweight 
than  is  true  for  men.  How  then  do  we 
reconcile  the  statistics  on  life  expectancy 
with  our  concepts  of  the  deleterious  effects 
of  an  excess  body  fat?  It  may  be  that  men 
will  eventually  learn  how  to  preserve  their 
bodies  with  a  pleasant  abundance  of  adi- 
pose tissue  and  yet  live  to  a  ripe  old  age 
by  studying  how  women  have  solved  this 
enigma. 

Diet  and  Cardiovascular  Disease 

The  othec  problem  that  is  of  concern  to 
older  people  is  the  possible  relation  between 
diet  and  cardiovascular  disease.  Time  does 
not  permit  a  thorough  discussion  of  this 
subject.  Suffice  it  to  point  out  the  bases  for 
this  assumed  relationship  and  then  to  con- 
sider briefly  some  of  the  recent  experimen- 
tal findings  which  should  cause  us  to  stop 
and  ponder  before  we  make  any  radical 
change  in  our  diets. 


Cholesterol,  and  atherosclerosis 

The  presence  of  cholesterol  in  atheros- 
clerotic plaques  was  first  recognized  by 
Vogel  in  1847.'-'  The  next  major  step  in 
suggesting  a  relationship  between  dietary 
factors,  such  as  cholesterol,  and  the  devel- 
opment of  atherosclerosis  was  made  by 
Anitschkow,  who  in  1912  produced  atheros- 
clerotic plaques  in  rabbits  by  feeding  them  a 
diet  containing  cholesterol.  Since  then  simi- 
lar conditions  have  been  produced  in  other 
experimental  animals.  In  1934  Rosenthal^'' 
concluded  that  those  population  groups  in- 
gesting diets  containing  large  amounts  of 
cholesterol  showed  a  high  incidence  of 
atherosclerosis. 

Although  additional  studies  were  made  of 
the  relation  between  diet  and  atherosclei'o- 
sis,  it  was  not  until  after  World  War  II  that 
work  in  this  area  began  to  move  rapidly. 

As  a  result  of  his  studies  with  peoples  in 
various  parts  of  the  world,  Keys  developed 
a  curve  relating  the  mortality  due  to  cardio- 
vascular disease  to  the  daily  intake  of  fat. 
There  was  a  linear  relation  between  these 
variables,  with  the  Orientals  and  Bantus  at 
one  extreme  and  the  English  and  Japanese 
males  in  the  United  States  and  Minnesota 
firemen  at  the  other  end.  The  latter  ap- 
peared at  the  top  of  the  line,  with  the  high- 
est intake  of  fat  and  the  highest  mortality.'" 

Just  prior  to  this,  it  was  found  that  the 
level  of  cholesterol  in  the  serum  of  men  in 
the  United  States  increased  up  to  age  60, 
after  which  there  was  a  slight  decline.'^ 
Since  the  incidence  of  atherosclerosis  also 
increased  with  age,  this  was  taken  as  addi- 
tional evidence  for  a  causal  relationship  be- 
tween the  two  variables. 

Additional  support  for  this  concept  came 
from  studies  of  people  in  Italy,  Spain,  Jap- 
an, and  other  areas  where  the  mortality 
from  atherosclerosis  was  relatively  low. 
Here,  the  people  who  lived  on  low-fat  diets 
showed  a  leveling  off  of  the  serum  choles- 
terol at  age  25. 

Finally,  a  variety  of  diseases  such  as  dia- 
betes, xanthomatosis,  nephrosis  and  myxe- 
dema have,  as  one  of  their  characteristics, 
an  elevation  of  the  serum  cholesterol  level. 
Patients  with  these  diseases  also  manifest 
an  increased  incidence  of  atherosclerosis. 
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%  Calories  from 


Heait 

Total 

Animal 

Conntry 

Sex 

Deaths* 

Calories 

Protein-; 

Patt 

Fatt 

United   States 

M 
F 

452.8 
127.5 

3090 

91 

135 

95 

Finland 

M 
F 

426.3 
111.5 

3100 

96 

103 

86 

Canada 

M 
F 

365.1 
90.4 

3100 

95 

130 

101 

Australia 

M 
F 

308.7 
94.2 

3290 

95 

122 

106 

Denmark 

M 

F 

139.9 
44.3 

3240 

■    91 

141 

104 

Sweden 

M 

F 

136.5 
53.6 

2980 

86 

128 

110 

Norway 

M 
F 

123.6 
53.6 

3120 

90 

131 

99 

Netherlands 

M 
F 

120.1 
36.5 

2860 

81 

116 

52 

Total         Animal     Vegetable 
Fat  Fat  Fat 


39 
30 
40 
33 
39 
39 
38 
37 


28 
25 
29 
29 
29 
33 
29 
16 


11 
5 

11 
4 

10 
6 
9 

21 


•WHO.  Statistics  Division.  Includes  deaths  listed  under   International   Code  No.  420,  421,   422    (No.   421    reflects 
heart  disease  of  different  origin  than  arteriosclerotic  and  coronary  heart  disease).  Deaths  per  100.000  population, 
tin  grams. 
From  Anderson  ( 17 ) 


The  preceding  findings  have  been  used  as 
evidence  for  the  existence  of  an  intimate  re- 
lationship between  diet  and  the  develop- 
ment of  atherosclerosis.  It  should  be  point- 
ed out,  however,  that  this  evidence  is  en- 
tirely circumstantial.  The  same  linear  re- 
lationship could  be  secured  if  the  cardio- 
vascular mortality  rates  in  the  different 
countries  were  plotted  against  the  number 
of  television  sets,  radios  or  cars.  The  latter 
emphasizes  once  again  that  even  though  a 
correlation  between  two  variables  exists, 
this  does  not  necessarily  mean  that  the  one 
is  the  cause  of  the  other. 

Kon-dietary  factors 

In  the  last  few  years  some  evidence  has 
accumulated  which  makes  it  important  to 
recognize  that  factors  other  than  diet  may 
play  an  important  role  in  the  development 
of  atherosclerosis.  This  is  partly  based  on 
the  mortality  statistics  from  the  Scandi- 
navian   countries   and    Holland.    In    these 


countries  ( table  1 )  the  number  of  both 
males  and  females  50  to  54  years  old  dying 
of  heart  disease  is  one-third  or  less  that  for 
the  United  States.  Yet  the  dietary  intake  of 
animal  fat  in  these  countries  is  very  similar 
if  not  slightly  higher  than  that  in  the 
United  States.  The  intake  of  vegetable  fats, 
which  is  the  dietary  component  recom- 
mended for  the  alleviation  of  cardiovascular 
diseases,  is  actually  lower  in  these  countries 
than  in  the  United  States.  If  there  were  a 
direct  relation  between  the  intake  of  certain 
fats  and  cardiovascular  disease,  then  the 
mortality  rates  should  be  the  s^me  in  the 
countries  where  the  standard  of  living  and 
the  type  of  diets  are  similar.  The  fact  that 
the  mortality  rates  are  not  the  same  sug- 
gests that  factors  other  than  diet  may  be 
important  as  a  cau.se  of  cardiovascular  dis- 
eases. 

Additional  support  for  the  preceding  sug- 
gestion comes  from  the  study  made  by 
Rosenman   and   Friedman'*^   in   San   Fran- 
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tisco.  Most  of  their  patients  with  chnical 
II ironat-y  heart  diseases  showed  a  typical 
lii'havior  pattern.  This  was  characterized 
1)\  "an  excessive  competitive  drive,  persis- 
tnit  desire  for  recognition,  advancement, 
and  achievement  and  persistent  inclination 
for  multiple  vocational  and  avocational  in- 
\iil\-ements  on  the  one  hand  and  of  chi-onic 
immersion  in  deadlines  on  the  other  hand." 
These  individuals  suffered  constantly  from 
a  "seeming  paucity  of  time  itself." 

Since  most  of  these  patients  were  males, 
the  idea  developed  that  a  similar  situation 
might  exist  among  women  who  exhibited 
the  same  characteristics  as  the  male  pa- 
tients. To  test  this  theory,  they  solicited  the 
aid  of  6  women  executives  exhibiting  the 
same  behavior  pattern  as  the  men  who  had 
coronary  heart  disease.  These  women  were 
asked  to  prepare  a  list  of  female  accjuaint- 
ances  who  showed  the  same  behavior  pat- 
tern. Similarly,  another  group  of  women 
who  exhibited  the  opposite  behavior  pat- 
tern was  selected.  These  women  were  not 
inclined  to  accelerate  speech,  mental,  and 
physical  functions.  There  were  approxi- 
mately 125  women  in  each  group,  ranging 
from  30  to  59  years  of  age. 

The  women  in  both  groups  were  similar 
insofar  as  average  age,  height  and  weight 
were  concerned.  They  consumed  essentially 
the  same  number  of  calories,  and  the  dis- 
tribution of  calories  among  proteins,  carbo- 
hydrates, total  fats  and  animal  fats  was 
essentially  the  same.  The  premenopausal 
women  who  were  highly  motivated  had  an 
a\'erage  serum  cholesterol  of  272  mg.  per 
100  ml.,  whereas  those  who  were  more 
placid  had  a  serum  cholesterol  of  214.  Simi- 
lar differences  in  the  cholesterol  level  of 
the  postmenopausal  women  were  also  seen. 
The  highly  motivated  women  had  blood 
that  coagulated  more  rapidly,  three  to  five 
times  as  much  arcus  senilis,  three  to  seven 
times  more  diastolic  hypertension,  and  a 
fourfold  higher  incidence  of  clinical  coro- 
nary disease.  A  history  of  myocardial  in- 
farction or.  angina  pectoris  was  found  only 
among  the  women  that  were  highly  moti- 
vated. 

Rosenman  and  Friedman  state  that  "In  a 
population    where    overabundance    of    cal- 


ories and  fats  in  the  diet  is  ubiquitous,  and 
probably  so  for  many  decades,  diet  alone 
cannot  account  for  either  the  selective  ad- 
vent of  clinical  disease  in  certain  subjects 
nor  the  latter's  considerable  increase  in  re- 
cent decades."  They  go  on  to  point  out  that 
in  the  countries  where  diets  are  low  in  fat 
and  where  the  incidence  of  cardiovascular 
disease  is  below  that  of  the  United  States, 
the  inhabitants  differ  from  us  in  many  ways 
besides  diet.  These  differences  are  of  a  psy- 
chosocial nature — few  individuals  in  the 
underdeveloped  countries  are  highly  moti- 
vated and  subjected  to  urgent  deadlines. 

Additional  evidence  for  the  importance  of 
non-dietary  factors  in  the  development  of 
cardiovascular  disease  comes  from  a  study 
made  in  Holland  of  Trappist  and  Benedic- 
tine monks.  Groen  and  co-workers'"  found 
that  among  the  Benedictine  monks,  the 
serum  cholesterol  level  increased  progres- 
sively with  age  comparable  to  that  of  U.  S. 
males.  The  serum  cholesterol  level  of  the 
Trappist  monks  was  considerably  less  than 
that  of  the  Benedictines.  For  the  Trappist 
monks,  the  cholesterol  level  reached  a  pla- 
teau at  about  the  age  of  40  and  at  that  age 
was  comparable  to  the  levels  among  young 
U.  S.  males. 

These  differences  in  serum  cholesterol 
levels  could  be  traced  to  the  food  eaten.  The 
Benedictine  monks  consumed  a  diet  which 
was  more  nearly  comparable  to  that  of  the 
civilians  in  Holland.  It  contained  liberal 
amounts  of  milk,  meat  and  dairy  products. 
On  the  other  hand,  the  Trappists  were  limit- 
ed to  a  vegetarian  diet,  consuming  no  meat 
and  only  very  small  amounts  of  dairy  pro- 
ducts. For  long  periods  of  the  year,  they  did 
not  use  dairy  products. 

Despite  these  differences  in  serum  choles- 
terol levels,  the  monks  (180  Trappist  and 
168  Benedictine  ranging  in  age  from  20  to 
90  years)  were  surprisingly  free  of  cardio- 
vascular disease  attributable  to  myocardial 
infarcts.  This  is  in  contrast  to  the  civihans 
in  the  neighboring  area.  Both  groups  of 
monks,  however,  showed  essentially  the 
same  incidence  of  electrocardiographic  signs 
of  diffuse  myocardial  damage,  possibly  due 
to  coronary  sclerosis  and  angina  pectoris. 

Groen  and  his  co-workers  concluded  that 
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acute  "occlusion  of  a  major  coronary  artery, 
leading  to  a  macroscopic  myocardial  infarct, 
is  less  related  to  nutrition  and  blood  choles- 
terol than  to  psychosocial  factors  in  the 
\vestern  ways  of  life  against  which  the 
members  of  both  the  Trappist  and  Benedic- 
tine orders  seem  to  be  more  or  less  pro- 
tected." 
Exercise 

Finally,  we  wish  to  point  out  that  exer- 
cise may  have  a  more  important  role  in  reg- 
ulating blood  cholesterol  levels  and  in  car- 
diovascular disease  than  has  been  assigned 
to  it  in  the  past.  This  is  brought  out  by  Kar- 
vonen  and  co-workers,-"  who  studied  the 
blood  cholesterol  levels  among  lumberjacks 
in  Finland.  In  spite  of  the  consumption  of 
as  much  as  5000  calories  per  day  and  209 
grams  of  unsaturated  and  monenoic  fatty 
acids,  these  lumberjacks  had  cholesterol 
levels  which  were  equal  to  those  of  civilians 
in  the  surrounding  area.  These  men  were 
engaged  in  such  strenuous  physical  activity 
that  even  though  they  ingested  large 
amounts  of  food  containing  a  great  deal  of 
animal  fat,  they  neither  were  obese  nor  did 
they  have  high  serum  cholesterol  levels. 

A  study  similar  to  this  was  carried  out 
by  Gsell  and  Mayer-'  among  the  inhabitants 
of  a  Swiss  Alpine  village.  These  people  lived 
on  a  diet  consisting  largely  of  milk,  butter, 
cheese,  and  meat.  Their  life,  however,  was 
characterized  by  extreme  physical  activity. 
Their  blood  cholesterol  levels  were  consider- 
ably lower  than  those  found  among  indi- 
viduals of  the  same  ethnic  background  liv- 
ing in  Basal.  The  males  in  Basal  showed 
changes  in  serum  cholesterol  level  approxi- 
mating those  of  males  in  the  United  States. 
Gsell  and  Mayer='  suggested  that  the  ex- 
treme difference  in  physical  activitj'  of  the 
people  in  Basal  and  the  Alpine  villagers 
may  be  responsible  for  the  low  serum  cho- 
lesterol level  seen  among  the  villagers. 

Additional  evidence  for  a  relation  be- 
tween physical  activity  and  cardiovascular 
mortality  comes  from  a  recent  study  made 
by  Taylor  and  co-workers.-'-  They  found  a 
much  higher  death  rate  from  cardiovascular 
disease  among  sedentary  railroad  employ- 
ees than  among  the  section  hands,  whose 
work  requires  strenuous  activity.  These  in- 


vestigators concluded  that  their  results  "are 
consistent  with  the  hypothesis  that  men  in 
sedentary  occupations  have  more  coronary 
heart  disease  than  those  in  occupations  re- 
quiring moderate  to  hea\-y  physical  ac- 
tivity." 

Conclusion 

What  can  we  conclude  from  these  obser- 
vations In  the  first  place,  how  long  we  live, 
and  how  well  we  live,  depend  upon  a  variety 
of  factors.  One  of  these  is  nutrition.  The 
food  we  consume  during  the  later  years  of 
life  may  be  as  important  in  determining  our 
physical  and  mental  capacities  as  it  is  at 
other  ages.  For  this  reason,  proper  atten- 
tion should  be  given  to  our  diet  at  all  pe- 
riods of  life.  We  cannot  completely  ignore 
our  diet  during  our  j'ounger  years,  hoping 
that  we  can  make  up  for  this  neglect  later 
in  life.  Here  I  make  a  plea  for  a  better  ap- 
preciation of  the  fundamental  principles  of 
nutrition  by  all  who  dispense  such  informa- 
tion. 

Secondly,  the  development  of  cardiovas- 
cular disease  is  related  to  many  factors,  one 
of  which  may  be  diet.  Other  factors,  how- 
ever, are  equally  important.  These  include 
physical  activity  and  our  psychologic  status. 
For  these  reasons,  we  should  avoid  un- 
duly emphasizing  any  one  of  these  factors 
to  the  exclusion  of  the  others. 

For  persons  who  have  had  a  coronary  at- 
tack, or  who  on  the  basis  of  environmental 
and  genetic  influences  may  be  susceptible 
to  one,  diet  may  provide  a  means  of  pro- 
longing their  lives.  Recent  studies  by  Mor- 
rison-' indicate  that  a  diet  containing  large 
amounts  of  unsaturated  fats  (and  low  in 
saturated  fats)  is  of  benefit  to  patients  who 
have  suffered  a  coronary  attack.  Of  the  50 
patients  so  treated,  19  were  still  alive 
after  12  years,  whereas  none  of  those 
who  continued  their  regular  diets  were 
alive  at  that  date.  Similar  studies  have 
just  been  reported  from  Copenhagen  bj' 
Hansen  and  his  group.^^  So  to  those  who  are 
.susceptible  either  by  inner  drive  or  by  a 
previous  heart  attack,  a  hope  can  be  held 
out  that  they  can  extend  their  lives  by  ad- 
hering to  a  proper  diet. 
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Report  rrom 

Trie  Duke  University 

Poison  Control  Center 

Jay  M.  Arena,  M.D.,  Director 

Fluoride 

Fluoride  salts  and  compounds  are  rapidly 
absorbed  and  slowly  excreted.  Intoxication 
is  most  frequently  due  to  accidental  in- 
gestion of  an  insecticide  such  as  "roach 
powder,"  generally  kept  in  the  kitchen  and 
containing  30-90  per  cent  of  sodium  fluoride. 
Roach  powder  has  been  substituted  for  bak- 
ing powder  in  a  pancake  batter7  and  once, 
in  an  institutional  kitchen,  it  was  mistaken 
for  powdered  milk  and  mixed — 17  pounds 
of  it — with  10  gallons  of  scrambled  eggs. 
This  resulted  in  47  fatalities  in  a  group  of 
263  persons  who  did  not  mind  the  salty  or 
soapy  taste  of  the  eggs. 

The  initial  symptoms  following  ingestion 
are  intense  epigastric  pain,  dysphagia,  sali- 
vation, nausea,  hematemesis,  and  diarrhea. 
It  is  possible  that  corrosive  hydrogen  fluo- 
ride is  formed  in  the  acid  medium  of  the 
stomach;  in  fact,  such  gastric  contents  have 
been  known  to  etch  glass.  Vomiting  and 
diarrhea,  fortunately,  often  eliminate  much 
of  the  poison,  but  there  is  ready  absorption 
of  the  soluble  fluoride  salts  from  the  gastro- 
intestinal tract. 

Fluoride  is  a  general  protoplasmic  poison, 
probably  because  of  its  capacity  to  inacti- 
vate several  proteolytic  and  glycolytic  en- 
zymes, and  death  has  occurred  within  a  few 
minutes  after  ingestion.  Fluoride  ion  also 
binds  blood  calcium  as  calcium  fluoride, 
which  is  an  insoluble  compound.  As  ionized 
blood  calcium  falls,  the  patient  shows  signs 
of  increasing  excitability  of  skeletal  muscle, 
a  positive  Chvostek  sign,  hyperactive  reflex- 
es, painful  spasm  (especially  of  the  ex- 
tremities),  weakness   and   then   full-blown 
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tetanic  contractures  alternating  at  times 
with  paresis.  The  onset  of  tetany  is  usually 
delayed  three  to  five  hours.  The  clinical 
picture,  in  part,  appears  to  be  due  to  these 
consequences  of  hj'pocalcemia. 

The  respiratory  center  is  at  first  stimu- 
lated, but  eventually  becomes  depressed, 
and  death  may  result  from  respiratoiy 
parah'sis.  Death  may  also  be  due  to  shock 
because  of  the  combined  effects  of  the  exces- 
sive fluid  loss  as  a  result  of  violent  emesis, 
profuse  salivation  and  perspiration,  and  the 
toxic  effect  of  the  fluoride  ion  on  heart 
muscle,  causing  myocardial  failure.  If  death 
occurs,  the  pathologic  findings  include  con- 
gestion and  hemorrhage  infiltration  of  all 
the  organs,  and  hydropic  degeneration  of 
the  kidney  and  liver. 

The  lethal  dose  of  sodium  fluoride  is  sur- 
prisingly large — about  5  Gm. — ,  but  a  dose 
as  low  as  2  Gm.  has  been  recorded  as  fatal. 

Treatment  consists  essentiall3'  of  making 
use  of  the  characteristic  insolubility  of  cal- 
cium fluoride  by  binding  as  much  fluoride 
ion  as  possible  with  calcium,  per  os  or  in- 
travenously. The  patient  should  be  made  to 
drink  lime  water  (0.15  per  cent  calcium 
hydroxide),  calcium  chloride  solution  (one 
teaspoonful  per  quart  of  water)  or  milk. 
Milk  acts  both  as  a  demulcent  and  as  a 
fluoride  "binder."  This  should  be  followed 
by  gentle  gastric  lavage  with  any  of  the 
same  fluids. 

Even  in  the  absence  of  signs  of  muscular 
hyperirritability,  the  victim  should  receive 
a  slow  intravenous  injection  of  10  ml.  (5 
ml.  for  children  i  of  either  10  per  cent  cal- 
cium gluconate  or  calcium  chloride,  and 
more  should  be  available  in  a  syringe  for 
use  at  the  first  signs  of  muscular  spasm. 
(The  injection  of  calcium  chloride  should 
be  particularly  slow. »  Calcium  solution 
should  also  be  used  to  wash  away  corrosive 
excreta  from  the  skin.  In  case  of  shock,  par- 
enteral fluids  should  be  given  as  necessarj'. 

Most  of  us  have  no  desire  to  grow  old  grace- 
fully— or  any  other  way. 


Report  on  Trauma 

INDICATION.  PERFORMANCE.  AND 

MANAGEMENT  OF  A  TRACHEOTOMY 

IN  THE  PATIENT  WITH  AN 

INJURED  CHEST 

Tracheotomj'  is  one  procedure  every 
practicing  physician  should  be  capable  of 
doing.  When  the  necessity  arises,  it  must 
be  done  immediately  without  waiting  for 
the  arrival  of  a  specialist. 

Patients  with  chest  injuries  who  are  most 
likely  to  need  tracheotomy  are  those  with: 

1.  Coma  and  associated  head  injuries. 

2.  Maxillofacial  wounds. 

3.  Flail  chest. 

Tracheotomy  should  always  be  perform- 
ed whenever  excessive  secretions  or  blood 
cannot  be  removed  from  the  trachea  and 
bronchi  by  coughing  or  intratracheal  cathe- 
ter suction  (fig.  3). 

Tracheotomy  should  usually  be  done 
ichen  it  is  first  stispected  that  it  is  neces- 
sary, rather  than  waiting  until  it  is  abso- 
lutely esseyitial.  Tracheotomies  have  rarely 
been  done  unnecessarily.  On  the  other  hand, 
they  have  frequently  been  done  too  late  or 
not  at  all.  When  the  procedure  is  immedi- 
ately indicated,  the  circumstance  will  de- 
termine the  type  needed.  If  surgical  instru- 
ments and  tracheotomy  tubes  are  available, 
of  course  the  classical  tracheotomy  is  the 
procedure  of  choice  ( figure  1 ) .  The  incision 
is  made  over  the  lower  third  of  the  cervical 
trachea.  A  sandbag  is  placed  beneath  the 
shoulders.  With  the  index  finger  and  thumb 
on  either  side  of  the  trachea,  the  incision  is 
carried  through  the  skin  and  the  platysma. 
Then  the  strap  muscles  over  the  trachea 
are  separated.  The  trachea  is  exposed,  and 
at  least  two  tracheal  rings  ai-e  incised  long- 
itudinally. Either  side  of  the  incised  trachea 
is  gi'asped  with  an  Allis  clamp,  and  a  small 
window  is  made  in  the  trachea  for  place- 
ment of  the  tube. 

When  onlj'  a  knife,  be  it  just  a  pocket 
knife,  is  available,  the  cricoid  membrane 
stab  (fig.  2)   is  justified,  but  it  should  be 


Self-denial   may   or   may   not   make   you    live 
longer — but  it  \vi\\  certainly  seem  longer. 


The  fourth  of  a  series  of  articles  submitted  by  the 
rommiitee  on  Trauma  of  the  North  Carolina  Chapter  of 
the  American  College  of  Surgeons. 
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STERHO-CLEIOO- 
MASTOID 


"^         v5  //     /' .CRICOID 

(AVOID  THIS  AREA) 


MID-TRACHEAL 
(SAFE  INCISION) 


Fis-  ••  S'tf  t'"'  tiaclipotoiiiy  iiniKion  just  be- 
low the  cricoid  rartilase  to  tlio  siipiasternal 
notch   (sandbas  nnder  the  shoulders). 

used  only  when  the  classical  tracheotomy 
cannot  be  done.  Extending  the  neck,  one 
can  feel  the  large  thyroid  cartilage,  and 
just  beneath  it,  with  the  index  finger,  a  V 
can  be  felt  in  the  cricothyroid  membrane. 
With  the  transverse  incision  through  this 
superficial  and  soft  area,  one  can  rapidly 
enter  the  trachea.  Then  with  the  handle  of 
a  penknife,  the  incision  can  be  held  open 
until  something  more  adaptable  is  available. 

The  care  of  the  tracheotomy  tube  is  sim- 
ple. A  clean  airway  is  maintained  by  inser- 
tion of  a  small  catheter  just  far  enough  to 
stimulate  cough.  Gentle  suction  aids  in  re- 
moval of  secretions. 

The  hazard  of  prolonged  suction  is  real 
and  often  results  in  anoxia  and  even  cardiac 
arrest.  A  Y-tube  inserted  between  the  suc- 
tion machine  and  the  catheter  will  obviate 


CRtCO  -THYROID 
MIMBRANE 


Pig.    2.    Emergency    tracheal    stab    used    only 
when  tracheotomy  tubes  are  not  available. 


Figure  3. 

this  complication.  The  finger  is  applied  to 
the  end  of  the  Y-tube,  and  aspiration  is 
maintained  only  as  long  as  the  physician 
can  hold  his  own  breath  (fig.  3). 

At  the  appropriate  time  for  removal  of 
the  tracheotomy  tube,  no  dressing  is  ap- 
plied. The  edges  of  the  skin  are  approxi- 
mated with  adhesive  tape,  and  healing  is 
completed  within  a  few  days. 


Young  physicians  nowadays,  aimed  with  the  veritable  therapeutic 
thunderbolts  of  Jove  which  the  synthetic  chemist,  bacteriologist,  and 
biological  pharmacologist  have  put  into  his — often  ungodlike — hands, 
can  have  no  idea  of  our  sense  of  therapeutic  impotence  even  in  the  1920s 
■  or  of  how  we  secretly  admired  and  envied  the  surgeon — though  we  tried 
not  to  show  it— in  his  often  Galahad-like  jousts  with  death.— Sir  Derrick 
Dunlop:  The  Safety  of  Drugs,  Brit.  Med.  J.  2:  1488  (Dec.  8)  1962. 
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A   PERSONAL   MESSAGE 

I  trust  that  the  readers  of  this  journal 
will  pardon  me  for  being  unconventional 
and  using  this  editorial  column  for  a  per- 
.sonal  message. 

As  most  of  our  readers  probably  know, 
I  am  now  a  member  in  good  standing  of  the 
not-so-exclusive  Coronaiy  Club.  My  initia- 
tion began  on  the  night  of  March  7,  while 
I  was  spending  the  night  at  the  home  of  my 
daughter  in  Durham,  The  formal  initiation 
rites  were  conducted  in  Watts  Hospital, 
with  electrocardiograms,  chest  x-rays,  lab 
work,  and  other  appropriate  studies,  under 
the  capable  direction  of  Dr,  LeRoy  Izlar, 

After  two  weeks  in  Watts  Hospital,  I  was 
allowed  to  be  moved  to  the  North  Carolina 
Baptist  Hospital,  where  Drs.  C.  Glenn  Saw- 
yer and  Robert  L.  McMillan  have  continued 
my  indoctrination  as  a  qualified  member 
of   the   club.   After   three   weeks   in   Nortli 


Carolina  Baptist  Hospital,  I  was  allowed 
to  go  to  my  home,  I  am  glad  to  be  able  to 
report  that  apparently  I  have  improved 
steadily  after  the  first  forty-eight  hours. 
Since  the  first  day  at  home  I  have  been  up 
and  dressed  all  day,  except  for  an  hour's 
nap  after  the  midday  meal,  and  have  walked 
at  least  a  mile  a  day, 

I  shall  always  be  grateful  for  the  many 
expressions  of  friendship  and  love  that  have 
come  during  this  illness.  I  am  sure  that  the 
good  wishes  and  prayers  of  many  friends 
have  helped  more  than  can  be  measured 
by  any  scientific  instrument. 

I  regi-et  that,  following  my  doctors'  or- 
ders, I  will  have  to  miss  the  annual  session 
of  the  State  Medical  Society  for  the  first 
time  since  the  Bermuda  cruise  in  19,39. 
Even  though  I  will  be  absent  in  body,  I 
will  be  present  in  spirit. 

Best  thanks  for  all  who  have  in  .so  many 
ways  helped  me  through  this  initiation  into 
the  Coronary  Club, 

W.M,J, 


THE    SALISBURY   VA    SYMPOSIUM 
ON   AGING 

The  VA  Hospital  in  Salisbury  made  a 
notable  contribution  to  postgraduate  med- 
ical education  in  North  Carolina  by  arrang- 
ing a  symposium  on  aging,  held  in  the  hos- 
pital on  March  14.  The  participants  were 
a  well  balanced  group  of  speakers,  some 
from  out  of  the  state,  others  fi'om  within. 

This  issue  is  made  up  largely  of  a  selected 
group  of  the  papers  presented  in  the  sym- 
posium, and  are  well  worth  reading. 

*     *     * 

MEDICAL  ADVERTISING  IN  TIME 
MAGAZINE 

Time  Magazine  has  initiated  a  unique 
advertising  scheme.  For  at  least  two  issues 
it  has  carried  four  full-page  advertisements 
of  drugs  to  be  had  only  on  prescription. 
The  advertisement  was  inserted  only  in  the 
copies  sent  to  doctors,  along  with  the  fol- 
lowing mimeographed  letter  fi-om  Time's 
publisher: 
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Dear  Doctor: 

This  is  the  .second  issue  of  TIME  to  incor- 
porate a  special  advertising  section  sent  only 
to  doctors.  Printed  on  slightly  heavier  paper 
than  the  regular  magazine  pages,  it  is  readily 
detachable  for  filing  and  reference. 

The  insert  in  this  issue  is  the  second  in  a 
special  medical  service  series  entitled  FRON- 
TIERS OF  MEDICINE  prepared  and  spon- 
sored by  Roche  Laboratories.  Messages  from 
other  leading  pharmaceutical  companies  will 
follow  in  later  issues. 

This  material,  of  course,  is  prepared  ex- 
clusively for  the  medical  profession,  not  for 
the  general  public.  So  if  your  copy  of  TIME 
goes  into  the  waiting  room  you  will  probably 
want  to  remove  the  insert  first. 

We  hope  you  will  find  this  section  interest- 
ing and  useful. 

Cordially, 

Bernhard   M.   Auer 
Publisher,   Time 

Doctors  have  become  accustomed  to  see- 
ing patent  medicine  advertisements  in 
popular  magazines,  but  it  is  a  new  ex- 
perience to  see  etliical  drugs  advertised  in 
non-medical  journals. 

New  York  Medicine — the  official  organ 
of  the  Medical  Society  of  the  County  of  New 
York — has  as  its  leading  editorial  such  a 
pertinent  discussion  of  this  innovation  that 
it  is  quoted  in  part: 

.  .  .  the  advertisement  of  the  Roche  Labora- 
tories, thus  clandestinely  clipped  into  Time  for 
removal  before  the  patients  see  it  in  the  out- 
side waiting  room,  contains  none  of  the  stipula- 
tions of  advertising  in  medical  journals  where 
the  manufacturer  is  required  to  give  side- 
effects  and  contraindications  for  the  product 
and  to  give  citations  from  the  medical  litera- 
ture on  the  clinical  tests  of  the  drug.  Ap- 
parently there  is  one  set  of  rules  for  medical 
journals  and  another  for  Time  Magazine. 

.  .  .  Ethical  drug  ads  that  once  could  have  ap- 
peared on  one  page  of  a  medical  magazine 
sometimes  required  a  two  page  spread  to  give 
all  the  facts.  The  government  argued  that  the 
physician  could  not  be  trusted  to  read  the 
clinical  literature  and  therefore  the  facts  had 
to  be  spelled  out  for  him  in  the  same  adver- 
tisement. 

As  a  result  of  this  ruling,  the  advertising 
budgets  of  the  drug  manufacturers  were  sharp- 
ly reduced  for  medical  journals  .  .  .  and  they 
still  are  .  .  . 

However,  when  the  advertising  managers  of 
drug  companies  like  Roche  Laboratories  .  .  . 
thought  through  the  problem  of  duplication 
they  pushed  on  to  the  next  stage  and  asked 


the  ciuestion,  "Why  stop  here?  Why  not  reach 
doctors  through  a  mass  circulation  magazine 
which  they  probably  read  more  often  than 
their  own  medical  journals?"  And — with  the 
willing  assent  of  Time  Magazine — we  now 
have  the  insert  ad  referred  to. 

Finally  we  would  plead  for  a  return  to 
realism  in  ethical  drug  advertising  and  ask 
the  manufacturers  to  help  support  medical 
society  publications  by  their  advertising  of 
ethical  drugs.  Maybe  this  is  old-fashioned, 
and  maybe  Time  Magazine  truly  is  a  better 
source  of  information  for  the  practicing  phy- 
sician. But  we  think  not  and  we  think  that 
practicing  physicians  will  begin  to  scan  their 
own  medical  publications  and  note  which  com- 
panies advertise  there  and  which  do  not.  And 
when  they  do,  we  predict  some  revolutions  in 
advertising  budgets  of  the  pharmaceutical  in- 
dustry. 


MENTAL  HEALTH  CONFERENCE 

By  far  the  largest  and  most  enthusiastic 
conference  on  mental  health  yetAvas  held  in 
Raleigh,  Thursday  and  Friday,  March  7 
and  8.  Nearly  a  thousand — 956  to  be  exact — 
were  present  for  the  two-day  meeting. 

Dr.  John  McCain,  secretary  of  the  con- 
ference and  president-elect  of  the  North 
Carolina  Mental  Health  Association,  had  ar- 
ranged a  splendid,  well  balanced  program. 
All  the  speakers  were  good,  but  the  great- 
est drawing  card  of  the  conference  was  to 
have  been  Dr.  William  C.  Menninger.  An 
upper  respiratoi-y  infection  kept  him  at 
home  in  bed,  but  his  son.  Dr.  Roy  Menning- 
er, made  a  very  able  substitute.  He  ad- 
dressed the  North  Carolina  Legislature  on 
Thursday  morning,  and  was  the  principal 
speaker  at  the  banquet  that  night. 

In  addressing  the  legislators,  he  gave  the 
experiences  of  his  native  Kansas  in  reduc- 
ing the  state  hospital  population  by  36  per 
cent,  while  other  states  were  increasing 
their  number  of  mentally  ill  patients.  The 
secret,  he  said,  was  that  his  father  and  uncle 
had  insisted  on  the  state's  putting  its  money 
into  brains  instead  of  bricks,  and  increasing 
substantially  the  staff  of  the  state  hospital. 

The  ballroom  in  the  Sir  Walter  was  com- 
pletely filled  Thursday  night.  Dr.  Menning- 
er spoke  on  Emotional  Maturity.  Among  the 
criteria  for  this  quality  was  the  ability  to 
function  under  difficulty,  response  to  frus- 
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tration.  dealing  with  reality,  mental  flexi- 
bility— the  capacity  to  change  one's  view- 
point— and,  most  important  of  all,  the  cap- 
acity to  love. 

At  this  banquet  an  announcement  made 
by  Henry  Kendall  met  with  general  ap- 
proval: that  the  new  tuberculosis  treatment 
center  for  mental  patients  at  Cherry  Hospi- 
tal in  Goldsboro  would  be  named  in  honor 
of  the  late  Dr.   Irene  McCain   McFarland, 


president    of    the    North    Carolina    Mental 
Health  As-sociation  at  the  time  of  her  death 
on  July  4,  1962.  Her  mother,  Mrs.  Paul  Mc- 
Cain, was  asked  to  come  forward  when  the. 
announcement  was  made. 

At  the  luncheon  on  Friday,  Governor 
Terry  Sanford  was  the  principal  speaker. 
His  address  measured  up  well  to  the  high 
standard  of  the  conference. 


Bulletin  Board 


(  OMIXG  MEETINGS 

Tri-State  Jli'dical  A.s.sociatioii  of  the  Caroliiias 
and  Virginia,  Annual  Meeting — Carolinian  Hotel, 
Nags  Head.  June  10-12. 

Mountain  Top  Medical  A.ssenibly — Waynes- 
ville,  June  20-22. 

Seaboard  Medical  Association,  Annual  Jleet- 
ing — Carolinian  Hotel.  Nag.s  Head,  June  21-23. 

Dulve  University  Postgraduate  Course — Mor.i 
head  Biltmore  Hotel,  Morehead  City,  July  15-20. 

New  Hanover  County  Jledical  Symposium — 
The  Surf  Club.  Wrightville  Beach,  July  26. 

Medical  Aspects  of  Sports  Meeting — Greens- 
boro, August  3. 

Fifth  District  Jledical  Society — Pinehurst,  Oc- 
tober 16. 

Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Diseases,  Forty-eighth  Session — 
Saranac  Lake,  New  York,  June  3-21. 

American  Medical  Association,  Annual  Meet- 
ing—Atlantic City,  June  16-20. 

American  Orthopaedic  Association  Meeting — 
The  Homestead,  Hot  Springs,  Virginia,  June  24- 
27. 

Rocky  Mountain  Cancer  Conference — Denver, 
Colorado,  July  12-13. 

Second  International  Conference  on  Congeni- 
tal Malformations — Americana  Hotel,  New  York 
City,  July  14-19. 

Pan-Pacific  .Surgical  Association,  Ninth  Con- 
gress— Honolulu.  Hawaii,  November  5-13.  (For 
further  information  write  Dr.  F.  J.  Pinkerton, 
Director  General,  Pan-Pacific  Surgical  Associa- 
tion, Suite  236,  Alexander  Young  Building,  Hono- 
lulu 13.) 


New  Members  of  the  State   Society 

The  following  physicians  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during 
the  month  of  March,  1963: 

Drs.  George  Washington  Cheek,  Jr.,  2414  Par- 
rish  Street.  Burlington:  James  William  Hayes, 
1310  N.  Church  Street,  Burlington:  James  Alex- 
ander Dawson,  Doctors  Building.  North  Wilkes- 


boro;  John  Leslie  Humphreys,  Jr..  1012  Kings 
Drive,  Charlotte  7:  Anderson  Page  Harris,  225 
Hawthorne  Lane,  Charlotte  4:  Henry  Rembert 
Malloy,  801  Camel  Avenue,  N.  W.,  Winston- 
Salem;  William  Henry  Bruce,  Jr.,  2021  E.  Eighth 
Street,  Winston-Salem:  James  Arthur  McFarland, 
Rutherford  Hospital.  Rutherfordton:  Jewell  Call- 
away Paul,  E.  I.  duPont  de  Nemours  &  Co.,  Bre- 
vard; 

Also  Drs.  Robert  P.  Holmes,  709  Professional 
Drive,  New  Bern;  James  H.  Peoples,  414  John- 
son Street,  New  Bern;  John  R.  Baggett,  709  Pro- 
fessional Drive,  New  Bern;  Gordon  Kennedy 
Middleton,  Jr.,  1812  Arlington  Street,  Raleigh; 
Joseph  Edwards  Walker,  Edwards  Clinic,  Lawn- 
dale;  Harrill  Gene  Washburn,  Boiling  Springs; 
Clyde  Potter,  416  E.  12th  Street,  Washington; 
William  O.  Jones,  506  S.  Chestnut  Street,  Hen- 
derson; David  Orlo  Wright,  Chowan  Medical  Cen- 
ter, Edenton; 

Also  Drs.  J.  R.  Edwards,  121  W.  Power,  Ayden; 
Donald  Gray  Blain,  Bowman  Gray  School  of 
Medicine,  Winston-Salem;  Einar  Pustrom,  505 
Oak  Lane.  Jacksonville;  Jose  Castellanos.  Erwin; 
Clarence  Anthony  Velat,  131  Penny  Road,  High 
Point;  Angus  G.  Mclnnis.  216  S.  Main  Street, 
Reidsville;  George  Wesley  Paulson,  3419  Redbud 
Lane.  Raleigh;  Maurice  Lewis  Canaday,  317  E. 
Main  Street,  Lincolnton;  Richard  Otis  Thompson, 
S.  Mulberrv  Street,  Lenoir. 


News  Notes  from  the  University  of 
North  Carolina   School  of   Medicine 

Major  L.  P.  McLendon,  Saddle  MacBrayer  Mc- 
Cain of  Woman's  College,  and  four  distinguished 
physicians  received  Distinguished  Service 
Awards  from  the  LTniversit.^'  of  North  Carolina 
School  of  Medicine  on  March  22. 

Physicians  tapped  for  the  awards  were:  Dr. 
.\ndrew  Jackson  Warren,  a  pioneer  pulilic  health 
worker  and  long-time  member  of  the  Rockefeller 
Foundation,  who  attended  U.N.C.  from  1908- 
1912;  Dr.  John  Sloan  Rhodes  of  Raleigh,  "hon- 
ored physician  and  citizen  of  his  community," 
and  president-elect  uf  the  North  Carolina  Medical 
Society;  Dr.  Hugh  A.  McAllister  of  Lumberton. 
former  L'.N.C.  Medical  Alumni  Association  Presi- 
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dent,  whose  services  to  the  school  "have  been 
marked  by  a  dedication  and  enthusiasm  which 
have  earned  the  gratitude  of  her  students,  alum- 
ni, faculty,  and  friends";  and  Dr.  Paul  F.  Whit- 
aker  of  Kinston,  former  president  of  the  Medical 
Foundation,  vice  president  of  the  American  Col- 
lege of  Physicians,  and  one  "who  has  contributed 
immeasurably  to  the  development  of  the  Good 
Health  Program  of  the  State  of  North  Carolina." 

Major  McLendon  was  cited  for  his  work  as 
a  "lawyer,  humanitarian  and  statesman."  He  was 
lecognized  as  chairman  of  the  first  Board  of 
Trustees  Committee  on  the  Medical  School  and 
as  an  ardent  champion  of  the  state's  Good  Health 
Program. 

Mrs.  McCain,  dean  of  students  at  Woman's 
College,  was  praised  for  her  contributions,  with 
her  husband,  the  late  Dr.  Paul  McCain,  to  the 
School  of  Medicine  and  to  the  development  of 
Gravely  Sanatorium  as  a  part  of  the  U.N.C.  Med- 
ical Center. 

Principal  speaker  at  the  annual  alumni  dinner 
was  Holt  McPherson,  editor  of  the  High  Point 
Enterprise. 

In  elections  also  held  here  on  Alumni  Day,  Dr. 
Tom  Thurston  of  Salisbury  was  named  new 
president-elect  of  the  U.N.C.  Medical  Alumni  As- 
sociation. Dr.  R.  L.  Pittman  of  Fayetteville  took 
office  as  the  Association's  new  president.  Also 
elected  were  Dr.  Isaac  Manly  of  Raleigh,  vice 
president;  Dr.  H.  Haynes  Baird  of  Charlotte  and 
Dr.  David  A.  Cooper  of  Bryn  Mawr,  Pennsyl- 
vania, Councillors. 

Paul  W.   Shenck,   Jr.,   of  Greensboro  was   re- 
elected president  of  the  Medical  Foundation  of 
North  Carolina,  Inc.,  and  Howard  Holderness  of 
Greensboro  was  named  vice  president. 
***** 

The  initial  success  of  a  novel  concept  for  treat- 
ing mentally  disturbed  children  has  brought  a 
sizable  research  grant  to  three  members  of  the 
Department  of  Psychiatry  in  the  University  of 
North  Carolina  School  of  Medicine. 

Dr.  Rex  W.  Speers,  Dr.  Cornelius  Lansing,  as- 
sistant professors  of  child  psychiatry,  and  Dr. 
Robert  B.  Hughes,  assistant  professor  of  child 
psychology,  have  been  awarded  grants  totaling 
$157,000  from  the  National  Institute  of  Mental 
Health  to  extend  and  develop  a  technique  of 
"group  therapy"  for  psychotic  children  which 
they   have   been   working   on   for   the   last   two 

years. 

***** 

A  young  medical  scientist  who  helped  pioneer 
studies  of  the  psychology  and  physiology  of 
dreaming  delivered  the  eighth  annual  Lee  B. 
Jenkins  Memorial  Lecture  at  the  University  of 
North  Carolina  School  of  Medicine.  Dr.  William 
C.  Dement,  associate  professor  of  psychiatry  at 
Stanford  University,  talked  on  "The  Nature  of 
Dreaming"  in  a  lecture  at  N.  C.  Memorial  Hos- 
pital. 


Dr.  William  E.  Lassiter,  assistant  professor  of 
medicine  in  the  University  of  North  Carolina 
School  of  Medicine,  recently  was  named  a  Markle 
Scholar  in  Academic  Medicine.  He  is  the  ninth 
member  of  the  U.N.C.  medical  faculty  to  receive 
this  coveted  award. 

Dr.  Lassiter,  a  native  of  Wilmington,  joined  the 
U.N.C.  medical  faculty  in  1958  as  a  research  fel- 
low in  medicine. 

***** 

A  University  of  North  Carolina  professor  of 
surgery  is  one  of  21  leading  scietists  selected 
to  initiate  the  newly  created  Scientists'  Institute 
for  Public  Information  which  will  consider  prob- 
lems of  the  nuclear  age. 

Warner  Wells,  M.D.,  associate  professor  of 
surgery  at  U.N.C,  was  selected  to  serve  on  the 
institute's  board.  Dr.  Wells  is  nationally  and  in- 
ternationally recognized  as  the  translator  and 
editor  of  "Hiroshima  Diary,"  an  account  of  how 
the  World  War  II  atomic  bombing  of  Hiroshima 
affected  a  Japanese  physician. 

The  institute  will  consider  problems  arising 
from  the  industrial,  military,  and  medical  uses 
of  nuclear  energy  and  radiation.  The  institute 
would  "establish  activities  which  can  serve"  the 
commori  needs  of  the  independent  groups  of 
scientists  in  each  community. 

4:         ]^         :{:         H:         He 

Dr.  Robert  Cadmus,  chairman  of  the  Univer- 
sity of  North  Carolina  School  of  Medicine's  De- 
partment of  Hospital  Administration,  has  been 
named  to  an  eleven-member  committee  to  devel- 
op guidelines  for  constructing  acutely  needed 
nursing  schools  throughout  the  nation. 

Dr.  Cadmus'  appointment  came  from  the  Na- 
tional League  for  Nursing  and  the  Public  Health 

Service. 

***** 

A  prominent  tobacco  industry  executive, 
originally  from  Henderson,  has  made  an  initial 
gift  of  $20,000  to  the  Medical  Foundation  of 
North  Carolina  for  scholarships  in  the  University 
of  North  Carolina  School  of  Medicine. 

Kenneth  Raynold  Edwards,  who  was  born  in 
Henderson  in  1891,  made  the  substantial  gift  "to 
help  worthy  young  men  and  women  who  would 
be  unable  to  pursue  a  medical  education  at 
U.N.C.  without  financial  assistance."  The  gift 
was  accepted  recently  at  the  joint  meeting  of  the 
LI.N.C.  Medical  Alumni  and  the  Medical  Founda- 
tion. 


News  Notes  from  the  Duke  University 
Medical  Center 

The  Duke  University  School  of  Medicine  is 
sponsoring  its  ninth  postgraduate  medical  sem- 
inar-cruise this  fall. 

The  cruise  will  take  doctors  to  the  Mediter- 
ranean, with  visits  to  Lisbon,  Tangier,  Palma  de 
Marjorca,  and  Naples.  The  cruise  ship,  ITALIA, 


214 


BULLETIN  BOAKIi 


May,  imy.i 


which  will  sail  from  Port  Everglades  on  Sep- 
tember 11  and  from  New  York  City  on  Septem- 
ber 14,  will  land  in  Naples,  Italy,  on  September 
2S.  Some  of  the  doctors  will  remain  in  Europe 
tor  further  vacationing,  while  others  will  return 
immediately  to  the  United  States  by  ship  or  air. 

Shipboard  lectures  and  informal  panel  discus- 
sions will  be  given  on  various  subjects  in  medi- 
cine by  five  members  of  the  Duke  Medical  School 
faculty.  While  designed  primarily  for  the  gen- 
eralist,  the  program  should  be  of  interest  and 
value  to  the  specialist. 

Approval  has  been  requested  for  30  hours 
credit  toward  Category  1  requirements  of  the 
American  Academy  of  General  Practice  for  the 
instructional  program.  Registration  fee  for  the 
postgraduate  course  is  $35.00. 

Information  concerning  the  medical  seminar- 
cruise  may  be  obtained  by  writing  the  Allen 
Travel  Service,  565  Fifth  Avenue,  New  York  17, 
New  York. 

***** 

A  regional  Cosmetic  Prosthetic  Center  to  ser\e 
facially  disfigured  persons  throughout  the  South- 
east is  being  established  at  the  Duke  University 
Medical  Center. 

The  new  venture  is  believed  to  be  the  first  of 
its  kind  with  resources  for  the  total  rehabilita- 
tion of  patients  who  require  artificial  noses,  ears, 
or  various  other  facial  restorations. 

Directed  by  Elon  H.  Clark,  professor  of  med- 
ical art  and  illustration  at  Duke,  the  Cosmetic 
Prosthetic  Center  is  scheduled  to  be  in  opera- 
tion by  mid-1963. 

***** 

Managers  of  medical  clinics  in  the  eastern 
United  States  and  Canada  met  at  Duke  Univer- 
sity in  April  for  a  three-day  institute  on  "Clinic 
Public  and  Professional  Relations." 

Among  some  15  participants  in  the  program 
were  Clyde  T.  Hardy,  president  of  the  National 
Association  of  Clinic  Managers  and  director  of 
the  Department  of  Clinics,  Bowman  Gray  School 
of  Medicine;  and  Dr.  John  Kernodle  of  Burling- 
ton, president  of  the  North  Carolina  Medical 
Society. 

***** 

Physicians  from  throughout  the  United  States 
met  at  the  Duke  University  Medical  Center  April 
4-6  for  a  special  postgraduate  course. 

One  of  a  .series  conducted  at  various  medical 
centers  under  the  auspices  of  the  American 
Academy  of  Pediatrics,  the  course  was  concerned 
with  "Current  Topics  in  Genetic  and  Metabolic 
Disea.ses."  Dr.  Jerome  S.  Harris,  head  of  the 
Duke  pediatrics  department,  was  chairman. 
***** 

The  Duke  University  Medical  Center's  physi- 
cal therapy  department  was  host  foi'  the  spring 
meeting  of  the  North  Carolina  Physical  Therapy 
Association  held  ou  March  29. 


Association  president  Robert  Gossett  of  the 
Charlotte-  Rehabilitation  Center  presided  over  a 
liusiness  session  Saturday  morning. 

A  program  on  "The  Management  of  the  Pa- 
tient with  Prolonged  Illness"  was  presented  in. 
the  afternoon  by  speakers  from  the  Duke  Med- 
ical Center. 

***** 

For  the  fifth  consecutive  year  Duke  University 
Medical  Center  will  offer  a  postgraduate  medi- 
cal course  to  be  held  at  Morehead  Citv — July  15- 
20. 

The  program  has  been  designed  ijrimarily 
for  the  generalist;  however,  ample  information 
will  be  presented  to  make  it  instructive  for  the 
specialist. 

A  registration  fee  of  $40.00  is  payable  in  ad- 
vance. Since  the  course  is  limited  to  100  par- 
ticipants, registration  should  be  made  as  soon 
as  possible. 

This  program  is  approved  for  30  hours.  Cate- 
gory I,  postgraduate  education  by  the  American 
Academy  of  General  Practice. 


News  Notes  from  the  Bowman  Gray 

School  of  Medicine  of  Wake  Forest 

College 

A  two-man  research  team  at  the  Bowman 
Gray  School  of  Medicine  is  conducting  studies 
aimed  at  unraveling  the  complex  relationship 
between  oxygen-starved  tissues  and  malfunction 
of  the  heart  and  kidney. 

Dr.  J.  Maxwell  Little,  professor  of  physiology 
and  pharmacology,  and  Dr.  J.  R.  R.  Bobb,  in- 
structor in  anesthesiology,  are  co-investigators 
for  the  research,  which  will  be  supported  over 
the  next  three  yeai's  bj-  a  $35,500  grant  from  the 
National  Institutes  of  Health. 

If  the  work  is  successful,  it  should  help  to 
hasten  the  da\-  when  much  of  the  dread  will  be 
removed  from  diseases  that  interrupt  the  oxygen 
supply  to  the  body's  tissues. 

*  *     *     * 

Dr.  Stuart  W.  Lippincott,  professor  of  experi- 
mental pathology  at  the  Bowman  Gray  School 
of  Medicine,  has  been  reappointed  chairman  of 
the  Committee  on  Nuclear  Medicine  of  the  Amer- 
ican Medical  Association. 

*  *     *     * 

Nine  students  and  one  faculty  member  at  the 
Bowman  Gra.v  School  of  Medicine  have  been 
elected  to  membership  in  the  Beta  Chapter  of 
Alpha  Omega   Alpha,  medical   honor  society. 

Senior  students  elected  were  Robert  W.  Carter 
of  Selma;  Stephen  G.  Cohen  of  Bayonne,  New 
Jersey;  Miss  Nancy  M.  Collins  of  Albemarle; 
.John  H.  Krikorian  of  Bridgeport,  Connecticut; 
Larry  A.  Lindesmith  of  Englewood,  Colorado;  H. 
Victor  Moore  of  Shelby,  and  Miss  Marjorie  A. 
Swanson  of  Brockton,  Massachusetts. 

Richard  L.   Burleson  of  Badin  and   Frederick 
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C.  Lane  of  Winston-Salem  were  the  junior  stu- 
dents elected.  Dr.  Richard  L.  Burt,  professor  of 
obstetrics  and  gynecology,  was  elected  from  the 
medical  school  faculty. 

Election  to  membership  in  AOA  is  based  on 
scholastic  achievement  and  character.  Its  aim  is 
the  promotion  of  scholarship  and  research  in 
medical  schools,  the  encouragement  of  a  high 
standard  of  character  and  conduct  among  med- 
ical students  and  graduates,  and  the  recognition 
of  high  attainment  in  medical  science. 

*  *     *     * 

Dr.  Merrill  P.  Spencer,  associate  professor  of 
physiology  and  pharmacology,  has  been  appoint- 
ed director  of  the  Virginia  Mason  Research 
Foundation  in  Seattle,  Washington.  He  will  take 
over  the  new  position  September  1. 

Dr.  Spencer,  a  member  of  the  Bowman  Gray 
School  of  Medicine  faculty  for  the  past  12  years, 
is  particularly  noted  for  his  research  on  blood 
flow  and  his  work  in  the  development  of  the 
square-wave   electromagnetic   flowmeter. 

Since  last  August,  he  has  been  on  leave  of 
absence  from  the  medical  school  to  study  and 
conduct  research  in  the  field  of  biomedical 
engineering  at  the  California  Institute  of  Tech- 
nology. 

*  *     *     * 

Dr.  Alanson  Hinman,  assistant  professor  of 
pediatric-neurology,  conducted  clinics  in  six  of 
the  10  states  in  northeastern  Brazil  during  three 
weeks  of  medical  missionary  work. 

He  cited  a  "tremenduos  medical  need,"  par- 
ticularly in  the  field  of  public  health,  in  the 
underdeveloped  area  where  malnutrition  is  pre- 
valent and  sanitation  codes  are  nonexistent. 

Much  of  his  work  in  the  clinics  dealt  with 
retarded  children.  He  is  medical  director  of 
Amos  Cottage  (for  retarded  children)  and  direc- 
tor of  the  Bowman  Gray  School  of  Medicine's 
De\'elopmental  Evaluation  Clinic. 

*  *     *     * 

Dr.  Howard  H.  Bradshaw,  professor  and  chair- 
man of  the  Department  of  Surgery  at  the  Bow- 
man Gray  School  of  Medicine,  presented  a  paper 
on  "Acute  Hyperparathyroid  Poisoning"  at  the 
thirty-first  annual  meeting  of  the  Southeastern 
Surgical  Congress  held  in  Miami  Beach,  Florida. 
He  is  vice  president  of  the  organization. 

*  *     *     * 

Dr.  William  H.  Boyce,  professor  and  head  of 
the  Section  on  Urology,  participated  in  a  meeting 
of  The  Dallas  Southern  Clinical  Society  March 
18-20  in  Dallas,  Texas.  He  conducted  a  urological 
clinic  on  "Evaluation  of  Techniques  for  Diver- 
sion of  Urine  from  the  Bladder";  presented  a 
paper  on  "Surgical  Management  of  Renal  Cal- 
culi": and  moderated  a  panel  discussion  on  "Oc- 
clusive Disease  of  Large  and  Medium  Sized 
Arteries." 

*  *     *     * 

Dr.  .Toseph  J.  Cutri,  instructor  in   psychiatry, 


presented  a  paper  on  "The  Recognition  of  De- 
pression in  Medical  Practice"  at  the  thirty- 
eighth  Anniversary  Congress  of  the  Pan  Amer- 
ican Medical  Association.  The  meeting  was  held 
during  a  14-day  cruise  aboard  the  S.  S.  Indepen- 
dence. 

*  *     *     * 

Dr.  Frank  C.  Greiss,  instructor  in  obstetrics 
and  gynecology,  participated  in  a  meeting  of  the 
Society  of  Gynecologic  Investigation  March  29  in 
Denver,  Colorado.  He  presented  a  paper  on  "The 
Uterine  Vascular  Bed." 

*  *     *     * 

Dr.  Weston  M.  Kelsey,  professor  and  chair- 
man of  the  Department  of  Pediatrics,  delivered 
two  lectures  at  the  New  Orleans  Postgraduate 
Assembly.  He  spoke  on  "Obesity  and  Glands" 
and  "Juvenile  Rheumatoid  Disease." 

*  *     +     * 

Dr.  R.  Winston  Roberts,  professor  and  head  of 
the  Section  on  Ophthalmology,  and  Dr.  Armstead 
B.  Hudnell  Jr.,  instructor  in  ophthalmology,  par- 
ticipated in  a  meeting  of  the  Southern  Section, 
Association  for  Research  in  Ophthalmology, 
March  22-23,  in  Richmond  Virginia.  Dr.  Roberts, 
who  is  permanent  secretary  of  the  organization, 
spoke  on  "Postural  Effects  on  Ocular  Rigidity 
and  Pressure  Measurements."  Dr.  Hudnell  pre- 
sented a  paper  on  "Gammaglobulin  in  Experi- 
mental Herpes  Keratitis."  Dr.  Roberts  also  serv- 
ed as  chairman  for  a  panel  discussion  on  "Med- 
ical Therapy  of  Glaucoma"  at  a  meeting  of  the 
Eye  Study  Club  in   Phoenix,  Arizona. 

*  *     *     * 

Dr.  Charles  D.  Hendley,  associate  professor  of 
physiology  and  pharmacology,  participated  in  an 
international  meeting  of  the  Association  for 
Psychophysiological  Study  of  Sleep,  March  30-31, 
in  Brooklyn,  New  York.  He  presented  a  paper  on 
"Effects  of  Drugs  on  Sharp  Waves  from  the 
Lateral  Geniculate  Nucleus  and  Eye  Movements 
during  Low-Voltage  Sleep  in  the  Cat." 


North  Carolina  Society  of   Internal 
Medicine 

Dr.  Roy  S.  Bigham,  Jr.,  was  installed  as  presi- 
dent of  the  North  Carolina  Society  of  Internal 
Medicine  at  its  annual  meeting  held  at  Chapel 
Hill  in  December.  Other  officers  elected  were: 
president-elect.  Dr.  William  ;H.  Flythe:  first 
vice  president.  Dr.  Ladd  W.  Hamrick,  Jr.;  and 
second  vice  president.  Dr.  Robert  L.  McMillan. 
Dr.  Roy  A.  Agner,  Jr.,  continues  as  secretary- 
treasurer  for  another  year. 

New  members  of  the  executive  council  with 
terms  expiring  in  1965  are  Drs.  E.  E.  Menefee, 
C.  G.  Sawyer,  E.  T.  Marshburn,  Jr.,  and  Weldon 
H.  Jordan. 

Dr.  Bigham  and  Dr.  Flythe  represented  North 
Carolina  at  the  annual  meeting  of  the  American 
Society  of  Internal  Medicine  held  recently  in 
Denver,  Colorado. 
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Edgecombe-Nash  Medical  Society 

Dr.  Henrj'  D.  Mcintosh,  professor  of  medicine, 
Duke  Medical  Center,  was  speaker  at  the  April 
meeting  of  the  Edgecombe-Nash  Medical  Society. 
His  subject  was  "The  Spectrum  of  Physiologic 
Alterations  Accompanying  Mitral  Valve  Disease." 
In  the  afternoon,  preceding  the  dinner  meet- 
ing, Dr.  Mcintosh  conducted  closed  bedside  teach- 
ing rounds  at  Park  ^'iew  Hospital.  The  program 
was  arranged  in  cooperation  with  the  Coastal 
Plain  Heart  Association  and  Dr.  John  R.  Cham- 
bliss,  host  physician. 

At  the  March  meeting  of  the  society,  Mr.  E.  C. 
Bryson,  Duke  University  attorney,  discussed  the 
doctor's  prevention  of  lawsuits. 


News  Notes 

Dp,  Washlmrn  Heads  A.M..\,  roniiril  on 
Rural   Health 

Dr.  W.  Wyan  Washburn  of  Boiling  Springs 
has  been  elected  chairman  of  the  Council  on 
Rural  Health  of  the  American  Medical  Associa- 
tion. 

A  former  newspaper  editor  prior  to  his  enter- 
ing medical  school.  Dr.  \\'ashburn  was  elected  to 
his  new  position  by  the  Board  of  Trustees  of  the 
A.M.A.  after  outstanding  state  and  regional  serv- 
ice in  the  area  of  Rural  Health.  He  has  served 
on  the  A.M.A.  Rural  Health  Council  since  1957 
as  a  regional  representative  for  a  sLx-state  area 
comprising  North  and  South  Carolina,  Virginia, 
West  Virginia,  Tennessee,  and  Maryland. 

Dr.  Washburn  began  the  general  practice  cf 
medicine  and  surgery  in  Boiling  Springs  in  1946 
following  ser\ice  as  a  captain  in  the  U.  S.  Army 
Medical  Corps  from  1943  to  1946.  He  and  three 
other  physicians  practice  at  the  Royster  Me- 
morial Hospital,  which  developed  out  of  the 
Gardner-Webb  College  Infirmary  and  Dr.  Wash- 
burn's general  practice. 

In  1958-59,  Dr.  Washburn  and  his  wife  visited 
20  countries  in  Africa,  Asia,  and  Europe.  The.\- 
worked  for  three  months  as  a  physician-nurse 
team  in  a  hospital  in  Ogbomosho,  Nigeria,  under 
auspices  of  the  Baptist  Foreign  Mission  Board, 
and  also  made  a  study  of  basic  health  conditions 
in  undeveloped  countries,  especially  problems 
related  to  rural  health. 

***** 

Dr.  Amos  .Johnson  Elected  to  .\.A.G.P.  Posf 

Dr.  Amos  N.  Johnson  of  Garland  has  been 
elected  chairman  of  the  Board  of  Directors  of 
the  American  Academy  of  General  Practice,  it 
was  announced  by  the  state  office  of  the  North 
Carolina  Academy  of  General  Practice.  Accord- 
ing to  Di-.  L.  H.  Robertson  of  Salisbury,  presi 
dent  of  the  North  Carolina  .Academy  of  General 
Practice,  Dr.  Johnson  was  named  to  the  board 
chairmanship  during  the  recent  annual  meeting 


of  the  American   Academy   of  General   Practice 
held  in  Chicago. 

Dr.  Johnson  is  serving  his  third  year  on  the 
Bxird  of  Directors  of  the  American  Academy  of 
General  Practice,  having  been  a  delegate  or  an 
alternate  from  North  Carolina  to  that  group  for 
some  eight  years.  He  is  a  past  president  of  the 
Medical  Society  of  the  State  of  North  Carolina 
and  has  served  as  chairman  of  the  State  Society's 
Committee  on  Public  Relations  and  Post-graduate 
Education  Committee.  He  is  currently  a  delegate 
to  the  American  Medical  Association  from  the 
State  Society  and  is  an  A.M.A.  member  of  the 
Joint  Commission  on  Accreditation  of  Hospitals. 
***** 

Dr.  William  L.  Williams,  Jr.,  Mercy  Hospital 
Charlotte,  and  Dr.  Leonard  W.  Hailing,  Womack 
Arm.v  Hospital.  Fort  Bragg,  have  been  named 
Dijilomates  of  the  American  Board  of  Pathologj-. 

***** 

Dr.  Frank  E.  Pollock  announces  the  associa- 
tion of  Dr.  Robert  G.  Underdal  for  the  practice  of 
Orthopaedic  surgery  at  207  South  Hawthorne 
Road.  Winston-Salem. 


Southern  Medical  Assoclation 

Doctors  will  have  a  variety  of  scientific  pro- 
grams to  select  from  when  the  fifty-seventh  an- 
nual meeting  of  the  Southern  Medical  Associa- 
tion is  held  in  New  Orleans,  Louisiana,  Novem- 
ber 18-21,  1963. 

Edward  R.  Annis,  M.D..  president-elect  of  the 
American  Medical  Association,  will  be  the  fea- 
tured speaker  at  the  President's  Luncheon  on 
Tuesday.  November  19. 

Several  other  medical  gioups  will  meet  con- 
jointly with  the  Southern  Medical  Association, 
participating  in  the  program  and  activities  of  the 
Association  as  well  as  their  own  specialty  meet- 
ings. Some  of  these  groups  are  the  American 
College  of  Chest  Physicians,  Southern  Chapter: 
College  of  American  Pathologists:  the  Radiolog- 
ical Society  of  North  America:  and  the  Southern 
G.vnecological   and   Obstetrical   Society. 

Officers  from  North  Carolina  who  are  assist- 
ing in  the  formulation  of  the  program  for  the 
meeting  are:  councilor:  Dr.  J.  Leonard  Goldner, 
Durham:  associate  councilors:  Drs.  Theo  H.  Mees, 
Lumberton:  James  S.  Mitchener,  Jr..  Laurinburg; 
Thomas  Lynch  Murphy,  Salisbury;  Samuel  L. 
Parker,  Jr..  Kinston:  and  Walter  M.  Watts,  Ashe- 
ville:  member,  editorial  board:  Dr.  Lenox  D. 
Baker,  Durham:  section  officers:  Drs.  Claude  A. 
Frazier.  Asheville,  chairman.  Section  on  Allergy: 
Erie  E.  Peacock,  Jr.,  Chapel  Hill,  chairman. 
Section  on  Plastic  and  Reconstructive  Surgei>  : 
and  R.  Leeves  McCarty..  Charlotte,  chairman. 
Section  on  Proctology. 


Mav.  19(i;! 


BULLETIN  BOARD 


217 


American  Board  of 
Obstetrics  and  Gynecology 

July  1,  1963,  is  the  final  date  for  the  receipt  of 
applications,  letters  requesting  re-opening  of  ap- 
plications or  re-examination  by  the  American 
Board  of  Obstetrics  and  Gynecology. 

All  applications  and  letters  of  request  must 
be  accompanied  by  a  duplicate  list  of  patient  dis- 
missals for  the  preceding  12  months,  on  to  date 
prior  to  January  1,  1962.  This  requirement  also 
applies  to  candidates  who  have  previously  been 
declared  eligible,  but  who  did  not  accept  exami- 
nation in  the  same  year. 

Address  Robert  L.  Faulkner,  M.D.,  Executive 
Secretai-y  and  Treasurer,  American  Board  of 
Obstetrics  and  Gynecology,  210.5  Adelbert  Road, 
Cleveland  6,  Ohio. 


Dr.  Thomas  M.  Durant,  chairman  of  the  De- 
partment of  Clinical  Medicine  at  Temple  Uni- 
versity School  of  Medicine,  was  chosen  president- 
elect. 


Trudeau  School  of  Tuberculosis  and 
Other  Pulmonary  Diseases 

The  Forty-eighth  session  of  the  Trudeau  School 
of  Tuberculosis  and  Other  Pulmonary  Diseases 
will  be  held  in  Saranac  Lake,  New  York  from 
June  3  to  21,  1963.  This  annual,  unique  post- 
graduate course  for  physicians,  conducted  under 
the  auspices  of  the  Trudeau  Foundation  and  sup- 
ported by  the  Lillia  Babbitt  Hyde  Foundation, 
provides  outstanding  instruction  in  the  field  of 
chest  diseases  at  a  minimal  tuition  of  $100  for  a 
three  weeks  session.  Attendance  at  the  Trudeau 
School  carries  with  it  a  thorough  review  for 
specialization  in  pulmonary  diseases  or  for  work 
in  public  health  involving  tuberculosis. 

The  local  medical  faculty  of  approximately  30 
doctors  from  Saranac  Lake,  Ray  Brook  State 
Tuberculosis  Hospital,  the  Sunmount  Veterans 
Administration  Hospital  and  the  Will  Rogers 
Hospital,  and  about  30  of  the  teachers  and  in- 
vestigators in  the  field  of  chest  diseases  in  the 
eastern  United  States  and  Canada,  lecture  and 
conduct  seminars  in  their  special  fields.  Approxi- 
mately half  of  the  time  is  devoted  to  tuberculosis 
and  the  other  half  divided  between  such  subjects 
as  silicosis,  pulmonary  fibrosis,  emphysema, 
fungus  infection,  sarcoidosis,  pneumonias  and 
intrathoracic  tumors. 

The  enrollment  is  necessarily  limited  and 
therefore  application  should  be  made  early. 

Inquiries  should  he  addressed  to  the  Secretary, 
Trudeau  School  of  Tuberculosis  and  Other 
Pulmonary  Di.seases,  Box  670,  Saranac  Lake, 
New  York. 


American  College  of  Physicians 

Dr.  Wesley  W.  Spink  of  Minneapolis,  professor 
of  medicine  at  the  University  of  Minnesota 
School  of  Medicine,  was  installed  as  president  of 
the  American  College  of  Physicians  at  its  annual 
meeting  held  in  Denver,  Colorado,  in  April. 


Pre-Convention  Session  of  School  Health 
The  fifth  Pre-Convention  Se.ssion  on  School 
Health  will  be  held  in  conjunction  with  the  an- 
nual meeting  of  the  American  Medical  Associa- 
tion in  the  Ambassador  Hotel  in  Atlantic  City  at 
7:30  p.m.  on  Sunday,  June  16.  The  meeting  is 
jointly  sponsored  by  the  American  School  Health 
Association  and  the  American  Medical  Associa- 
tion, through  the  Department  of  Health  Educa- 
tion and  its  Division  of  Environmental  Medicine. 
Health  committees  of  state  and  local  medical 
societies  and  school  physicians  from  the  entire 
country  will  find  this  Pre-Convention  Session 
on  School  Health  of  unusual  interest. 


Rocky  Mountain  Cancer  Conference 

Dr.  Edward  R.  Annis,  president-elect  of  the 
American  Medical  Association,  will  be  one  of  the 
principal  speakers  at  the  17th  Annual  Rocky 
Mountain  Cancer  Conference,  July  ^12-13,  at  the 
Brown  Palace  Hotel  in  Denver,  Colorado. 

Application  has  been  made  for  A.A.G.P.  ac- 
crediation  of  the  Conference. 

The  Rocky  Mountain  Cancer  Conference,  held 
annually  in  Denver,  is  cosponsored  by  the  Col- 
orado Division  of  the  American  Cancer  Society 
and  the  Colorado  Medical  Society. 

Further  information  may  be  obtained  by  writ- 
ing Rocky  Mountain  Cancer  Conference,  1809 
East  18th"  Avenue,  Denver  18,  Colorado. 


Association  of  American  Medical  Colleges 
Thirty-one  U.S.  medical  students  have  been 
awarded  foreign  fellowships  which  will  enable 
them  to  obtain  supervised  medical  experience  in 
underdeveloped  countries,  according  to  an  an- 
nouncement by  the  Association  of  American 
Medical  Colleges. 

The  fellowships  are  made  possible  by  a  $60,000 
grant  from  Smith  Kline  &  French  Laboratories, 
Philadelphia  pharmaceutical  firm.  With  the  cur- 
rent selection,  the  Association  during  four  years 
has  awarded  a  total  of  123  fellowships  for  study 
in  40  coimtries. 


National  Medical  Foundation  for 
Eye  Care 

The  National  Medical  Foundation  for  Eye 
Care  announces  the  Third  Annual  Helmoltz 
Memorial  Award  for  the  author  of  the  finest 
article  or  essay  on  eye  care  published  in  a  news- 
paper or  magazine  of  general  circulation  in  the 
period  August  31,  1962  to  August  31,  1963. 

Eligible  entries  must  be  submitted  to  the  office 
of  the  Foundation  not  later  than  September  30, 
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1963.  Address:  National  Medical  Foundation  for 
Eye  Care,  250  West  57th  Street.  New  York  19, 
New  York. 

A  suitable  certificate  will  be  inscribed  and 
presented  to  the  award-winning  author,  together 
with  a  cash  award  of  S250.00. 


Xatioxal  Society  for  Crippled 
Children  axd  Adults 

The  problem  of  crippling  in  the  United  States 
is  one  of  increasing  gravity,  the  National  So- 
ciety for  Crippled  Children  and  Adults  warned 
recently  with  the  release  of  its  annual  report. 

In  an  effort  to  keep  pace  with  the  steady 
growth  in  numbers  of  the  crippled,  the  Society 
and  its  affiliates  stepped  up  rehabilitation  serv- 
ices last  year  to  take  care  of  a  record  patient 
load— the  largest  in  its  -12  year  history,  the  report 
says.  Crippled  children  and  adults  treated  in  the 
Society's  centers  totaled  254.913 — nearly  12,000 
more  than  in  any  previous  year. 

The  Society  attributes  the  growing  numbers  of 
crippled  persons  to  three  factors:  normal  pop- 
ulation growth;  larger  numbers  of  accidents, 
especially  those  in  the  home;  and  medical  ad- 
vances which  save  victims  of  formerly  fatal 
crippling  diseases. 


U.  S.  Department  of 
Health.  Education,  and  Welfare 

Anthony  J.  Celebrezze.  Secretary  of  Health, 
Education,  and  Welfare,  has  announced  that  ad- 
ditional standards  governing  the  manufacture  of 
both  live  attenuated  and  inacti\ated  measles  vac- 
cines, which  appeared  in  the  Federal  Register 
on  March  19.  1963,  are  effective  immediately. 

Publication  of  the  standards  is  the  final  step 
before  eligible  pharmaceutical  firms  may  be 
licensed  to  market  the  vaccines  in  interstate 
commerce. 

The  initial  standards  for  the  manufacture  of 
both  types  of  vaccines  appeared  in  the  Federal 
Register  of  August  17.  1962,  and  comment  In- 
potential  manufacturers  was  in\ited  over  a  30- 
day  period.  The  comment  period  has  been  waived 
on  the  additional  standards  in  order  to  permit 
prompt  licensing  of  qualified  applicants  so  that 
the  vaccines  may  be  made  available  at  the  ear- 
liest possible  date. 

The  standards  were  de\eloped  by  the  Public 
Health  Service's  Division  of  Biologies  Standards 
in  consultation  with  experts  in  the  field  of  vir- 
olog>-.  They  were  approved  by  Surgeon  General 
Luther  L.  Terry  as  required  by  statute  before 
sulimission  to  the  Secretary  of  Health,  Educa- 
tion, and  Welfare  for  final  approval. 


training  progi-am  to  improve  psychiatric  com- 
petency within  the  medical  profession.  Surgeon 
General  Luther  L.  Terry  announced  recently. 

The  program,  conducted  by  the  National  In- 
stitute of  Mental  Health  is  designed  (1)  to  in- 
crease the  number  of  psychiatrists  in  the  coun- 
try, and  (2)  to  strengthen  the  role  of  the  family 
physician  in  dealing  with  mental  illness. 

The  first  aspect  of  this  dual  program  provides 
stipends  for  residency  training  of  physicians 
who  want  to  switch  from  their  present  special- 
ties to  psychiatry. 

The  other  provides  part-time  postgraduate  psy- 
chiatric training  for  general  practitioners  and 
other  medical  specialists  who  intend  to  continue 
practicing  in  their  own  fields,  but  want  orienta- 
tion in  psychiatric  concepts  in  order  to  recognize 
and  deal  with  mental  illness  in  its  early  stages. 

Age  is  an  important  factor  in  voluntary  abstin- 
ence from  the  use  of  drugs  by  naroctics  addicts 
who  have  been  discharged  following  hospital 
treatment. 

Public  Health  Ser\'ice  investigators,  reporting 
on  a  five-year  study  of  453  addicts  released  from 
the  Service's  hospital  in  Lexington.  Kentucky, 
said  that  patients  over  30  had  a  significantly 
higher  abstinence  rate  and  showed  a  consider- 
ably greater  ability  to  remain  drug-free  than  did 
those  under  30. 

For  all  age  groups,  the  ability  to  give  up  drugs 
voluntarily  after  treatment  steadily  improves 
with  the  passage  of  time. 


Veterans  Administration 

Dr.  Fred  A.  Quadfasel.  chief  of  neurology-  at 
the  Boston.  Mas.sasschuetts.  Veterans  Admini- 
stration Hospital  since  1952,  has  been  named 
chief  of  psychiatric  training  in  the  Psychiatry, 
Neurolog>',  and  P.sychoIog>'  Service  in  VA's  Cen- 
tral Office  in  Washington.  D.  C. 

In  his  new  post  which  he  assumed  March  4, 
he  will  be  in  charge  of  residency  training  in 
psychiatry  and  neurology  in  the  coast-to-coast 
chain  of  hospitals  operated  by  VA's  Department 
of  Medicine  and  Surgery. 


An  increasing  number  of  .American  physicians 
are    participating   in    a    Public    Health    Service 


Sports  Medicine   Newsletter 
.\vailable  To  Physicians 

"Medicine  in  Sports."  a  newsletter  devoted  ex- 
clusively to  reporting  the  latest  information  on 
the  care  and  prevention  of  athletic  injuries,  is 
now  being  distributed  to  all  physicians  interested 
in  the  subject  as  a  professional  service  by  the 
Rystan  Company.  Mount  ^■ernon,  New  York. 
Physicians  interested  in  i"eceiving  the  publication 
are  invited  to  send  their  requests  to  Charles 
Stanton,  editor,  "Medicine  in  Sports,"  c/o  the 
Rystan  Company,  7  North  AlacQuesten  Parkway, 
Mount  Vernon,  New  York. 
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Tke  Montk  in  Wasnin^ton 

A  presidential  advisory  commission  urged 
a  massive  attacli  by  the  federal  government 
on  illicit  traffic  in  narcotics  and  dangerous 
drugs. 

The  commission  recommended  establish- 
ment of  a  special  unit  of  investigators  and 
lawyers  in  the  Department  of  Justice  to 
hunt  down  and  prosecute  big-time  smug- 
glers and  sellers. 

For  the  addict,  the  commission  suggests 
more  emphasis  on  rehabilitation  rather  than 
punishment.  The  commission  said  penalties 
in  federal  narcotics  laws  are  too  rigid  for 
some  of  the  lesser  offenses  and  urged  that 
these  be  relaxed  to  give  courts  more  discre- 
tion in  dealing  with  these  offenders. 

In  an  interim  report,  the  commission  also 
touched  on  the  controversial  question  of 
whether  drugs  should  be  dispensed  to  ad- 
dicts in  treatment  by  physicians.  It  recom- 
mended that  the  American  Medical  Associa- 
tion and  the  National  Research  Council 
"submit  definitive  statements  as  to  what 
constitutes  legitimate  medical  treatment  of 
an  addict,  both  in  and  out  of  institutions." 

The  commission  said  it  intends  to  make 
an  intensive  study  of  the  issue  of  discipline 
versus  rehabilitation  in  the  treatment  of 
drug  abusers.  It  said  it  considered  a  combi- 
nation of  the  two  approaches  best. 

Other  major  recommendations  included: 

Stricter  control  of  the  manufacture  and 
use  of  the  so-called  "dangerous  drugs,"  such 
as  barbiturates  and  amphetamines. 

A  comprehensive  research  program  into 
all  phases  of  drug  abuse. 

Establishment  of  a  joint  United  States- 
Mexican  commission  to  control  the  illicit 
traffic  of  narcotics  and  drugs  from  Mexico 
into  the  United  States. 

On  the  same  day,  the  New  York  Academy 
of  Medicine  issued  a  report  sharply  attack- 
ing what  it  called  the  Federal  Bureau  of 
Narcotics'  "punitive  attitude"  of  treating 
drug  addicts  as  criminals  and  attempting 
to  control  addiction  by  imposing  stiff  legal 
penalties. 

The  report  of  the  New  York  physicians 


From  the  Washington  Office  of  the  American  Medical 
Association. 


charged  the  Bureau  of  Narcotics  with  forc- 
ing "unsound"  medical  treatment  of  drug 
addicts,  intimidating  doctors  who  attempt 
to  treat  addicts  and  generally  holding  back 
"progress  in  the  conquest  of  addiction." 


The  Department  of  Health,  Education 
and  Welfare  licensed  the  manufacture  of 
both  live-virus  and  a  killed-virus  measles 
vaccines. 

Merck  Sharp  and  Dohme  of  Philadelphia 
was  licensed  to  market  a  live-virus  measles 
vaccine  and  Charles  Pfizer  &  Co.  of  New 
York  City  was  licensed  to  market  a  dead- 
virus  vaccine  in  what  health  officials  fore- 
saw as  the  weapons  of  possible  victory 
in  the  age-old  battle  against  the  persistent 
and  often  serious  ailment. 

Merck  Sharp  and  Dohme  made  available 
a  limited  quantity  of  the  live-virus  vaccine 
throughout  the  United  States  within  two 
days  of  the  licensing  on  March  21. 

Surgeon  General  Luther  L.  Terry  of  the 
Public  Health  Service  urged  inoculation  of 
any  child  under  the  age  of  six  who  had  not 
had  measles. 

Dr.  Hugh  H.  Hussey,  director  of  the 
American  Medical  Association's  Division  of 
Scientific  Activities,  said  the  new  vaccines 
made  it  possible  to  launch  an  all-out  attack 
against  one  of  the  most  common  childhood 
diseases. 

Both  HEW  Secretary  Anthony  J.  Cele- 
brezze  and  Dr.  Terry  were  optimistic  about 
the  possibility  of  the  vaccines  putting  the 
nation  on  the  road  toward  elimination  of  the 
disease. 

Development  of  the  measles  vaccines 
stemmed  from  the  work  of  Nobel  prize 
winner.  Dr.  John  Enders  of  Harvard  Uni- 
versity and  an  associate.  Dr.  Thomas 
Peebles,  who  isolated  a  strain  of  the  measles 
virus  in  1954.  From  this  original  strain  of 
the  virus,  designated  the  Edmondston 
strain,  both  the  live  and  the  killed  vaccines 
have  been  produced. 

Over  the  past  several  years,  the  vaccines 
have  been  successfully  tested  in  both  this 
country  and  abroad.  Nearly  50,000  children 
in  the  United  States  alone  have  received 
these   vaccines    in    field    trials.    Celebrezze 
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characterized  the  field  trials  as  "a  long  and 
painstaking  e\-aluation"  and  said  that  "this 
was  made  possible  by  the  coperative  efforts 
of  scientists — both  in  and  out  of  govern- 
ment— by  physicians,  the  pharmaceutical 
industrj',  and  thousands  of  unselfish  and 
courageous  parents  who  have  permitted 
their  children  to  participate  in  the  field 
trials." 

A  Surgeon  General's  advisory  committee 
on  measles  control,  composed  of  govern- 
ment and  non-go\-ernment  experts,  sug- 
gested most  physicians  would  want  to  ad- 
minister the  \he  vaccine,  with  an  accom- 
panying shot  of  gamma  globulin  to  reduce 
reactions.  One  injection  of  the  live  vaccine 
has  conferred  complete  immunity  to  more 
than  95  per  cent  of  those  vaccinated  and 
susceptible  to  measles.  But  when  given 
alone  it  produces  side  reactions,  including 
a  rash  and  a  fever  of  at  least  103  degrees, 
in  30  per  cent  or  more  of  those  vaccinated. 

The  advisor}-  committee  said  the  killed 
vaccine,  because  of  its  poorer  immunizing 
qualities,  should  be  used  only  where  the  live 
product  wasn't  suitable. 

Experts  said  the  live  vaccine's  protection 
was  as  good  as  that  resulting  from  the  nat- 
ural disease  and  had  been  demonstrated  to 
last  more  than  four  years. 

The  estimated  number  of  measles  in  the 
U.  S.  was  6.8  million  in  1962  and  averages 
at  least  4  million  a  year  annually.  In  1961 
there  were  434  deaths  from  measles. 

Governmental  health  officials  said  they 
anticipated  no  federal  financing  or  distribu- 
tion of  the  measles  vaccine.  It  was  expected 
the  distribution  will  be  through  physicians 
in  privvate  practice  or  through  community 
"well  baby"  clinics. 


The  Food  and  Drug  Administration  ban- 
ned the  use  of  menadione,  vitamin  K-3, 
in  foods  and  food  supplements. 

An  FDA  spokesman  said  the  ban  was  or- 
dered because  the  agencj'  decided  that  the 
manufacturer  had  not  provided  sufficient 
data  under  the  food  additive  law  to  prove 
compliance  with  safety  requirements.  How- 
ever, the  spokesman  denied  reports  that 
use  of  menadione  posed  a  serious  danger  to 


Combination   Drug  Prevents  PMT   Discomfort 
in  JIajority  of  Patients  in  Recent  Trial 

A  di-ug  made  specifically  to  deal  with  pre- 
menstrual tension  (PMT)  prevented  all  discom- 
fort in  a  large  majority  of  patients  in  a  recent 
clinical  trial.  Additionally,  it  was  observed,  dur- 
ing this  study  abnormal  menstrual  patterns  im- 
proved in  many  cases. 

The  drug,  containing  a  dim-etic,  a  progestin, 
and  a  mild  tranquilizer,  did  not  affect  normal 
menstruation  and  side  effects  were  temporary 
and  relatively  insignificant,  according  to  Dr. 
Harry  Meyer  of  New  Orleans,  who  made  the 
study. 

A  three-month  supply  of  the  compound,  Cji;- 
ran.  was  given  to  each  patient  with  instructions 
to  start  taking  it  two  or  three  days  before  the 
usual  appearance  of  premenstrual  discomfort 
and  to  discontinue  it  with  the  onset  of  the  period. 

In  88  patients  treated  by  himself  and  another 
physician,  63  (71.6%)  achieved  complete  preven- 
tion of  discomfort,  and  most  of  the  discomfoi-t 
was  prevented  in  14  others.  There  was  no  relief 
in  7  cases,  contact  was  lost  with  3  patients,  and 
one  discontinued  the  drug  because  of  mild  side 
effects.  Dr.  Jleyer  reported  in  the  Journal  of  the 
Louisiana  Medical  Society. 

Cytran  was  developed  in  research  laboratories 
of  The  Upjohn  Company.  Each  tablet  contains 
2.5  mg.  of  Pro\era  i medro.xyprogesterone  acet- 
ate). .35  mg.  of  Cardrase  (ethoxzolamide).  and 
300  mg,  of  Levanil  (ectylurea). 


unborn  infants.  He  said  expectant  mothers 
who  had  taken  it  in  prenatal  vitamin  cap- 
sules should  not  be  alarmed. 

The  FDA  action  followed  testimon\-  by 
Dr.  John  O.  Nester,  a  pediatrician  on  the 
FDA  staff,  before  a  Senate  Government  Op- 
erations Subcommittee  that  use  of  mean- 
dione  in  prenatal  supplements  might  result 
in  "brain  damage,  spasticity  and  death"  to 
some  newborn  infants. 

Nestor  charged  that  the  FDA  had  over-    I 
ruled  expert  medical  opinion  and  permitted 
sale  of  some  "new  drugs  imminently  haz- 
ardous to  the  public  health." 

The  FDA  denied  the  charges  that  its  non- 
medical officials  had  been  allowing  poten- 
tially dangerous  drugs  to  reach  the  market. 

The  FDA  said  that  Dr.  Nestor  had  never 
informed  the  agency  of  his  complaints  be- 
fore he  made  the  charge  before  the  sub- 
committee. 

"We  categorically  deny  that  laymen  have 
been  making  medical  decisions,"  the  FDA 
said. 
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roisoniiig.  By  Jay  M.  Arena,  M.D„  Duke 

I'niversity    Medical    Center.    464    pages. 

I'l-ice  $16.7.5.  Springfield,  Illinois:  Charle.s 

C.  Thomas,  Publisher,  1963. 
Tills  new  book  on  poisoning  is  certain  to  find 
;i  welcome  spot  in  the  office  of  the  practicing 
pliysician,  clinic  emergency  rooms,  and  medical 
liluaries.  Dr.  Arena,  a  pediatrician,  recognizes 
ilK'  magnitude  of  the  problem  of  poisoning 
among  children,  and  has  met  this  challenge  with 
an  excellent  coverage  of  the  very  wide  variety 
(if  poisons  encountered  in  practice. 

The  book  is  quite  complete,  presenting  the 
c  lumistry,  symptoms,  and  treatment  of  all  types 
ol  poisons,  including  insecticides,  drugs,  occupa- 
tional and  industrial  hazards,  and  poisonous 
plants,  insects  and  reptiles,  among  many  other 
categories.  The  index  is  especially  complete,  and 
imludes  trade  names  of  toxic  agents,  making  it 
(|iiite  easy  to  locate  a  particular  compound  or 
tnxic  agent. 

The  author  has  made  no  attempt  to  cite  refer- 
cnc  es  to  original  literature.  In  the  opinion  of  this 
n  \  iewer,  such  references  are  not  needed  in  a 
li.Hik  of  this  type. 

*  ^     *     * 

Coiielative  Xeuroaiiatoiny  and  Fuiition- 
al    Neurology.     By    Joseph     G.     Chusfid, 
M.D.,  and  Joseph  J.  McDonald,  M.D.  Edi- 
tion 11.  385  pages.  Price  $5..50.  Los  Altos, 
California:    Lange   Medical   Publications, 
1962. 
As   the    authors    state    in    their    preface,    this 
volume  is  intended  for  the  beginner  in  neurology 
and  as  such  is  will  serve  best  if  used  as  an  aid 
or  supplement  to  standard  neurologic  texts  and 
literature.    They   present   in   concise   summaries 
and    clear    diagrams    structural    and    functional 
features  of  the  nervous  system  related  to  prob- 
lems encountered  in  clinical  neurology,  and  with 
this  in  mind,  have  revised  and  amplified  the  sec- 
tion on  clinical  neurology  in  this  new  edition. 

Practitioners  will  welcome  the  many  tables 
and  charts  which  condense  into  one  page  infor- 
mation that  is  frequently  scattered  about  over 
entire  chapters  in  the  standard  texts  of  neur- 
ology. The  new  section  on  clinical  syndromes  and 
their  management  is  adequate  and  helps  to  main- 
tain in  this  new  edition  the  high  standards  of 
earlier  editions. 

*  *     *     * 

Transplantation:  Ciba  Foundation  Sym- 
posium. Edited  by  G.  E.  W.  Wolsten- 
holme  a'nd  Margaret  P.  Cameron.  426 
pages.  Price  $12.00.  Boston:  Little,  Brown 
and  Company,  1962. 
This  publication  consists  of  papers  presented 
at  a  symposium  on  Tissue  Transplatation  held  in 


1961,  of  which  Nobel  Laureate  T.  B.  Meadow  was 
chairman.  The  volume  contains  up-to-date  re- 
ports from  laboi'atories  over  the  world  which 
at  the  time,  were  conducting  investigation  in 
the  wide  field  of  tissue  transplantation.  Par- 
ticular emphasis  is  placed  on  the  immunology  of 
homograft  rejection. 

Since  the  contributors  wrote  in  the  language 
of  the  field  for  efficient  communication  with 
others  versed  in  the  language,  some  understand- 
ing of  the  termiology  is  needed  to  read  this  book 
effectively.  A  wealth  of  information  is  stored 
herein  for  the  person  interested  in  the  finite 
findings  of,  the  technicjues  used  by,  and  the 
specific  principles  of  transplantation  immun- 
ology. 


Anu'ikan  Hospital  Association 

Speeding  by  ambulances  is  often  unnecessary 
and  frequently  dangerous,  yet  it  is  generally  be- 
lieved that  speed  is  vital  in  all  cases,  a  New 
York  hospital  official  said  recently. 

Wilson  Wells,  executive  director  of  the  West- 
ern New  York  Hospital  Council,  Buffalo,  called 
for  a  public  education  program  to  _  counteract 
the  general  impressions  that  ambtilances  must 
always  "race  through  the  streets  at  breakneck 
speed"  and  that  at  least  one  ambulance  must 
come  "screeching  to  a  halt,  lights  flashing  and 
siren  moaning,  whenever  an  accident  or  em- 
ergency occurs,  even  if  it  is  minor." 

"Patients  should  be  cared  for  promptly,  but 
ambulance  speeding  serves  only  to  magnify  the 
chances  of  another  accident  or  aggravate  the  in- 
juries of  the  patient,"  Mr.  Wells  said  in  the 
March  16  issue  of  Hospitals,  journal  of  the  Amer- 
ican Hospital  Association. 

He  outlined  Buffalo's  integrated  ambulance 
service  and  the  city  ordinance  which  controls 
and  regulates  the  operation  of  ambulances. 

The  ordinance  "frowns  on  promiscuous  use  of 
flashing  red  lights  and  screaming  sirens,"  he 
said.  It  also  requires  that  drivers  file  reports 
with  the  board  of  safety  within  24  hours  after 
an  emergency  call,  telling  whether  a  flashing  red 
light  and  siren  were  used,  and  the  nature  of  the 
patient's  illnes  or  injury — a  good  indicator  of  the 
necessity  for  using  the  flashing  red  light  and 
siren. 


Classified  Advertisments 

For  Sale:  One  picker  t'luoroscope  Model  X-10 
with  chair  and  gloves.  Please  address  all  in- 
quiries to  Wachovia  Bank,  Raleigh,  N.  C. 

Wanted:  Doctor  to  locate  independently  or  asso- 
ciate with  doctor  in  Coastal  town  of  2500.  Hos- 
pital facilities  available.  Contact  Dr.  J.  T. 
Wright,  Belhaven,  N.  C. 
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Albeit   MUler  Whisuanl.  M.D. 

On  January  22.  19&3.  Dr.  Albert  Miller  Whis- 
nant  died  at  his  home,  8028  Park  Road,  Charlotte. 
He  was  95  years  of  age. 

Dr.  \\'hisnant  was  born  October  4.  1867,  in 
Cleveland  County,  son  of  the  late  John  Franklin 
Whisnant,  Confederate  veteran  and  merchant- 
farmer,  and  Mary  Louise  Bridges  \\'hisnant.  He 
received  his  academic  training  in  the  schools  of 
Cleveland  County  and  attended  Captain  Bells 
Military  School  in  Shelby. 

In  1893  Dr.  ^\^lisnant  graduated  in  medicine 
from  the  College  of  Physicians  and  Surgeons  In 
Baltimore,  and  worked  part-time  as  a  drug  clerk 
while  attending  medical  school.  He  engaged  in 
general  practice  for  a  number  of  years  in  Cherry- 
\'ille,  Lawndale  and  Caroleen.  North  Carolina. 
During  these  years  he  took  short  courses  in  eye, 
ear,  nose,  and  throat  surgery  in  New  York  and 
Chicago,  ^\■hen  he  felt  himself  qualified  to  enter 
this  special  field  of  work,  he  located  in  Charlotte 
in  1901.  where  he  spent  the  remainder  of  his  life. 

Dr.  \\'hisnant  was  a  charter  member  of  the 
Mecklenburg  County  Medical  Society,  which  was 
founded  in  1903,  and  president  in  1911.  He  was  a 
member  of  the  American  College  of  Surgeons 
and  of  the  Academy  of  Ophthalmology-  and  Oto- 
laryngology. He  was  a  Mason  and  Shriner.  He 
was  one  of  the  founders  of  the  old  Charlotte 
Sanatorium  in  1907.  and  the  most  faithful  sup- 
porter of  that  institution  until  it  closed  in  1942. 

Dr.  ^\■hisnant  had  a  most  amiable  and  pleasing 
disposition,  and  was  a  loyal  member  of  the 
Methodist  Church.  He  was  chairman  of  the  board 
of  stewards  of  Tryon  Street  Methodist  Church 
for  23  years,  and  of  the  First  Methodist  Church 
for  17  years — a  service  record  of  40  years.  In  the 
building  of  the  First  Methodist  Church  a  large 
debt  was  incurred  by  the  church  just  as  the  de- 
pression of  the  thirties  arose.  Through  those  un- 


certain financial  years.  Dr.  Whisnant  never  lost 
confidence,  nor  was  he  ever  downcast  as  he  led 
his  fellow  churchmen  through  the  crisis  and  saw 
the  indebtedness  completely  erased.  Such  was  his 
faith.  He  was  chairman  emeritus  of  the  board  of 
stewards  from  1944  imtil  his  death. 

During  Dr.  Whisnants  active  years,  he  acquir- 
ed rather  extensive  farming  acreage  in  South 
Mecklenburg,  where  he  lived  and  operated  a 
large  dairy,  building  up  herds  of  blooded  Hol- 
stetn  and  Guernsey  cattle  and  Togenburg  goats. 
The  goat  milk  he  believed  contributed  to  longe- 
\ity.  The  dairies  have  been  abandoned  for  some- 
times and  the  farm  is  now  being  absorbed  into 
the  city  of  Charlotte. 

He  was  married  to  Miss  Hope  Spencer  of  Char- 
lotte in  1903.  He  is  sinvived  by  his  wife;  three 
daughters.  Jlrs.  R.  M.  Girvin,  III,  Mrs.  James 
M.  McNeel}'.  and  Mrs.  Jildo  Zaccagni;  a  son, 
Albert  M.  \\'hisnant,  Jr.;  and  one  sister,  Mrs. 
Olin  Hamrick. 

It  is  moved  that  this  resolution  of  tribute  be- 
come a  part  of  the  records  of  this  society  and 
that  copies  be  send  to  his  famil.v  and  the  North 
Cakollna  Medical  Jocrxal. 

Thomas  C.  Bost,  M.D. 

E\VE.\-  K.  McLean,  M.D. 

Oscar  L.  Miller,  M.D. 

Mecklenburg  County  Medical  Society 


The  League  of  Red  Cross  Societies,  with  head- 
quarters in  Geneva.  Switzerland,  coordinates  the 
efforts  of  SS  Red  Cross.  Red  Crescent,  and  Red 
Lion  and  Sun  national  societies  throughout  the 
world. 


The  Red  Cross  idea  was  conceived  more  than 
a  century  ago  in  the  heart  and  mind  of  one  man, 
Henri  Dunant.  Today  the  movement  has  spread 
to  88  national  societies  that  have  an  active  mem- 
bership of  more  than  157,000,000  persons. 
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Simple  diarrhea? 

Control  it  with 
safe  /  effective  /  economical  /  pleasant-tasting 

Ouintess 

(attapulgite  compound.  Lilly) 

Available  in  6-ounce  plastic  and  1-pint  glass  bottles. 

Eli  Lilly  and  Company  •  Indianapolis  6.  Indiana,  U.S.A. 
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Fot  dramatic  restoration 

WINSTROL 

brand  of  STANOZOLOL 

Oral  anabolic  therapy  with  this  new 

physiotonic  helps  restore  the  patient's: 

positive  protein  metabolism; 

confidence,  alertness  and 

sense  of  well-being. 

WINSTROL  (stanozolol/Winthrop),  a  heterocyclic 
steroid,  combines  highest  potency*  with  outstand- 
ing tolerance,  stimulates  appetite  and  promotes 
weight  gain. ..  restores  a  positive  metabolic  bal- 
ance. It  counteracts  the  catabolic  effects  of 
concomitant  corticosteroid  or  ACTH  therapy. 
WINSTROL   (stanozolol/Winthrop)    rebuilds   body 
tissue  while  it  builds  strength,  confidence  and  a 
sense  of  well-being  in  conditions  associated  with 
excess  protein  breakdown,  insufficient  protein  in- 
take and  inadequate  nitrogen  and  mineral  retention. 
Side  Effects  and  Precautions:  Prolonged  ad- 
ministration can  produce  mild  hirsutism,  acne  or 
voice  change.  In  an  occasional  patient,  edema  has 
been  observed  and  in  young  women  the  menstrual 
periods  have  been  milder  and  shorter.  These  side 
effects  are  reversible,  and  patients  receiving  pro- 
longed treatment  should  be  examined  and  ques- 
tioned periodically  so  that,  should  side  effects 
appear,  the  dosage  may  be  reduced  or  adminis- 
tration of  the  drug  discontinued  for  a  time. 
In  patients  with  impaired  cardiac  and  renal  func- 
tion, there  is  the  possibility  of  sodium  and  water 
retention.  Liver  function  tests  may  reveal  an 
increase  in  bromsulphalein  retention,  particularly 
in  elderly  patients.  In  such  cases,  therapy  should 
be  discontinued.  Although  it  has  been  used  in 
patients  with  cancerof  the  prostate,  its  mild  andro- 
genic activity  is  considered  by  some  investigators 
to  be  a  contraindication. 

Dosage:  Usual  adult  dose,  1  tablet  t.i.d.  before  or 
with  meals;  young  women,  1  tablet  b.i.d.;  children 
(school  age):  up  to  1  tablet  t.i.d.;  children  (pre- 
school age):  Vi  tablet  b.i.d.  Available  as  scored 
tablets  of  2  mg.  in  bottles  of  100.  For  best  results, 
administer  with  a  high  protein  diet. 
Rx  WINSTROL  •«.....  .„. 

(stanozolol/Winthrop)    whenever 
anabolic  therapy  is  indicated 
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Mr.  Chairman,  fellow  doctors  and  guests, 
that  I  should  have  the  honor  to  serve  as 
president  of  your  society  gives  me  a  feeling 
of  gratitude  and  pride,  tempered  however, 
by  an  acute  sense  of  responsibility  and  an 
awareness  of  personal  limitation.  The  chal- 
lenge, implicit  in  this  office,  is  not  simple 
to  define:  in  fact  at  this  moment  it  is  a  little 
frightening.  The  issues  confronting  medi- 
cine today  are  many  and  complex.  The  up- 
surge of  interest  in  health  and  medical  care 
may  be  attributed  to  a  multitude  of  factors, 
among  them  the  phenomenal  advance  in  the 
science  of  medicine,  the  expanding  cost  of 
medical  care,  improved  media  for  the  dis- 
tribution of  information,  and  not  least,  pol- 
itical opportunism. 

Economic  and  Social  Issues 

Medicine,  normally  most  concerned  with 
the  art  and  science  of  the  care  of  the  sick, 
finds  itself  engulfed  in  an  economic  and 
political  whirlpool,  exposed  to  pressures 
spawned  by  real  or  imagined  economic 
crises,  which  threatens  the  freedom  of  med- 
ical practice.  An  awareness  of  these  prob- 
lems is  imperative  on  the  part  of  all  medical 
men.  Dr.  George  Fister,  president  of  the 
American  Medical  Association,  who  honors 
us  with  his  presence  at  this  meeting,  has 
said,  "The  time  and  energy  spent  to  pre- 
serve the  freedom  of  medicine  is  as  impor- 
tant to  the  public  as  the  day  to  day  atten- 
tion to  physical  needs."  While  we  devote 
major  attention  to  research,  teaching  and 
the  health  needs  of  patients,  we  must  also 
concern  ourselves  with  finding  mechanisms 
for  meeting  rising  costs;  mechanisms  that 


Presented  at  the  President's  Dinner,  IVIedical  Society  of 
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serve  best  the  public  interest.  It  is  not  like- 
ly that  any  sentiment  exists,  hidden  or  ex- 
pressed, to  turn  back  the  medical  clock. 

A  dramatic  development  of  our  time  has 
been  the  growth  and  expansion  of  voluntary 
health  insurance  for  budgeting  the  cost  of 
illness.  In  the  past  decade  such  prepayment 
against  the  cost  of  hospitalization  has  in- 
creased 60  per  cent,  surgical  and  medical 
coverage  has  increased  96  per  cent  and  200 
per  cent  respectively,  and  major  medical 
policies  have  risen  from  100,000  to  34,000,- 
000.  Prom  1956  to  1962  the  number  of  per- 
sons over  65  holding  health  insurance  in- 
creased from  37  to  70  per  cent.  This  society, 
through  its  committee  on  Blue  Shield,  has 
contributed  significantly  to  the  expansion 
of  voluntary  insurance  in  North  Carolina. 
Constant  attention  to  expanding  and  up- 
grading voluntary  mechanisms  may,  at  the 
present  pace,  soon  largely  eliminate  the 
need  for  compulsory  tax  devices  to  provide 
medical  care  of  the  King-Anderson  type. 

Doctors  have  traditionally  rendered  serv- 
ice to  those  in  need  without  regard  to  ma- 
terial compensation.  We  have  been  privileg- 
ed to  have  a  message  this  morning  from  Dr. 
Ellen  Winston,  United  States  Commission- 
er of  Welfare  and  formerly  able  Director  of 
the  North  Carolina  Department  of  Welfare, 
who  maintained  a  pleasant  and  construc- 
tive relationship  with  the  Medical  Society 
through  its  liaison  committee.  While  a  ma- 
jor objective  of  welfare  programs  is  to  sup- 
ply material  means  where  need  exists,  basic 
causal  factors  are  not  only  economic,  but 
also  social  and  spiritual.  There  is  need  that 
greater  emphasis  be  directed  toward  re- 
habilitative processes.  As  doctors,  we  have 
a  large  responsibility  to  direct  patient  re- 
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habilitation.  Cooperation  with  welfare 
agencies  in  tlie  determination  of  disability  is 
peculiarh-  a  responsibility  of  medicine. 
Several  j-ears  ago  the  Harnett  County  Med- 
ical Society  devised  a  plan,  setting  up  a 
revolving  review  committee  whose  function 
it  is  to  make  disability  determinations  for 
welfare  recipients.  This  plan  has  proved  to 
be  successful  in  this  and  some  other  coun- 
ties and  should  be  more  \^-idelv  implement- 
ed. 

Opposition  to  Encroachment  of 
Federal  Power 

The  Society  will  continue  to  cooperate 
with  the  American  Medical  Association  in 
opposition  to  any  form  of  compulsorj'  fed- 
eral health  insurance  and  to  press  for  im- 
plementation of  Kerr-Mills  in  North  Caro- 
lina. This  has  been  a  major  project  of  our 
legislative  committee  to  close  a  gap,  now 
occupied  by  the  medically  indigent,  between 
those  people  who  are  indigent  and  those 
unable  through  voluntary  prepaid  insur- 
ance or  other  resources  to  meet  medical 
costs.  The  private  citizen  is  still  paying  for 
the  bulk  of  health  care.  Let  us  not  for- 
get that,  indirectly,  he  bears  the  total  cost. 

There  has  been  a  sharp  shift  in  govern- 
ment responsibility  from  local  and  state  to 
federal  expenditure.  The  King-Anderson 
bill  to  provide  limited  health  services  for 
recipients  under  Social  Security  through  in- 
creased taxation,  now  pending  before  the 
Congi-ess,  would  seriously  jeopardize  volun- 
tary insurance  now  held  bj'  more  than  70 
per  cent  of  those  over  65  and  would  mean 
a  further  shift  of  responsibility  from  local 
and  state  governments.  This  Society  has  al- 
ready embarked  on  a  program  initiated  by 
the  A.M.A.  called  "Operation  Home  Town," 
which,  as  the  title  implies,  means  action  at 
the  community  level  in  the  fight  against 
compulsorj-  health  insurance.  Full  execu- 
tion of  this  program  will  enlist  maximum 
effort  of  county  societies  and  their  auxiliar- 
ies, as  well  as  those  friendly  to  medicine's 
position. 

Individual  responsibility  for  the  costs  (if 
medical  care,  exercised  through  budgeting 
and  private  insurance,  is  the  method  of 
choice  for  our  people,  not  only  because  it 


meets  the  need,  but  because  it  is  in  har- 
mony with  our  ideals,  our  institutions,  and 
our  way  of  life.  Xo  system,  public  or  i 
private,  can  provide  medical  care.  It  can* 
only  arrange  with  doctors  and  hospitals  to 
render  specified  services  or  to  reimburse  the 
insured  for  the  cost  of  care.  In  either  case, 
there  must  be  cooperation  between  the  pro- 
viders of  care  and  the  financing  mechanism. 
We  believe  the  public  interest  is  best  served 
when  cooperation  is  voluntary,  based  on 
mutual  understanding  and  respect. 

The  political  climate  surrounding  med- 
icine today  has  created  the  need  to  arouse 
doctors  to  more  enlightened  and  aggi'essive 
exercise  of  their  citizenship.  Last  year  a 
medical  political  action  committee  was  or- 
ganized by  members  of  this  Society  pattern- 
ed upon  the  national  AMPAC  organization 
sponsored  by  the  A.M.A.  We  are  happy  to 
report  that  the  Auxiliary  has  been  accorded 
representation  on  the  board  of  MEDPAC, 
This  will  afford  doctors,  their  wives  and 
their  friends  an  opportunity  to  engage  in  a 
long-range  program  for  the  support  of  can- 
didates for  office  who  are  sympathetic  to 
the  views  of  medicine. 

Other  Matters  of  Concern 

Mental  illnesss  A  statement  of  the  A.M.A. 
House  of  Delegates  in  1962  said:  "The 
greatest  challenge  our  nation  faces  today  is 
the  prevention,  care  and  treatment  of  ment- 
al illness."  These  are  days  of  heightened 
tensions,  increasing  juvenile  and  adult  de- 
linquency, accelerating  divorce  rate,  and 
rising  mental  and  emotional  illness.  The 
Mental  Health  Committee  of  this  Society, 
collaborating  with  other  agencies,  developed 
a  statement  of  principles  ( adopted  by  this 
Society)  designed  to  endorse  the  establish- 
ment of  a  single  mental  health  authority 
with  the  major  objective  of  decentralizing 
the  management  of  mental  illness  on  the 
basis  of  local  community  action.  Healthy 
discussion  has  arisen  over  features  of  im- 
plementing legislation.  Yesterday  the  House 
of  Delegates  endorsed,  after  long  consider- 
ation, a  bill  with  suggested  revisions,  to  en- 
sure adequate  medical  representation  on 
state  and  local  governing  bodies  and  med- 
ically   supervised    facilities    for    treatment 
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The  mental  health  committee  of  this  society 
will  continue  its  interest  in  the  develop- 
ment of  this  program. 

Scientific  membership:  In  1957,  as  a  re- 
sult of  intensive  study  and  deliberation  by 
representatives  of  this  Society  and  of  the 
Old  North  State  Society,  and  in  recognition 
of  the  qualifications  and  common  interests 
of  medical  men  without  regard  to  race,  this 
Society  established  scientific  membership, 
making  available  to  members  of  the  Old 
North  State  Society  full  professional  privi- 
leges, including  the  rights  of  ballot  and  of- 
fice. This  represented  a  progressive  step, 
conceived  in  dignity  and  good  faith,  and 
had  it  been  accepted  and  fully  utilized  it 
would  by  now  have  resulted  in  mutual  re- 
spect and  understanding  between  the  two 
groups.  Whatever  steps  may  be  taken  to 
resolve  this  issue  must  be  based  on  common 
purpose,  without  coercion  or  prejudice  and 
with  proper  consideration  for  this  Society, 
its  objectives,  and  its  members  . 

Accidents:  The  toll  in  life  and  injury 
from  accidents  on  our  highways,  in  the 
home,  industry  and  on  the  farm  is  a  major 
problem  today.  Last  year  more  than  100 
persons  lost  their  lives  and  2000  were  in- 
jured per  month  by  traffic  accidents  in 
North  Carolina.  Medicine  must  give  increas- 
ing attention  to  preventive  and  safety  de- 
vices and  to  the  handling  of  trauma  incur- 
red by  accidents. 

Medical  education:  We  as  doctors,  have 
a  solemn  duty  to  interest  ourselves  in  the 
cause  of  medical  education,  both  to  meet 
the  demand  for  more  doctors  by  an  explod- 
ing population  and  to  keep  abreast  of  the 
rapid  growth  of  new  knowledge.  We  in 
North  Carolina  are  fortunate  to  have  three 
schools  of  medicine  of  top  quality.  These 
schools  are  established  leaders  in  research, 
in  the  teaching  of  medicine  to  undergrad- 
uates, in  graduate  training,  in  the  develop- 
ment of  techniques  of  patient  care,  and  in 
postgraduate  training.  There  is  a  growing 
need  for  family  doctors,  and  it  is  upon  these 
schools  that  we  depend  to  supply  this  need. 
The  program  recently  announced  by  the 
North  Carolina  Academy  of  General  Prac- 
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tice  to  provide  preceptorship  opportunities 
for  senior  medical  students  during  the  sum- 
mer months  represents  a  forward-looking 
movement  to  supply  this  need. 

Hospital  facilities:  The  term  "rural  prac- 
tice" is  fast  becoming  obsolete.  Only  a  few 
days  ago  the  fifty-sixth  hospital  built  since 
the  inception  of  the  Good  Health  movement 
was  dedicated.  Today  less  than  15  counties 
lack  hospital  facilities  and  most  commun- 
ities are  within  easy  travel  distance  of  hos- 
pital accommodations. 

Gains  made  in  public  health  must  be 
secured  by  constant  vigilance  to  maintain 
immunization  against  preventable  com- 
municable diseases.  The  increase  in  the  in- 
cidence of  venereal  disease  requires  a  new 
alert  to  recognize  and  treat  cases  and  to  dis- 
cover contacts. 

It  shall  be  our  purpose  during  the  coming 
year  to  work  closely  with  the  'Auxiliary, 
whose  activities  represent  such  a  vital  part 
of  the  total  program  of  the  Society.  We  en- 
courage the  free  expression  of  ideas  among 
our  members.  Divergence  of  opinion  will 
often  lead  to  better  solutions  so  long  as  the 
focal  point  is  quality  medical  care. 

Conclusion 
If  medicine  is  to  remain  free,  we  must 
cultivate  freedom  of  the  individual  by  dis- 
charging our  responsibility  as  citizens  and 
as  members  of  county  societies.  We  must 
search  out  and  meet  the  health  needs  of  the 
community  and  satisfy  the  public  appetite 
for  health  information.  Recently,  at  a  meet- 
ing of  the  newly  chartered  Association  of 
Professions,  Dr.  Martin  Black,  professor  of 
accounting  at  Duke  University,  discussed 
the  qualifications  of  a  profession.  Signific- 
ant among  these  was  that  "The  work  of  a 
profession  is  performed  in  the  public  in- 
terest." It  has  been  said  that  success  is  not 
an  objective  but  a  journey.  Just  as  the  end 
of  the  rainbow  is  inaccessible,  we  may  not 
attain  our  goals,  but  it  is  our  firm  resolve 
to  pass  a  few  markers,  traveling  in  the 
right  direction.  I  suggest  that  we  pitch  our 
efforts  on  the  theme,  "Medicine  Leads."  Let 
us  lead  with  good  will  and  with  bold  intent 
to  search  out  the  truth. 
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I.  Introduction 

Every  physician  seeing  hypertensive  pa- 
tients attempts  to  exclude  all  curable  causes 
before  initiating  empirical  therapy  to  con- 
trol the  high  blood  pressure.  Hypertension 
resulting  from  abnormalities  in  renal  blood 
supply  (renovascular  hypertension)  occurs, 
and  may  be  cured  sufficiently  often  to  make 
consideration  of  such  a  condition  part  of 
the  initial  evaluation  of  every  patient  with 
hypertension.  This  presentation  is  a  digest 
of  recent  work  concei-ning  the  etiology  and 
diagnosis  of  renovascular  hypertension, 
with  an  attempt  to  arrive  at  a  logical  ap- 
proach to  this  demanding  problem. 

A.  Definition:  Renovascular  hyperten- 
sion is  sustained  systematic  hypertension 
secondary  to  vascular  lesions  in  the  reno- 
vascular tree.  The  resultant  change  in  renal 
hemodynamics  is  the  initiating  force  in  this 
type  of  hypertension. 

B.  Prevalence:  In  1940  this  condition  was 
thought  to  account  for  approximately  1  per 
cent  of  the  hypertensive  population.  At 
present,  renovascular  lesions  are  thought  to 
be  etiologic  in  from  10  to  20  per  cent  of 
these  cases.  If  we  take  10  per  cent  as  a 
realistic  figure,  there  are  approximately 
4,000,000  people  in  the  United  States  with 
renovascular  hypertension,  a  potentially 
curable  disease.  This  is  roughly  100  times 
the  incidence  of  pheochromocytoma.^ 

C.  The  problem:  Because  of  recent  ad- 
vances in  surgery  and  anesthesia,  many  of 
these  patients  are  surgically  curable.  If 
renovascular  hypertension  is  allowed  to  per- 
sist, however,  secondary  arteriolar  lesions 
develop   in   the   "unprotected"   kidney   and 
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Other  organs  that  make  surgery  useless.  Al- 
though there  are  reported  cures  in  people 
with  hypertension  of  15  years'  duration,  the 
best  results  are  in  patients  who  have  a  his- 
tory of  hypertension  of  less  than  one  year. 
Our  experience  is  that  over  80  per  cent  of 
these  cases  are  curable  if  a  revasculariza- 
tion procedure  or  a  properly  selected  neph- 
rectomy is  performed. 

Because  of  the  large  number  of  hyper- 
tensive patients  in  the  population  and  the 
urgency  of  making  the  diagnosis,  accurate 
screening  procedures  are  required  to  se- 
lect patients  for  renal  arteriography  and 
possible  definitive  surgery. 

II.  Pathophysiologic  Concepts 

As  yet  there  is  no  complete  explanation 
of  the  occurrence  and  sustenance  of  sys- 
temic hypertension  from  renovascular  dis- 
ease. Some  of  the  alterations  of  kidney 
function  that  have  been  implicated-  are: 

1.  Failure   of  the  kidney   to   destroy   or 
excrete  a  pressor  substance. 

2.  Failure   of    the    kidney    to    form    and 
secrete  an  antipressor  substance. 

3.  Production  bj'  the  kidney  of  a  vaso- 
constrictor. 

4.  Effect   of   the   kidneys   on    electrolyte 
and  water  balance 

Some  of  the  popular  hypotheses  are: 
A.  Renin  cycle:  It  has  been  shown  that  a 
drop  in  renal  arterial  pressure  will  activate 
stretch  receptors  in  the  juxtaglomerular  ap- 
paratus (macula  densa  and  juxtaglomerular 
body)  surrounding  the  afferent  arteriole 
and  proximal  convoluted  tubule.  This 
causes  a  release  of  renin  by  the  cells  of  the 
juxtaglomerular  apparatus,  evidenced  by  an 
increased  granularity  and  an  increase  in  the 
number  of  these  cells,  as  shown  by  special 
staining  procedure  (Bowie). 

Renin  acts  on  a  substrate  produced  in 
the  liver  to  form  a  decapeptide,  angiotensin 
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I.  This  product  has  no  appreciable  vasocon- 
strictor ability.  A  converting  enzyme  in 
plasma  hydrolyzes  the  phenylalanylhistidyl 
bond  and  splits  off  histidyl-leucine,  leaving 
an  octapeptide,  angiotension  II,  the  most 
powerful  vasoconstrictor  known  (10  times 
more  potent  than  norepinephrine). 

The  renin  mechanism  may  work  in  the 
acute  phase  of  renovascular  hypertension, 
but  there  is  little  evidence  that  it  plays  a 
major  role  in  sustaining  systemic  hyperten- 
sion in  the  chronic  phase  of  artificial  reno- 
vascular hypertension. 

Recent  experiments-'  support  the  hypo- 
thesis that  renin  is  the  aldosterone-secreting 
hormone  (ASH)  acting  on  the  zona  glom- 
erulosa  of  the  adrenal  cortex  to  produce  an 
excess  of  aldosterone.  In  malignant  hyper- 
tension of  renovascular  origin  the  aldo- 
sterone levels  in  the  adrenal,  circulating 
blood,  and  urine  approach  those  of  primary 
hyperaldosteronism. 

B.  Parenchymal  ischemia  theory:  In  an 
effort  to  explain  why  so  many  people  with 
renovascular  lesions  have  no  systemic  hy- 
pertension, the  following  data  were  used: 

1.  From  age  20  to  90  the  number  of 
glomeruli  is  halved.^  The  Diodrast  maxi- 
mum tubular  function  ( Tmax ) ,  inulin 
clearance  (glomerular  filtration  rate)  and 
Diodrast  clearance  (renal  plasma  flow)  are 
also  halved. = 

2.  Senile  arteriosclerotic  kidneys  are 
marked  by  irregular  depressed  areas  with 
fibrous  replacement  of  glomeruli  and  tu- 
bules in  the  cortex.  These  changes  are  rare- 
ly associated  with  hyptertension.  The  fun- 
tioning  renal  parenchyma  may  be  suffi- 
ciently reduced  to  allow  the  demands  of  the 
renal  circulation  to  be  met  by  narrowed 
arteries  without  rendering  renal  tissue 
ischemic. 

3.  When  one  kidney  is  removed,  the  op- 
posite kidney  undergoes  compensatory  hy- 
pertrophy. This  hypertrophy  occurs  only 
in  the  proximal  convoluted  tubules  and  is 
maximal  at  18  months,  remaining  constant 
thereafter."  The  renal  artery  must  handle  an 
increased  blood  flow  to  supply  the  new 
tissue.  If  it  is  diseased  it  may  be  unable 
to  do  so  and  the  hypertrophy  will  lead  to 


renal  ischemia.  Hypertension  may  then  re- 
sult. 

4.  In  relation  to  hypertension  there  are 
at  least  two  different  types  of  pyeloneph- 
ritis. In  one,  a  vascular  lesion  predominates 
and  almost  always  results  in  hypertension. 
In  the  other,  the  destruction  of  the  renal 
parenchyma  predominates  and  there  is  no 
hypertension.' 

The  effort  to  reconcile  these  various  ob- 
servations leads  one  to  realize  that  factors 
other  than  narrowing  of  the  renal  arteries 
must  determine  whether  or  not  renal  ar- 
terial stenosis  produces  hypertension  in  a 
given  case.  Eyler*  advances  the  hypothesis: 

When  there  is  a  balance  between  the  available 
blood  supply  and  the  amount  of  functioning 
parenchyma,  normotension  results.  If  there  is  a 
greater  diminution  in  blood  supply  than  there 
is  in  functioning  renal  parenchyma,  ischemia 
and  hypertension  may  follow.  If  major  renal 
arterial  disease  is  present,  arteriosclerosis  of 
small  renal  vessels  or  other  factors  reducing  the 
amount  of  functioning  renal  parenchyma  may 
cause  lowering  of  demand  so  that  there  is  no 
ischemia  and  no  hypertension. 

C.  Renoprival  theory:  Grollman  and  oth- 
ers^ reported  that  when  both  kidneys  of  a 
dog  are  removed  and  an  artificial  kidney  is 
substituted,  hypertension  results.  He  theo- 
rized from  this  that  the  normal  kidney  se- 
cretes an  antihypertensive  substance  and 
that  renovascular  hypertension  results  from 
either  or  both  a  decrease  in  the  secretion  of 
this  substance  and  a  decreased  inactivation 
by  the  kidney  of  a  pressor  substance.  Mer- 
rill" has  reported  no  hypertension  in  his 
series  of  4  patients  who  had  had  both  kid- 
neys removed  as  the  result  of  accident  or 
injury. 

Much  of  the  data  on  renovascular  hyper- 
tension has  come  from  experiments  with 
dogs.  Differences  between  this  condition  in 
man  and  animal  are  well  documented.  If 
the  renal  artery  is  partially  ligated  on  one 
side  in  the  dog,  creating  stenosis,  acute 
hypertension  will  usually  result,  but  is  rare- 
ly sustained.  Chronic  hypertension,  experi- 
mentally produced  in  dogs,  requires  com- 
promise of  both  renal  arteries.  In  both  the 
rabbit  and  the  rat,  chronic  hyptertension 
results  when  just  one  renal  artery  is  com- 
promised. It  is  well  documented  that  chron- 
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ic  h}-pertension  results  with  a  lesion  of  a 
single  renal  arteiy  in  man. 

Another  apparent  inconsistency  is  that 
hypertension  accompanies  bilateral  neph- 
rectomy in  dogs  but  not  in  man.  This  leads 
one  to  wonder  whether  data  in  renovascular 
hypertension  studies,  emplojing  dogs, 
should  be  re-evaluated. 

III.  Diagnostic  Aids 

A.  History-:  The  history  of  the  patient 
with  hjTsertension  ma}'  3-ield  clues  that  lead 
one  to  suspect  a  renovascular  origin: '' 

1.  (a)  Sudden  and  severe  flank  pain  fol- 
lowed by  hypertension,  or  (b)  flank 
traiuna  followed  b}-  hypertension  sug- 
gests renal  infarction  or  segmental 
ischemia. 

2.  (a)  Hypertension  in  the  pediatric  age 
group:  (b)  unexplained  hypertension 
in  anj'  age  group;  and  (ci  progression 
of  previouslj'  mild  hj^jertension  to  a 
severe  form  are  suggestive  of  renal 
artery  stenosis. 

B.  Physical  Examitwtion:  Either  or  both 
flank  tenderness  and  hematuria  may  be 
present  in  renal  infarction. 

Audible  sj'stoUc  bruits  over  the  flank 
area  were  once  thought  to  be  uncommon 
in  renal  artery  stenosis,  but  have  now  been 
found  in  as  many  as  80  per  cent  of  cases. 
Bruits  originating  from  arteriosclerotic 
aortas  may  occur  in  the  absence  of  rena' 
arteiy  lesions. 

Since  renovascular  disease  is  not  always 
evident  from  the  historj-  and  ph3'sical  find- 
ings, this  etiologj'  should  be  investigated  by 
appropriate  screening  procedures  in  eveiy 
hj-ptertensive  patient. 

C.  Excretory  urography:  The  classic 
screening  test  for  renovascular  hj'perten- 
sion  has  been  the  excretoiy  urogram.  Re- 
cent modifications  in  the  execution  of  this 
study  have  increased  its  accuracy  consid- 
erably. 

1.  Conventional  urogram:  The  accuracy 
of  the  procedure  is  60-75  per  cent.'= 

2.  Rapid  sequence  pyelograms:  By  rapid- 
ly injecting  the  contrast  material, 
without  ^  abdominal  compression,  and 
taking  films  at  one-minute  intervals 
during  the  first  six  minutes,  an  ac- 


cirracj-  of  85-90  per  cent  was  achieved 
at  our  institution' •.  In  a  recent  report 
from  Michigan  the  results  of  this  type 
of  procedure  were  positive  in  86  per 
cent  of  the  cases  of  renovascular  hy- 
pertension,'^ and  false-positive  in  25 
per  cent  of  the  cases  of  essential  hj'- 
pertension. 
In  the  conventional  and  rapid  sequence 

pj-elogram,    the    urographic    signs    which 

have  proved  useful  are: 

a.  A  decrease  in  the  size  of  one  kidney 
bj'  as  little  as  I/2  cm.  over  a  period  of 
months  or  j^ears  without  ready  ex- 
planation such  as  chronic  infection. 

b.  A  discrepancy  of  1  cm.  or  more  in  the 
size  of  the  two  kidneys. 

c.  A  delay  in  appearance  of  the  dye  in  an 
unobstructed  kidney  when  compared 
to  the  other  on  the  films  obtained  at 
one-minute  intervals.  Dye  is  usually 
present  bilateral!}-  on  the  two-minute 
films.  Dalay  in  appearance  of  the  con- 
trast agent  in  the  absence  of  urinary 
obstruction  until  the  four-minute  films 
bilaterally  may  be  indicative  of  bi- 
lateral renovascular  disease. 

d.  Unilateral  hyperconcentration  (in- 
creased whiteness),  particularh'  with 
"spidering"  (thinness)  of  the  collect- 
ing system,  of  one  kidney  which  per- 
sists and  increases  during  the  exami- 
nation. This  is  the  urographic  equiva- 
lent of  the  classic  findings  in  the  dif- 
ferential function  test,  where  there  is 
a  diminished  urine  volume  and  in- 
creased water  reabsorption  making 
certain  electrolytes  relatively  more 
concentrated. 

3.  Hydrated  pyelogram:  Whereas  in  the 
dehvdiated  sta'e  the  affected  kidney  may 
excrete  the  dye  poorlv  and  show  a  definite 
delay  in  the  appearance  of  the  dye,  when 
the  examination  is  done  in  the  hydrated 
state  the  opposite  maj'  result.  This  is  be- 
cause the  dye  is  effectively  washed  out  in 
the  normal  kidney  and  essentially  no  ex- 
cretion is  seen,  whereas  in  the  affected  kid- 
ney the  urine  flow  is  slower  and  the  water 
resorption  increased  so  that  the  dj^e  appears 
to  have  a  more  normal  concentration.  Am- 
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platz^^  has  reported  a  technique  whereby 
the  dehydrated  and  hydrated  excretory 
urograms  can  be  obtained  with  a  single 
injection  of  urographic  medium  by  an  in- 
fusion of  urea  or  mercuhydrin  along  with 
normal  saline  solution  after  the  rapid-se- 
quence pyelograms  have  been  obtained.  The 
normal  kidney  in  unilateral  renal  artery 
stenosis  will  show  a  "washout"  of  the  dye, 
while  the  affected  kidney  retains  it. 

D.  Retrograde  pyelogram:  The  failure  of 
a  minor  calyx  to  fill  on  an  excretory  uro- 
gram with  normal  filling  on  the  retrograde 
study,  is  pathognomonic  of  severe  renal  is- 
chemia or  infarction. 

E.  Radioisotope  renogram:  The  develop- 
ment of  the  renogram  has  given  the  clin- 
ician a  good  screening  tool  for  renovascular 
disease.  It  is  accurate  and  without  signif- 
icant risk,  and  can  be  performed  many 
times.  The  procedure  is  still  to  be  standard- 
ized, but  the  method  described  at  this  insti- 
tution is  clinically  satisfactory. 

The  renogram  is  performed  in  the  hy- 
drated state  with  a  detector  probe  located 
over  each  kidney  posteriorly.  The  record- 
ing of  the  detector  probe  measuring  the  in- 
flow of  the  radioactive  material  into  the 
vasculature  of  the  kidney  and  flank  is  12 
inches  per  minute  ( versus  the  usual  record- 
ing rate  of  12  inches  per  hour),  and  a  third 
recording  detector  is  placed  over  the  an- 
terior surface  of  the  abdomen  to  monitor 
the  radioactive  bolus  presented  to  the  renal 
arteries.  Using  this  technique  with  ortho- 
iodohippuric  acid,  we  have  achieved  an 
accuracy  of  90-95  per  cent.  Our  diagnostic 
errors  have  been  in  the  realm  of  small  to 
moderate  sized  renal  infarcts,  an  area  more 
adequately  covered  by  excretory  and  retro- 
grade urography. 

If  these  same  recordings  are  analyzed  for 
abnormalities  in  the  manner  in  which  the 
kidneys  concentrate  and  excrete  the  radio- 
active agent  ( the  usual  method  of  renogram 
analysis),  the  accuracy  drops  to  75  per  cent. 
Tauxe^"  has  reported  an  accuracy  of  90 
per  cent  employing  the  usual  method  of 
renogram  analysis  with  the  patients  in  the 
dehydrated  rather  than  the  hydrated  state. 

In  the  final  analysis,  any  renogram  can 
only  give  information  as  to  the  vascular  in- 


flow, concentrating  ability,  and  urinary  out- 
flow of  a  kidney.  Thus  it  cannot  be  expected 
to  distinguish  between  operable  obstructive 
lesions  of  large  renal  arteries  and  inoper- 
able obstructive  lesions  of  smaller  renal 
arteries  and  arteriolar  beds. 

Because  of  the  diagnostic  deficiencies  of 
both  the  excretory  urogram  and  the  reno- 
gram, each  alone  is  an  imperfect  screening 
test.  Using  them  together,  we  have  achieved 
a  diagnostic  accuracy  of  greater  than  95 
per  cent. 

F.  Radioactive  renal  scans:  This  pro- 
cedure can  be  of  use  in  detecting  renal  in- 
farction and  small  functioning  renal  masses. 

The  radiation  dose  to  the  kidney  from 
this  examination  using  Hg-203  may  be  as 
high  as  60  rads.  This  can  be  decreased  to 
10-15  rads  by  priming  the  patient  with  un- 
tagged chloromerodrin. 

G.  Differential  function  studies:  These 
tests  are  based  on  the  fact  that  changes  in 
the  renal  artery  lumen  result  in  an  increased 
absorption  of  sodium  and  water  in  the 
urine,  greater  in  proportion  than  the  re- 
sultant decrease  in  the  glomerular  filtra- 
tion rate.'' 

The  first  of  these  was  the  Howard  test. 
Since  that  time  there  have  been  the  Birch- 
all-Rappaport  and  Stamey  modifications. 
These  tests  are  very  accurate  in  unilateral 
renal  artery  stenosis,  but  are  unable  to  de- 
tect bilateral  disease  with  any  constancy. 
The  procedure  is  being  standardized  at  pres- 
ent in  five  institutions  (Stanford,  Louis- 
iana State,  Maryland,  Johns  Hopkins,  and 
Rochester).  Bilateral  ureteral  catherization 
studies  may  have  a  patient  morbidity  great- 
er than  aortography. 

H.  Renal  biopsy  tvith  cjuantitation  of 
small-vessel  disease  and  juxtaglomerular 
cell  counts:  Recent  studies^*'  show  a  signif- 
icantly increased  juxtaglomerular  cell  count 
in  the  affected  kidney  of  patients  having 
unilateral  renal  artery  stenosis  with  hyper- 
tension; the  opposite  kidney  is  normal. 
Comparison  of  the  juxtaglomerular  cell 
counts  on  renal  biopsy  material  from  both 
kidneys  may  provide  another  means  of  se- 
lecting patients  with  unilateral  renovascu- 
lar disease  for  renal  arteriography. 

Increased 'cellularity  of  the  juxtaglomer- 
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ular  apparatus  has  been  found  in  both  kid- 
neys in  bilateral  renal  arterj'  stenosis,  es- 
sential hypertension  pheochromocytoma. 
and  subacute  glomerulonephritis  (with  or 
without  h3'pertension  K  These  changes  can- 
not be  considered  specific  for  "Goldblatt 
hj-pertension." 

I.  Renal  arteriography:  The  most  ac- 
curate diagnostic  test  the  radiologist  has  to 
offer  is  the  renal  arteriogram.  Of  the  avail- 
able techniques,  the  retrograde  catheter 
method  affords  greatest  selectivity  in  dye 
injection,  although  we  have  adequateh'  out- 
lined the  renal  arterial  tree  with  the  trans- 
lumbar method.  Rapid  serial  filming  is  help- 
ful in  delineating  the  entire  renal  vascular 
tree,  including  the  earlj-  concentration 
( nephrographic  ■)  phase. 

The  demonstration  of  a  lesion  in  the  renal 
vascular  tree  is  not  post  hoc  evidence  that 
it  causes  the  patient's  hypertension.  In  32 
per  cent  of  normotensive  patients  examin- 
ed by  aortogi-aphy.  plaques  and  stenoses  of 
renal  arteries  were  demonstrated*. 

J.  Pressure  and  dye  studies  at  operations 
Measuring  the  pressure  in  the  proximal  and 
distal  renal  artery  is  helpful  in  the  diagnosis 
of  renal  ischemia  and  may  be  helpful  in 
predicting  the  result  of  a  revascularization 
procedure.  The  Michigan  gi-oup  ^*  reported 
that  16  per  cent  of  the  patients  with  positive 
renal  arteriograms  had  no  measurable  pres- 
sure changes  at  operation,  and  the  follow- 
ing good  results  for  varying  pressure  drops: 

Per  cent  of  Cases 
Greater  than  40  mm.  Hg.  90 

10-40  mm.  Hg.  50 

Less  than  10  mm.  Hg.  0 

Measuring  a  pressure  gi-adient  in  the 
renal  arteiy  bj"  inserting  a  catheter  into  it 
via  the  femoral  arteiy  may  provide  reliable 
pressure  studies  preoperatively^"\ 

In  cases  where  a  small  renal  infarct  is 
suspected,  the  intra-arterial  injection  of  dye 
at  the  time  of  operation  may  be  helpful  in 
outlining  the  ischemic  area. 

R'.  A  Logical  Approach 

With  an  understanding  of  the  various 
manifestations  of  renovascular  disease,  the 
combination  of  histor}-,  physical  examina- 
tion and  niodlfied  excretory  program  will 


yield  an  accurate  diagnosis  in  about  90  per 
cent  of  the  cases.  The  addition  of  the  reno- 
gram,  modified,  helps  to  confirm  the  diag- 
nosis of  unilateral  renal  arteiy  stenosis,  and 
makes  the  diagnosis  in  most  cases  of  bilater- 
al disease. 

We  feel  that  the  renogram  and  excretory 
urogram  constitute  the  best  screening  bat- 
t:iy  to  da:;,  having  a  combined  accuracy  of 
over  95  per  cent. 

Both  of  these  tests  are  on  uncertain 
ground  diagnostically  when  the  patient  has 
small  and  moderate  sized  renal  infarcts. 
Retrogtade  pyelography  and  renal  scans 
are  of  greater  diagnostic  accuracy  in  those 
circumstances  than  is  the  renogram. 

The  role  of  renal  biopsy  and  histologic 
evaluation  of  the  renal  vascular  bed  is  not 
as  well  explored  in  this  countiy  as  it  is  in 
England'".  In  questionable  cases,  renal 
biopsj-  for  juxtaglomerular  cell  counts  may 
be  helpful  in  differentiating  unilateral  renal 
arteiy  stenosis  from  essential  hj-pertension. 
It  would  be  of  no  use  in  distinguishing  bi- 
lateral renal  artery  stenosis  from  essential 
hypertension,  since  the  juxtaglomerular  cell 
count  is  elevated  in  both. 

The  preoperative  diagnostic  si)i-e  qua  non 
is  the  renal  arteriogram.  The  demonstra- 
tion of  a  lesion  in  the  renal  arterial  tree  b}' 
this  study  is  not  post  hoc  evidence  of  reno- 
vascular hypertension,  but  upon  correlation 
with  other  studies  reasonable  confirmation 
is  usually  possible. 

Differential  function  studies  are  helpful 
m  questionable  cases  of  unilateral  disease. 
The  morbidity  from  this  examination  pre- 
cludes its  routine  use. 

Bilateral  renovascular  disease  remains  a 
problem  for  most  of  the  diagnostic  tests.  Our 
Incidence  of  bilateral  disease  is  28  per  cent, 
while  the  recentlj'  reported  series  from 
Peter  Bent  Brigham  was  4  per  cent"*.  Mor- 
ris and  DeBakey  report  bilateral  disease  in 
more  than  30  per  cent-". 

The  evidence  now  is  quite  convincing 
that  the  common  denominator  in  renovas- 
cii'ar  hypertension  is  ischemia,  whether 
segmental,  unilateral  or  bilateral.  The  ther- 
apeutic goal  would  be  restoration  of  normal 
blood   flow   to   the  affected   region   rather 
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than  surgical  removal  of  innocent  but  "an- 
emic" tissue. 

It  is  imperative  that  clinicians  become 
aware  of  the  accuracy  of  diagnosis  which 
can  be  achieved  with  the  intelligent  in- 
tegration of  the  patient's  history,  physical 
examination,  and  modified  excretory  uro- 
gram. With  these  tests  alone  one  can  be 
90  per  cent  accurate.  The  addition  of  the 
radioisotopic  renogram  as  described-^'  ^-  in- 
creased the  diagnostic  accuracy  to  greater 
than  95  per  cent. 
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One  wonders  whether  Almighty  God,  who  gave  man  the  intelligence 
and  mental  capacity  to  split  the  atom,  also  gave  him  the  wisdom  to  use 
it  only  for  the  good  of  all  living  things.  Truly,  a  little  knowledge  is  a 
dangerous  thing,  and  it  was  Thomas  Henry  Huxley,  a  great  English 
biologist,  who  asked,  "If  a  little  knowledge  is  dangerous,  where  is  the 
man  who  has  so  much  as  to  be  out  of  danger." — W.  Benson  Harer:  Ad- 
dress of  the  President-Elect,  Pennsylvania  Med.  J.  65:  1358  (Nov.)  1962. 


234 


June.  1963 


The  Treatment  of  Myocardial  Infarction 
Small  Community  Hospital 
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This  study  was  undertaken  to  evaluate 
the  treatment  of  myocardial  infarction  in  a 
small  community  hospital. 

Material 
In  the  years  1955  through  1962  the  Cleve- 
land Memorial  Hospital,  Shelby,  North 
Carolina,  had  221  patients  with  a  diagnosis 
of  acute  myocardial  infarction.  This  hos- 
pital has  51  medical  beds  to  serve  a  pop- 
ulation of  40,000.  Thirty-seven  charts  were 
rejected  because  of  inadequate  or  ecjuivocal 
findings.  Twelve  additional  cases  in  which 
death  occurred  in  the  first  few  hours  after 
hospitalization  were  excluded  due  to  lack 
of  electrocardiographic  conformation.  In  the 
other  172  patients  a  diagnosis  of  myocardial 
infarction  was  established  by  unequivocal 
electrocardiographic  abnormalities  with 
supporting  clinical  and  laboratory  findings. 

Clinical  Features 

Table  1  shows  a  distribution  of  patients 
into  age  and  sex  groups,  and  the  hospital 
mortality  rate  for  the  initial  myocardial 
infarction. 

There  were  only  four  Negro  males  and  no 
Negro  females  in  this  series. 

Forty-eight  cases  occurred  in  the  winter 
months,  49  in  the  spring  and  summer,  and 
only  26  in  the  fall.  The  deaths  in  males  were 
evenly  distributed,  with  four  in  each  season, 
while  among  the  women  6  deaths  occurred 
in  the  summer,  5  in  the  winter,  and  2  each 


in  the  spring  and  the  fall. 

A  note  as  to  the  duration  of  the  chest  pain 
before  hospital  admission  was  recorded  on 
158  charts.  Eleven  patients  had  pain  for 
more  than  two  days,  8  for  between  24  and 
48  hours,  and  19  for  8  to  24  hours.  The  other 
100  had  had  pain  for  less  than  four  hours 
before  admission,  and  29  of  these  for  less 
than  one  hour.  Only  3  patients  had  no  chest 
pain;  one  of  these  was  in  shock  and  the 
other  2  had  pulmonary  edema.  There  were 
no  asymptomatic  patients. 

Infarctions  occurring  in  the  hospital  or 
after  anesthesia  were  not  discovered. 
Sevent.y-one  patients  were  admitted  to  the 
hospital  between  noon  and  6:00  p.m..  36 
patients  from  6:00  p.m.  to  midnight,  24 
patients  from  midnight  to  6:00  a.m.,  and  41 
patients  from  6:00  a.m.  to  noon. 

There  were  94  anterior  infarctions  and 
73  posterior  infarctions,  with  5  bundle 
branch  blocks. 

Table  2  gives  the  maximal  temperature 
elevation  with  the  death  rate  in  each  group. 

Table  2 
>la\iiiiuiii    Temperature 
Maximum 


Tempei 

<ituie 

(Fahieiiheit) 

No.  Patients 

No.  Deaths 

99 

18 

9 

99-100 

37 

5 

100-101 

56 

6 

101-102 

37 

4 

102    + 

17 

4 

Table  1 
Mortality  According  to  Age  and  Se.K 
Male 


Female 


Age 

No. 

(Vear.s) 

Patients 

31-40 

17 

41-50 

34 

51-60 

36 

61-70 

35 

71-80 

8 

81    -1- 

3 

Total 

133 

No. 
Deaths 

0 

3 

7 
10 

1 

1 
22 


Mortality 
Rate 

0 

8.8 
19.4 
28.5 
12.5 
33.5 
15.8 


No. 
Patients 

2 

2 

6 
13 
13 

3 
39 


No. 

Mortality 

Deaths 

Kate 

0 

0 

0 

0 

1 

16.6 

5 

40.9 

5 

40.9 

•     3 

100 

14 

36 
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Table  3  gives  a  breakdown  of  the  white 
blood  cell  count,  hemoglobin,  and  choles- 
terol levels. 

Tiible  3 
Patient  Ijaboiatoiy  Findings 


White  Blood  Cells 

Patients 

Patients 

Less  than  10,000 

52 

7 

10-15,000 

17 

10 

15-20,000 

20 

3 

20,000    -1- 

12 

7 

Hemosiobin 

Living 

Dead 

Grams 

10 

3 

0 

10-11 

2 

1 

11-12 

10 

5 

12-13 

22 

7 

13-14 

36 

3 

14-15 

40 

3 

15-16 

34 

3 

16 

20 

2 

Cholesterol 

Ijiving 

Dead 

More 

than  250  mg. 

30 

3 

Less  than  200  mg. 

15 

2 

Table  4  shows  the  incidence  of  complica- 
tions, with  the  respective  mortality  rate. 

Table  5  indicates  the  day  of  death  after 
infarction. 

Comment 

In  the  review  of  charts  for  this  study,  it 
was  found  that  histories  generally  included 
little  except  the  location  and  duration  of 
the  chest  pain.  The  quality  and  intensity 
of  the  pain  was  rarely  described.  The  his- 
tory of  previous  heart  disease  was  usually 
answered  by  a  simple  yes  or  no,  without 
elaboration.  Data  were  inadequate  to  eval- 
uate the  precipitating  factors,  such  as  phy- 
sical exertion,  emotional  stress,  obesity,  or 
the  use  of  tobacco.  Physical  findings  were 
somewhat  more  adequately  recorded.  How- 


ever,   observations    of    arrhythmia,    shock, 
and  chest  pain  were  poorly  described. 

The  electrocardiogram  was  the  chief  diag- 
nostic tool.  Review  of  all  tracings  showed 
several  to  be  overread,  but  it  was  rare  to 
find  an  underread  tracing.  The  serum  trans- 
aminase determination  has  been  used  for 
the  past  four  years.  The  sedimentation  rate 
had  a  minor  position  as  a  laboratory  aid. 

Treatment 

Treatment  of  the  uncomplicated  cases 
was  fairly  standardized.  Demerol  was  used 
more  often  than  morphine  for  relief  of  pain. 
Oxygen  was  routinely  used  during  the  crit- 
ical stages  and  often  for  a  much  longer 
period.  The  administration  by  nasal  Y-tube, 
however,  may  be  unsatisfactory  in  severe 
oxygen  deficit  or  in  mouth-breathing,  which 
usually  is  present  when  the  patients  are  in 
shock,  coma,  or  under  the  influence  of 
heavy  sedation.  No  oxygen  tents  were  avail- 
able and  masks  were  not  used.  Norepine- 
phrine was  used  in  most  instances  of  shock; 
other  vasopressor  agents  were  found  to  be 
less  helpful. 

Anticoagulation  therapy  was  almost 
routinely  employed  during  the  last  six 
years.  The  clinical  impression  of  its  value  is 
not  supported  by  the  recorded  results.  Di- 
cumarol  was  the  choice  in  one-third  of  the 
patients,  with  Coumadin  being  used  in  the 
remainder.  There  was  no  difference  in  the 
results,  complications,  or  smoothness  of  reg- 
ulation. There  were  no  deaths  from  hemor- 
rhagic complications,  and  only  3  patients 
required  transfusions. 

Patients  were  kept  in  bed  from  two  to 
three  weeks,  then  allowed  to  get  up  grad- 
ually, and  were  discharged  from  the  hos- 
pital at  about  four  weeks  or  less.  The  period 


Table  4 
Incidence  of  Complication  with  Respective  Mortality 


Hypertension 
Diabetes  mellitus 
Congestive  failure 
Arrhythmia 
Shock 


Male 

Female 

No.  Cases 

Mortality 

% 

No 

.  Cases 

Mortality 

% 

40 

32.5 

14 

65 

2 

0 

3 

100 

8 

25 

4 

75 

8 

50 

5  ■ 

60 

10 

56.2 

6 

83.3 
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No.  Days  After 
Infai'ction 

Less  than  2 
2-7 
7-14 


Table  5 
Day  of  Death 
Male 


Female 


No.  Cases 

10 

2 

4 


of  bed  rest  has  been  gradually  reduced  over 
the  years. 

Mortality 

Discussion 
Mortality  rates  are  similar  to  results  re- 
ported from  teaching  centers'",  VA  hos- 
pitals' and  the  American  Heart  Association 
cooperative  study  on  anticoagulants**.  Statis- 
tical results,  however,  depend  on  the  selec- 
tion of  cases''  '^  In  our  hospital  the  inclu- 
sion of  the  immediate  deaths  which  were 
clinically  due  to  myocardial  infarction  but 
not  verified  electrocardiographically  would 
raise  the  mortality  rate  from  1.5.8  to  2L9  per 
cent.  If  deaths  from  subsequent  infarction 
are  included,  the  rate  is  increased  even 
more.  If  only  patients  surviving  the  24  to 
48  hour  ci-itical  period  are  used,  the  rate  is 
reduced  to  13.3  per  cent. 

Sex  and  race  incidence 

The  distribution  of  cases  according  to  sex 
in  this  study  is  within  the  range  reported 
by  others  '■'.  Saphir^  found  in  autopsy  stu- 
dies a  male  to  female  ratio  of  3:1;  this  is 
generally  accepted  as  average  and  has  not 
changed  over  the  years.  The  low  incidence 
for  Negro  males  and  an  absence  of  Negro 
female  patients  is  interesting  since  the  pop- 
ulation is  20  per  cent  Negro,  with  an  equal 
proportion  of  available  hospital  beds. 
Birch'-',  reporting  from  a  hospital  with  a 
50  per  cent  Negro  population,  found  a  Negro 
to  white  ratio  of  2:7.  French  and  Dach'-''  had 
ony  3  Negroes  in  a  series  of  80  cases. 

Mintz'  reported  few  Negroes  in  his  572 
cases.  Billings'  had  11  Negroes  in  his 
series  of  240  infarctions.  Thomas",  how- 
ever, reports  no  difference  in  the  incidence 
or  mortality  rate  in  an  analysis  of  90  Negro 
patients  with  infarctions  compared  with 
previously  published  all-white  series. 

The  lack  of  seasonal  difference  in  incid- 


Per  Cent 

60 
12 
25 


No.  Cases 
5 

7 
2 


Per  Cent 

36 
50 
14 


ence   agrees   with    reports   by   Mintz'    and 
Masters'". 

Clinically  and  statistically"'  '",  the  prog- 
nosis does  not  depend  upon  the  location  of 
the  infarction  but  on  its  severity  and  the  as- 
sociated pre-existing  illnesses  and  compli- 
cations. Silent  infarctions  have  higher  mor- 
tality rates  for  these  reasons*'  "■  ^^-  ". 

Diagnostic  aids 

The  accuracy  of  the  electrocardiogram  in 
the  diagnosis  of  myocardial  infarction  is 
substantiated  by  Paton=*,  Fell  and  associ- 
ate=°,  and  Katz  and  others^^  in  both  clinical 
and  autopsy  studies. 

The  use  of  the  transaminase  test  as  in- 
troduced by  La  Due"  has  been  of  tremen- 
dous value  in  the  differential  diagnosis  of 
myocardial  infarction.  Often  this  test  is 
more  helpful  than  the  electrocardiogram.  In 
patients  with  suspected  infarction  but 
bundle  branch  block,  old  infarction,  or  early 
mild  infarctions,  serial  serum  glutamic 
o.xalacetic  transaminase  (SGOT)  levels  ac- 
curately indicate  the  correct  diagnosis.  In 
early  mild  infarction  the  SGOT  may  be  ele- 
vated before  electrocardiographic  changes 
occur.  Elevation  of  the  SGOT  from  other 
causes  such  as  liver  disease  or  congestive 
heart  failure  has  not  been  a  problem. 

Temperature  charts  do  not  reflect  the 
seriousness  of  the  disease,  as  shown  in 
table  2.  The  highest  mortality  was  in  the 
group  having  a  maximum  temperature  of 
less  than  99  F.  It  is  obvious,  however,  that 
patients  dying  in  the  early  stages  of  the 
disease  do  not  have  time  to  develop  a  febrile 
response. 

White  blood  cell  counts  were  done  the 
morning  after  admission,  and  thereaftei-  as 
ordered.  This,  too,  is  useful  only  as  a  part  of 
the  total  picture™.  The  true  picture  of  the 
leukocyte  response  is  not  captured  by  ran- 
dom blood  counts. 
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Birch's  study^^'  ^-  of  hematocrit  levels  is 
in  agreement  with  our  findings  of  55  per 
cent  of  the  patients  having  hemoglobin 
levels  over  14  Gm.  This  figure  is  higher 
than  the  hospital  average  in  patients  who 
have  not  had  myocardial  infarctions.  Birch 
reasons  that  erythrocytosis  tends  to  predis- 
pose to  intravascular  thrombosis  or  "slug- 
ging" of  blood  in  areas  of  low  rates  of  flow. 
Anemia  tends  to  provide  a  margin  of  safety 
in  that  the  pressure  head  would  not  have 
to  be  as  great  as  in  a  patient  with  an  elevat- 
ed hematocrit.  Twice  as  many  patients  had 
cholesterol  levels  less  than  250  than  over, 
but  only  one-fourth  of  the  patients  had  this 
determination  made. 

Complications 

The  increased  mortality  associated  with 
complications  is  comparable  to  other  stu- 
dies^'  '■  '\ 

That  most  of  the  deaths  in  males  occurred 
within  the  first  few  hours  is  not  unexpected. 
The  7  women  dying  in  the  second  week,  in- 
cluding 5  who  died  unexpectedly,  were  of 
interest.  Two  of  these  women  had  arrhyth- 
mias; one  died  after  eating,  one  after  void- 
ing, and  one  while  on  the  bedpan. 

Follow-up 

One-hundred  seven  patients  were  follow- 
ed. Only  28  men  and  4  women  were  able  to 
return  to  full  employment;  this  is  similar  to 
findings  by  White'  and  others^'  *•  ^s. 
Twenty-nine  have  expired,  all  but  2  from 
their  disease.  Four  patients  died  within  one 
week  of  hospital  discharge;  none  of  these 
were  continued  on  anticoagulants.  Six 
others  died  within  30  days  after  discharge, 
9  in  the  first  year,  5  in  the  second,  and  3  in 
the  third. 

These  are  short  and  inadeciuate  follow- 
ups,  but  they  indicate  the  severity  of  the 
disease  and  suggest  poor  post-hospital  care. 
Rehabilitation  has  been  inadeciuate  owing 
to  lack  of  training  for  job  replacement,  poor 
motivation,  and  cardiac  neuroses.  Patients 
having  liberal,  disability  benefits  are  dif- 
ficult to  get  back  to  work.  This  phase  of 
management  needs  more  attention. 

Summary 

The  community  hospital  can  and  will  con- 


tinue to  treat  most  cases  of  myocardial  in- 
farction occurring  in  its  area.  Facilities  are 
available,  treatment  can  be  begun  early,  and 
the  mortality  rates  are  comparable  to  those 
in  larger  institutions. 
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Audiometric  and  Otolar^nsolic  S 


urvey 

C.  G.  PaxteL-\kos,  M.D. 
Durham 


OT  Retarded  Students 


As  a  part  of  the  McPherson  Hospital  resi- 
denc}'  training  program  in  otolaryngology-, 
an  Ear,  Nose  and  Throat  servace  was  in- 
itiated in  April,  1958,  at  Murdoch  School, 
Butner,  North  Carolina.  The  residents  and 
attending  staff  were  immediatelj-  impressed 
by  the  gi-eat  frequency  of  middle-ear  disease 
and  consequent  hearing  loss  in  tliis  group 
of  mentally  retarded  children. 

A  review  of  the  reference  hterature'"  re- 
lating to  hearing  loss  in  similar  groups  of 
children  verified  our  findings  of  a  higher 
incidence  of  hearing  deficiency  among  the 
population  of  institutions  for  the  mentallj- 
retarded.  None  of  the  previous  reports  gave 
infoi-mation  concerning  the  specific  types  of 
ear  disease  responsible  for  the  hearing  loss 
in  such  gi-oups.  The  purpose  of  this  paper 
is  to  report  an  audiologic  and  otologic  sur- 
vey of  the  deafened  mentally  retarded  stu- 
dents at  Murdoch  School. 

Incidence  of  Hearing  Loss  fn  Retarded 
Children 

Schlanger  and  Gottsleben-  have  stated 
that  hearing  loss  occurs  from  two  and  one- 
half  times  more  frequently  in  retarded  chil- 
dren than  in  the  normal  school  population, 
in  which  an  estimated  5  per  cent  have  im- 
paired hearing.  These  authors  performed 
pure-tone  audiometer  tests  on  489  mentally 
retarded  students,  and  reported  that  35  per 
cent  had  normal  hearing,  14  per  cent  had 
slight  deviations  at  high  frequencies,  28  per 
cent  had  marked  hearing  losses.  6  per  cent 
were  hard  of  hearing,  and  1  per  cent  were 
deaf.  Subjects  with  a  chronologic  age  of  over 


From  McPherson  Hospital,  Durham.  Xonh  Carolina. 


20  j-ears  demonstrated  a  gi-eater  degree  of 
hearing  loss  in  the  higher  frequencies  than 
did  those  under  20.  Seventeen  per  cent  were 
nontestable,  these  usually  being  children 
with  a  mental  age  of  below  5  years. 

Kodman-'  estimated  that  the  incidence  of 
hearing  loss  is  from  three  to  four  times 
higher  in  retarded  children — that  is,  from 
15  to  20  per  cent.  He^  observed  in  a  random 
school  population  that  binaural  hearing  loss 
was  significantly  more  common  than  monau- 
ral hearing  loss. 

Johnson  and  FarrelP  obsen^ed  a  fivefold 
proponderance  of  hearing  loss  in  a  gi'oup  of 
resident  retarded  students  over  a  public 
school  population.  Of  the  impaired  children, 
64  per  cent  had  bilateral  loss  of  hearing. 

The  ineffectiveness  of  conventional  pure- 
tone  audiometiy  in  mentally  retarded  stu- 
dents with  a  mental  age  of  below  fivs  years 
has  been  pointed  out  by  Kodman  and  oth- 
ers. Kodman  tested  31  such  subjects,  who 
were  unable  to  respond  to  standard  subjec- 
tive testing,  with  psychogalvanic  skin  re- 
sponse audiometiy.  He  found  this  to  be  an 
effective  method  of  testing  in  28  of  the  31 
cases.  He  also  feels  that  speech  audiometiy 
is  a  useful  adjunct  in  testing. 

Sheridan"'  attempted  to  obtain  reliable  in- 
formation concerning  the  child's  capacity 
to  hear  with  comprehension  in  everydaj- 
situations.  She  judges  a  child's  ability  to  re- 
spond by  his  level  of  performance  on  a 
series  of  hearing  tests  calibrated  for  dif- 
ferent chronologic  ages.  She'  stresses  the 
fact  that  children  do  not  gi-ow  out  of  deaf- 
ness, but  most  assuredly  do  gi-ow  into 
dumbness  if  they  are.  not  gi\en  expert 
auditory  training  in  the  critical  early  years. 
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'Hie  sooner  a  child  is  fitted  with  a  hearing 
aid.  the  better  his  chance  for  normal  devel- 
iipment.  It  is  also  beneficial  if  the  parents 
,  are  guided  in  his  daily  management. 

Material  and  Method 

Murdoch  School,  now  four  years  old,  is  a 
state-supported  residential  facility  for  re- 
tarded students  of  all  ages.  It  accepts  pa- 
tients from  the  western  two-thirds  of  North 
Carolina. 

There  are  1,22!)  resident  students  at  the 
school,  of  whom  554  are  female  and  675 
are  male.  Of  this  population,  two-thirds  are 
under  19  years  of  age.  Approximately  one- 
third  are  mildly  retarded,  with  an  I.Q.  of 
50  to  70:  one-third  moderately  retarded, 
with  an  I.Q.  of  30  to  50:  and  one-third  se- 
verely retarded,  with  an  I.Q.  below  30. 
These  students  are  housed  in  34  living  units 
on  the  campus.  Thej'  are  under  the  care 
of  eight  full-time  physicians,  of  whom  three 
are  fully  qualified  pediatricians  and  two  are 
qualified  child  psychiatrists. 

Mentally  retarded  pupils  who  present 
problems  is  physical  care  and  social  and 
emotional  adjustment  beyond  the  capabili- 
ties of  the  home  and  communitj'  are  sent 
to  Butnsr  for  habilitation.  This  habilitation 
includes  physical  and  nursing  care,  medical 
and  psychiatric  treatment,  provision  of  a 
proper  therapeutic  living  situation  and  en- 
vironment, and  academic  and  vocational 
schooling  and  training.  Some  of  these  stu- 
dents may  return  to  the  community  after 
training. 

Admissio)!  procedures 

On  admission  to  Murdoch  School,  all  stu- 
dents have  a  complete  medical  examination 
by  a  school  physician,  including  an  ear,  nose 
and  throat  examination.  Approximately 
1,050  specialized  ear,  nose  and  throat  exami- 
nations have  been  performed  by  our  resi- 
dents on  the  rapidly  increasing  school  popu- 
lation. Audiologic  testing  was  started  in 
September,  1959.  Seven  hundred  and  fifty 
audiograrns  have  been  performed  on  537 
students,  who  represent  a  little  less  than 
half  of  the  total  student  population.  All  stu- 
dents with  a  hearing  loss  greater  than  20 
decibels,  in  one  or  both  ears,   in  the  fre- 


quencies 250  to  8,000  cycles  per  second  were 
given  an  additional  otologic  examination 
and  were  retested  audiometrically  when  in- 
dicated. This  was  done  in  order  to  deter- 
mine the  percentage  of  different  types  of 
hearing  loss  among  the  tested  students, 
and  especially  to  direct  attention  to  those 
with  conductive  deafness — which  may  be 
most  amenable  to  correction  by  surgery  or 
a  hearing  aid. 

Methods  of  testing:  Each  patient's  history 
was  read  before  testing  in  order  to  obtain 
information  concerning  his  I.Q.  and  hearing 
difficulties  and  to  help  determine  the  meth- 
od of  testing  to  be  used.  Originally  the  stu- 
dents were  brought  to  the  outpatient  clinic 
in  groups,  and  had  to  wait  varying  periods 
of  time  before  being  tested.  They  often 
became  restless,  frightened,  and  tense  while 
waiting  in  this  atmosphere.  It  was  then  de- 
cided to  take  the  audiometer,  a  portable 
Maico  Model  MA-2B,  to  the  cottages  when- 
ever possible.  This  allowed  the  students  to 
remain  in  familiar  surroundings  and  allayed 
their  apprehension,  permitting  better  co- 
operation. 

A  few  minutes  were  spent  talking  with 
the  patient  to  get  a  quick  idea  of  the  hear- 
ing level  and  at  the  same  time  put  him  at 
ease.  In  testing  all  groups,  the  tone  switch 
of  the  audiometer  was  hidden  from  the  pa- 
tient, and  the  tester  covered  his  lips  when 
performing  speech  audiometry  to  prevent 
lip  reading.  Audiograms  which  did  not  ap- 
pear accurate  were  repeated  at  intervals  of 
one  to  two  weeks;  many  became  more  ac- 
curate as  the  patient  became  conditioned. 
All  audiograms  were  evaluated,  and  pa- 
tients with  a  loss  of  20  decibels  or  more 
were  considered  abnormal  and  were  refer- 
red for  special  examination  by  an  otolaryn- 
gologist. 

A  pure-tone  audiometric  test  was  a  de- 
pendable method  of  testing  the  mildly  re- 
tarded group.  They  gave  responses  either 
by  holding  up  a  finger  or  pointing  to  the  ear 
into  which  the  sound  was  presented.  If  the 
patient  was  found  to  have  decreased  hear- 
ing, speech  audiometry  was  done  to  verify 
pure-tone  levels.  This  consisted  of  questions 
which  could  be  answered  by  a  yes  or  no. 
Many  of  the  moderatelj'  retarded  group 
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were  unable  to  gi\e  reliable  responses.  They 
were  instructed  to  give  signals  or  indicate 
the  ear  in  which  the  tone  was  heard.  They 
were  asked,  each  time  a  tone  was  presented, 
whether  or  not  they  heard  it,  and  if  so,  in 
which  ear.  This  group  had  to  be  given  re- 
peated spot  checks  all  during  the  testing  to 
verify  levels  at  which  the  tones  were  heard. 
Speech  audiometry  was  a  very  important 
adjunct  in  testing  this  group.  Pupils  were 
questioned  about  their  name,  age,  families, 
school  teachers,  and  attendants.  All  cjues- 
tions  were  kept  as  simple  as  possible. 

Kinds  of  response 

Many  of  the  se\-erely  retarded  group  gave 
responses  so  unreliable  that  it  was  impos- 
sible to  obtain  an  audiogram.  This  particu- 
lar group  was  tested  primarily  through  the 
observations  of  the  examiner.  We  observed 
that  these  patients  sat  quietly  during  the 
test,  looking  aimlessly  around  the  room,  but 
looked  at  the  tester  when  a  tone  was  sound- 
ed, and  continued  to  do  so  as  long  as  the 
tone  was  heard.  When  the  tone  was 
stopped,  they  would  look  around  to  find  out 
what  had  happened,  then  resumed  their 
aimless  gazing  until  the  tone  was  heard 
again.  This  was  repeated  again  and  again 
until  the  test  was  completed. 

Many  of  the  patients  with  severe  or  mod- 
erate hearing  loss  would  smile  as  though 
pleased  by  the  tone.  With  this  group,  com- 
mands of  the  simplest  types  were  used  for 
speech  audiometry,  such  as  "show  me  your 
hands,  nose,  feet,"  etc.  Sometimes  it  was 
necessary  to  stand  behind  the  patient,  close 
one  of  his  ears,  then  use  voice  commands 
at  varying  degrees  of  loudness  and  near- 
ness. The  tuning  forks  were  sometimes 
struck  loudly  to  see  whether  or  not  the  pa- 
tient would  turn  his  head  toward  the  source 
of  the  sound.  Our  audiologist  made  one 
rather  unusual  observation  in  this  group: 
He  felt  that  the  patients  tried  very  hard 
to  gain  the  appi'oval  of  the  tester,  making 
a  real  effort  to  do  what  they  thought  he 
expected  or  wanted.  They  got  the  idea  that 
they  should  hear  the  tone  each  time  they 
were  asked  if  they  heard  it,  and  would  point 
correctly  to  the  proper  ear  when  the  tone 
was  actually  heard.   If  they  did  not  hear 


the  tone,  however,  they  would  invariably 
indicate  that  the  tone  was  heard  in  the  ear 
not  being  tested  at  the  moment.  They  did 
this  so  regularly  that  the  tester  was  able  to 
foretell  to  which  ear  they  would  point. 

The  student  was  tested  for  bone  conduc- 
tion with  a  masking  noise,  when  indicated, 
but  masking  sound  was  sometimes  so  con- 
fusing to  him  that  it  could  not  always  be 
used.  In  both  pure-tone  and  bone-conduc- 
tion testing  many  students  did  not  respond 
until  the  tones  were  loud  enough  to  be  easi- 
ly recognized  and  distinguished.  This  quite 
often  meant  that  the  student's  hearing  level 
was  actually  10  to  15  decibels  above  the 
level  indicated.  The  same  responses  or  sig- 
nals used  for  pure-tone  testing  were  used 
for  bone  conduction.  Speech  audiometry 
was  used  to  verify-  the  results. 

Results 

In  chart  I  the  student's  hearing  loss  is 
classified  according  to  varying  degrees  and 
types.  Group  I  consisted  of  436  students,  or 
81.2  per  cent  of  the  tested  group.  These 
had  good  hearing  in  both  ears.  The  remain- 
ing 101  students  showed  hearing  impair- 
ment. These  were  divided  into  groups  of 
varying  degrees  and  types  of  hearing  loss 
for  our  survey.  Group  II  consisted  of  37  stu- 
dent (36  per  cent  of  the  impaired  group) 
with  impairment  varying  between  20  to 
30  decibels.  Ten  of  the  students  in  Group 
II  were  found  to  have  an  accompanying 
moderate  to  marked  high-frequency  hear- 
ing loss.  In  Group  III,  32  out  of  101  (31.6 
per  cent)  had  moderately  severe  hearing 
loss.  In  Group  IV,  14  out  of  101  (13.8  per 
cent)  had  severe  hearing  impairment.  In 
Group  V,  2  out  of  101  (1.9  per  cent)  were 
completely  deaf.  In  Group  VI,  16  out  of  101 
(15.8  per  cent)  were  untestable.  The  aver- 
age I.Q.  of  the  untestable  group  was  22. 
These  students  gave  an  invalid  response  or 
none  to  tone  and  speech  audiometry  and 
tuning-fork  testing.  Perceptive  hearing  loss 
appeared  to  be  the  most  prevalent,  followed 
by  conductive  and  mixed  in  that  order. 

All  students  with  a  hearing  loss  of  20 
decibels  or  greater  ( 101 )  were  examined 
otologically  for  evidence  of  chronic  or  re- 
cent ear  disease.  Fifty-two  or  23.7  per  cent 
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ClKIlt     I 

Results  of  Aiidiometric  TostiiiR  to   Dalr 
Group  I     Good  hearing,  both 
ear.s  (to  20  decibel  level)        436  or  81.2  per  cent 

TYPES   AND    DEGREES   OF   HEARING    LOSS 

IN  THE  REMAINING  101  STUDENTS 
Group  II     A.  Slight    hearing    loss    in    one 
or  both  ears  for  one  or  more  frequencies 
{20  to  30  decibel  level) 

Types:  1.  Perceptive  19 

2.  Conductive  6 

3.  Mixed  2 
B.  Hearing  normal  to  30  decibels 

in  low  and  mid  tones  with 
moderate  to  marked  high  tone 
loss.  10 

"37" 

Group  III  Moderately  severe  hearing  loss 
in  one  or  both  ears  (30  to  60  decibel  level) 

Types:  1.  Perceptive  14 

2.  Conducive  15 

3.  Mixed  3 

Group  IV  Severe  hearing  loss  (60  to  over 
100  decibel  level) 

Types:  1.  Perceptive  10 

2.  Conducive  2 

3.  Mixed  2 

14 

Group  V  Deaf  in  one  or  both  eai's,  at  any 
frequency  at  maximum  output  of  audio- 
meter and  tuning  forks  2 

Group  VI  Untestable  .students  or  invalid 
responses  16 

TOTAL  101  or  18.8% 


of  the  ears  examined  were  abnormal.  Twen- 
ty out  of  52,  or  38.0  per  cent  of  this  group, 
had  dull,  retracted,  scarred,  thickened  or 
calcified  ear  drums.  Nine  (17.0  per  cent) 
had  perforated  ear  drums,  of  which  three 
were  draining.  Fifteen  ( 28.0  per  cent )  had 
had  mastoid  operations  for  chronic  mastoid 
disease.  Eight  of  these  had  had  temporal 
muscle  pedicle  grafts,  as  described  by  Ram- 
bo,'"  in  an  attempt  to  improve  healing  in 
mastoid  cavities.  Two  cavities  continued  to 
drain  following  this  procedure.  Three  vein 
myringoplasties  had  been  performed  for  per- 
forated ear  drums,  resulting  in  two  com- 
plete takes  and  one  partial  take.  Congenital 
deformities  found  during  tympanotomies 
and  two  postoperative  fenestration  cavities 
are  also  listed  in  Chart  2. 


(iiiul  2 

Otologic    Survey    of    101    Students    With 

Hearing  Ijoss 

1.  Students  with  conductive-type  hearing  loss. 

A.  Dull,  retracted,  scarred,  thickened  or 
calcified  ear  drums  11 

B.  Perforated,  dry  ear  drums  3 

C.  Perforated   ear   drum    with   draining 
ear  1 

D.  Well    healed    postoperative    mastoid 
cavities  5 

E.  Well  healed   temporal   mu.scle  grafts 

in  mastoid  cavities  5 

V.  Draining   mastoid    cavit.s'    with    tem- 
poral muscle  graft  2 
G.  Healed  vein  myringoplasty 
H.  Partial   take   myilngoplasty  1 
I.     Healed   fenestration   cavities                     2 
J.    Congenital  deformities 

1.  Right  ear — deformed  incus  and  in- 
cudostapedial  joint.  Left  ear — an- 
omalous rotated  head  of  malleus 
with  adhesions  of  stapes  and   ex- 

po.sed  facial  nerve.  2 

2.  Right  ear — 2  mm.  fibrous  connec- 
tion between  incus  and  stapes. 
Left  ear — severe  retraction  of 
drum  forming  stapediopexy.  2 

11.  Perceptive  type  hearing  loss  students 
with  dull,  retracted,  scarred,  calcified 
and  I'etracted  ear  drums  6 

Hi.  Mixed  tyjje  hearing  loss  students. 

A.  Healed,  thickened,  .scarred  drums  1 

B.  Healed  vein  m.vringoplasty  1 

C.  Perforation   ear  drum(s)  3 

D.  Healed  mastoid  cavity  1 

E.  Healed  mastoid  cavity  with  temporal 
muscle  graft  1 

IV.  Untestable. 

A.  Dull,   retracted,  scarred,   calcified   or 
thickened  drums  2 

B.  Perforated  ear  drums  with  draining 
ears  2 

C.  Healed  postoperative  mastoid  cavity      1 

Siiiiiiiiiiry 

Of  537  students  at  Murdoch  School  who 
were  tested  mainly  by  pure  tone  audiome- 
try, 101  or  18.8  per  cent  were  found  to  have 
significant  hearing  loss.  This  was  three  and 
one-half  times  more  than  the  estimate  for 
the  average  public  school  group.  Fifty-two 
abnormal  and  diseased  ears  were  found  in 
101  students  with  hearing  loss. 

An  audiometric  and  otologic  survey  of 
mentally    retarded    students    of    Mui'doch 
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School  is  discussed.  Correction  of  hearing 
loss  with  hearing  aids  and  surgerj-  may 
shorten  the  length  of  habilitation  and  has- 
ten the  return  of  some  students  to  the  com- 
munit}'.  A  complete  otolar>Tigologic  exami- 
nation should  be  a  routine  part  of  the  med- 
ical evaluation  of  all  patients  admitted  to 
institutions  caring  for  mentally  retarded 
students. 

A  study  project  of  the  conductivity  deaf- 
ened group  is  being  considered.  The  pur- 
pose will  be  to  evaluate  hearing  improve- 
ment obtained  by  corrective  otologic  sur- 
gery by  checking  preoperati\e  and  post- 
operative psychometric  \alues  over  a  period 
of  years.  This  study  will  have  to  be  limited 
to  the  younger  and  more  educable  gi-oups. 
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Penetratino  W^ounds  Due  to  Hosiery  Knittind  Needles 


Raiford  D.  Baxley.  M.D. 
SiLER   City- 


Until  recently  the  hosiery  industry  has 
been  popularh'  identified  -nnth  Piedmont 
North  and  South  Carolina.  Certainly  this 
enterprise  has  contributed  gi-eatly  to  the 
economy  of  this  region,  but  today  it  is 
spreading  into  other  areas.  The  employ- 
ment of  many  workers  in  the  production  of 
hosiery  demands  familiarity  with  the  acci- 
dent hazards  peculiar  to  this  industn.' — 
which  in  size  and  importance  may  be  ex- 
pected to  keep  pace  with  a  growing  popu- 
lation at  home  and  increased  demands 
abroad  following  the  establishment  of  a 
common  market. 

The  purpose  of  this  paper  is  to  call  atten- 
tion to  a  peculiar  type  of  puncture  injuiy 
sustained  by  certain  workers  in  the  hosiery 
industiy.  The  idea  of  writing  the  paper  oc- 
curred to  me  when  I  first  encountered  the 
injury  and  learned  from  the  injured  work- 
er the  proper  method  of  treatment.  A  re- 
view of  the  surgical  literature  failed  to  re- 
veal an  adequate  discussion  of  this  specific 
type  of  injurj'. 


Description  of  the  Injury 
Figure  1  is  a  free-hand  drawing  with 
explanatory  notes  describing  the  unique 
knitting  needle  used  in  producing  modern 
hosiery.  Figures  2  and  3  are  x-ray  exposures 
of  the  needle,  with  emphasis  on  the  base, 
the  hooked  point,  and  the  to-and-fro  side 
arm.  The  broad  base  is,  of  course,  inserted 
into  its  proper  position  in  the  knitting  ma- 
chine. 

Two  classes  of  workers  are  apt  to  incur 
puncture  injuries:  ( 1 1  the  fixer  who  in- 
serts the  needles  and  sets  up  the  knitting 
machine:  and  ( 2  i  the  workers  near  the  end 


3,<^T 


to  Bose,  Qitocftes  to  moch.nd 
(2)Movob!e  'lo-ond-ffo'  otm 
(3)  Hook 
(4)Shof! 

Kij;.  1.  Kiff-hand  drauinii  i»f  needle  (enlarged). 
Actual  niea».uienient?*:  S<»lid  needle — T*;;  em.  long; 
^2  *ni.  wide  at  base,  tapering  to  htMik;  *4  mm. 
thirk.  To-and-fro  arm,  i^  cm.  long. 
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of  the  assembly  line  who  seam,  pair,  grade, 
and  package  the  finished  product. 

The  needle  may  easily  penetrate  the  palm 
or  fingers  or  a  finger,  as  this  man  changes 
knitting  patterns  and  often  installs  new 
needles.  The  seamers  and  inspectors  may 


FiKiiiT    2 


FiRuro   3 


X-ray  jjiojertioiis  of  the   hosiery   needle.   Note 
the  vaiious  position.s  of  the  to-and-fro  side  ai"iii. 

Xote   also   the   i)ro.jeotion   of  the   on-edge   view. 
The  to-and-fio  side  arm  is  not  seen  in  this  view. 

receive  penetrating  wounds  when  eith- 
er whole  or  broken  needles  penetrate  soft 
tissues.  These  workers — the  seamers,  in- 
spectors, graders,  and  packers — are  injured 
when  needles  or  segments  of  needles  have 
been  broken  and  inadvertently  left  in  the 
knitted  portion  of  a  stocking  by  other  work- 
ers in  the.chain  of  production.  Furthermore, 
a  faulty  machine  may  drop  needles  into  in- 
dividual stockings.  A  final  contributing  fac- 
tor is  the  tension  placed  on  workers  by 
present-day  standards  of  production.  It  is 
debatable  whether  the  standards  considered 


so  necessary  in  industj-y  today  actually 
produce  maximum  efficiency,  since  under 
such  systems  accidents  may  be  more  pre- 
valent. 

The  usual  site  of  injury  is  either  the  palm 
of  the  hand  or  one  of  the  fingers,  and  the 
penetration  is  apt  to  be  deep,  making  it  dif- 
ficult to  recover  the  needle.  It  is  most  for- 
tunate when  the  supervisor  or  foreman  in 
charge  of  a  group  of  workers  has  the  fore- 
thought to  supply  the  doctor  with  an  un- 
broken needle  to  aid  in  evaluating  the  in- 
jury. Recognition  of  the  type  of  needle 
which  has  caused  the  wound  greatly  facili- 
tates the  problem  of  management. 

As  seen  in  the  drawing  and  the  x-ray  ex- 
posures, the  actual  needle  is  0.5  cm.  wide 
at  its  base,  the  shaft  tapering  to  the  hook. 
The  to-and-fro  arm  is  0.5  cm.  long.  This 
needle  is  solid,  thin  (0.25  mm.),  flexible, 
sharp-pointed,  and  easily  broken,  especially 
on  penetrating  tissue. 

Treatment 

It  is  obvious  from  a  study  of  the  needle 
that  the  only  successful  method  of  treat- 
ment is  complete  tissue  dissection  and  re- 
moval of  all  broken  fragments.  In  my  opin- 
ion, this  is  best  accomplished  with  the  pa- 
tient under  general  anestnesia,  using  the 
pneumatic  turniquet  to  facilitate  visualiza- 
tion and  minimize  tissue  injury.  Accurate 
x-ray  localization  is  essential,  unless  a  por- 
tion of  the  needle  shaft  protrudes  from  the 
skin.  In  such  an  instance  the  needle  is  re- 
moved in  toto  bj'  sharp  dissection,  follow- 
ing closely  either  the  tract  of  the  trauma 
or  the  soft  tissue  in  direct  contact  with 
the  needle  or  fragment  thereof.  Resulting 
tissue  defects  are  primarily  closed,  and 
either  tetanus  toxoid  or  antitoxin  should  be 
given. 

It  is  often  impossible  to  remove  the  to- 
and-fro  arm  of  the  needle  from  the  soft 
tissues.  Actually,  one  works  along  the 
needle  shaft  and  after  reaching  the  hook 
makes  a  complete  excisional  approach  for 
i-emoving  the  whole  needle.  The  to-and-fro 
arm  cannot  be  extracted  if  it  is  seen  by  di- 
rect vision  or  x-ray  study  to  have  moved 
away  from  the  shaft.  This  development  con- 
verts the  arm  into  virtually  another  hook, 
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demanding  excision  that  may  pro\-e  diffi- 
cult. 

Traction  on  the  shaft  of  the  needle  fre- 
quently opens  the  to-and-fro  arm,  offers  no 
progi-ess  to  the  efforts  of  extraction,  and  if 
persisted  in,  invites  fragmentation  of  the 
needle  or  the  arm.  This  complication  allows 
removal  of  the  shaft,  but  creates  the  addi- 
tional exercise  of  locating  and  removing  the 
small  fragments  of  needle,  an  extremely 
difficult  and  time-consuming  task,  A  pro- 
cedure which  originally-  was  relatively  ea.sj- 
has  now  become  most  difficult.  A  hook, 
when  the  shaft  is  broken  off  closely,  is  quite 
disconcerting  to  handle,  and  successful  re- 
mo\al  is  effected  only  b}"  complete  cir- 
cumferential excision. 

It  should  be  emphasized  that  patience  is 
rewarding;  that  haste  leads  only  to  disap- 
pointment, delaj-,  and  possible  failure.  Com- 
plete excision  is  mandatory,  and  rarely 
should  needle  fragments  be  left  in  the  tis- 
sues of  the  fingers  or  hand.  One  works  bet- 
ter using  a  general  anesthesia — this  is  re- 
emphasized — and  certainly  the  use  of  a  tur- 
niquet  facilitates  dissection,  although  the 
dissection  may  be  time-consuming. 

One  cannot  treat  all  of  these  cases  alike. 
In  general  the  object  is  total  removal  of  the 
needle  without  jeopardizing  the  patient  or 
the  affected  member.  Certainh-  it  would  be 


better  to  leave  a  small  fragment  of  metal 
than  to  mutilate  a  finger  or  hand  or  to  se\er 
an  important  vessel  or  nerve.  If  fragments 
are  left  behind — especially  in  the  hand  or- 
finger — the  patient  must  be  acquainted  with 
the  fact.  Retained  fragments  must  be 
watched  carefully  for  potential  problems  of 
drainage,  migration,  granulomatous  areas, 
surface  presentation  at  any  time,  and  pain- 
ful, tender  areas  of  the  fingers  or  palm, 
especiall}'  when  pressure  is  exerted,  Re- 
mo\'al  of  the  fragment  will  properly  answer 
the  difficulty  or  correct  the  pathologj-  in 
the  specific  case. 

Summary 

1.  The  problem  of  needle-puncture  in- 
juries to  the  fingers  and  hands  of  in- 
dustrial hosiery  workers  has  been  in- 
adequately treated  in  the  surgical  lit- 
erature, 

2.  The  peculiar  construction  of  the  in- 
dustrial knitting  needle  is  described. 

3.  The  mechanism  of  the  injur\-  is  dis- 
cussed. 

4.  Proper  methods  of  treatment  are  pre- 
sented, together  with  the  pitfalls  in- 
volved. 

5.  Treatment  of  the  various  complica- 
tions resulting  from  improper  manage- 
ment at  the  time  of  the  injury  is  em- 
phasized. 


A  FINE  BALANCE  IN  DRUG  LEGISLATION 

It  is  of  fundamental  importance  that  new  drugs,  before  being  used 
widelj'  in  research  and  being  marketed,  should  be  adequately  tested  for 
safetj-.  Of  equal  importance  is  the  fact  that  there  be  a  continuous  flow  of 
new  and  improved  drugs.  Anj'  legislation  on  this  subject,  therefore,  needs 
to  strike  a  fine  balance.  On  the  one  hand,  it  properly  seeks  to  broaden  and 
strengthen  controls  over  drugs  both  new  and  old.  to  protect  the  public 
interest.  On  the  other  hand,  it  must  encourage  rather  than  obstruct  the 
continuing  flow  in  the  number  and  kind  of  new  drugs  that  are  needed 
for  better  health. — Leonard  A.  Scheele,  M.D..  Senior  Vice  President, 
Warner-Lambert  Pharmaceutical  Company,  to  House  Interstate  and 
Foreign  Commerce  Committee,  August  20,  1962, 


June,  1963 


245 


Pyscliosis  WitL  Masl?ecl  Pernicious  Anemia 


Francis  J.  Kane,  M.D. 
Chapel  Hill 


Psychoses  associated  with  pernicious 
anemia  are  not  rare,  occuring  in  4  to  15 
per  cent  of  reported  series,^  presumably  in 
relation  to  degenerative  foci  found  in  cere- 
bral gray  and  white  matter.-  The  follow- 
ing case  is  unusual  because  of  the  absence 
of  the  usual  blood  picture  in  the  late  phases 
of  the  illness. 

Case  Report 

A  37  year  old  married  Negro  school 
teacher  was  admitted  to  the  Psychiatric 
Inpatient  Service  of  the  North  Carolina 
Memorial  Hospital  on  August  11,  1962,  with 
a  history  of  paranoid  ideas  about  her  family 
which  finally  caused  her  to  run  into  some 
nearby  woods  to  hide.  On  admission  she  was 
an  apathetic  woman  with  marked  slowing 
of  her  mental  faculties,  mildly  impaired 
memory,  a  tendency  to  concrete  thinking, 
and  paranoid  fears  involving  her  family. 
Her  movements  were  extremely  slowed,  and 
she  often  fell  asleep  while  sitting  in  a  chair. 

The  initial  diagnosis  was  organic  brain 
syndrome,  with  schizophrenia  as  a  second- 
ary possibility.  The  patient  also  complained 
of  a  glove-stocking  type  of  numbness  which 
she  had  noted  intermittently  for  two  years. 
At  the  onset  this  numbness  had  been  asso- 
cited  with  anemia,  for  which  complete  blood 
studies  had  been  done.  She  was  treated  at 
that  time  with  a  multivitamin  preparation 
containing  iron. 

A  neurologic  examination  performed 
shortly  after  admission  was  normal  except 
for  the  findings  on  mental  status.  The  ad- 
mission hemogram  was  within  normal  lim- 
its, except  for  a  white  blood  cell  count  of 


From  the  University  of  Nortii  Carolina  School  of  Medi- 
cine and  North   Carolina  Memorial   Hospital.   Chapel  Hill. 


3700  with  a  normal  differential.  The  hemo- 
globin was  13.6  Gm. 

Several  weeks  after  admission  the  patient 
became  more  ataxic,  and  a  neurologic  ex- 
amination at  this  time  revealed  deep  re- 
flexes absent  in  the  lower  extremities,  and 
deficient  vibratory  and  position  sense.  Sub- 
sequent testing  revealed  complete  achlor- 
hydria.  Her  symptoms  cleared  gradually 
with  the  administration  of  vitamin  B12,  and 
she  was  discharged  on  October  20,  1962, 
still  slightly  ataxic  but  with  her  mental 
status  much  improved. 

Comment 

The  evolution  of  this  patient's  illness 
seems  classic  in  all  respects,  but  my  consul- 
tants and  I  were  considerably  misled  by  the 
absence  of  the  characteristic  anemia.  The 
subjective  symptom  of  numbness  in  the 
absence  of  physical  signs,  a  not  uncommon 
feature  of  pernicious  anemia,  led  to  an  er- 
roneous diagnosis  of  conversion  hysteria. 
The  full  flowering  of  neurologic  symptoms 
made  the  true  diagnosis  unmistakable,  and, 
with  appropriate  treatment,  the  psychiatric 
symptoms  cleared  fairly  rapidly.  The  daily 
ingestion  of  multivitamin  tablets  contain- 
ing iron  and  folic  acid  would  seem  to  be 
responsible  for  our  dilemma,  since  this 
treatment  will  eliminate  the  usual  hemato- 
logic picture  seen  with  pernicious  anemia. 
The  current  widespread  practice  of  indis- 
criminate vitamin  therapy  would  seem  to 
invite  similar  confusion  elsewhere. 
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A  Simple  Suction 
Coupling  Device 

J.  Lee  Sedwitz,  M.D. 
Zebulon 

The  use  of  suction  in  maintaing  exposure 
has  become  an  invaluable  aid  in  all  surgi- 
cal endeavors.  One  of  the  problems  en- 
countered in  the  employment  of  this  suc- 
tion is  the  difficulty  of  maintaining  the 
tubing  on  the  operative  field  without  con- 
tamination, such  as  commonly  results  from 
misplacement  of  the  tubing  over  the  side 
of  the  operating  table. 

A  simple  conductive  copper  tube*  was 
devised  by  our  operating  room  supervisor 
to  obviate  this  problem.  A  copper  tube  with 
attached  ring  is  utilized  to  join  two  sections 
of  the  conductive  suction  tubing.  The  joined 
tubing  is  secured  to  the  field  with  a  towel 
clip  placed  through  the  metal  ring  of  the 
device.  The  handle  of  the  towel  clip  may 
be  used  as  a  "holster"  for  the  end  of  the 
suction  apparatus  when  it  is  not  in  use. 

The  conductive  tubing  with  the  copper 
"insert"  may  be  autoclaved  in  one  section. 
This  simple  device  will  eliminate  the  pos- 


From  the  Department  of  Surgery.  Wendell-Zebulon  Hos- 
pital, Zebulon.  North   Carolina. 

'Called    the   Aiken-Sedwitz   Coupling   Tube. 


Figuif  2 

sibility  of  contamination  of  the  suction  ap- 
paratus by  maintaining  it  securely  fixed 
to  the  operative  field.  Figures  1  and  2  illus- 
trate the  tube  with  tubing  and  towel  clip  in 
place. 


Figure  1 


Nerve  Grafts  Proved  Snccessfnl 

Success  in  restoring  function  in  severed  hu- 
man nerves  through  the  use  of  frozen-irradiated 
nerve  grafts  from  recently-deceased  donors, 
shielded  by  a  thin,  porous  plastic  sheath,  was 
reported  recently  by  a  New  York  University 
Medical  Center  scientist  who  revealed  the  re- 
sults of  seven  years  of  laboratory  research  which 
preceded  the  clinical  application  of  the  method. 

In  a  paper  delivered  before  the  Harvey  Gush- 
ing Society  meeting  at  the  Sheraton  Hotel  in 
Philadelphia  in  April,  Dr.  James  B.  Campbell, 
associate  professor  of  neurological  surgery  at 
New  York  University  Medical  Center,  discussed 
the  results  of  laboratory  experiments  performed 
there  to  restore  muscle  function  and  sensation 
in  human  beings  by  bridging  irreducible  gaps 
in  severed  nerves.  Dr.  Campbell  reported  suc- 
cessful restoration  of  peripheral  nerve  function, 
providing  motor  function  and  sensation,  by 
means  of  grafts  of  varying  lengths — one  as  long 
as  .5.3  inches. 

Dr.  Campbell  stated  that  nerve  grafts  are  of  no 
value  in  restoring  function  to  paraplegics  or  in 
patients  suffering  from  multiple  sclerosis,  amyo- 
trophic lateral  .sclerosis  (Lou  Gehrig's  disease), 
cither  degenerative  diseases  of  the  nervous  sys- 
tem, or  neuritis. 
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Report  on  Trauma 

Tension  Pneumothorax 

To  diagnose  and  effectively  treat  trau- 
matic tension  pneumothorax,  it  is  necessary 
to  understand  the  pathologic  physiology  of 
the  lesion.  Traumatic  tension  pneumothorax 
usually  results  from  a  fractured  rib  tear- 
ing or  puncturing  the  lung.  Air  escapes 
from  the  lung  when  the  pressure  in  the 
pleural  space  is  negative  or  during  inspira- 
tion, and  during  expiration  the  laceration  is 
closed  so  that  no  air  can  escape.  Thus  on 
each  inspiration  an  increasing  amount  of 
air  escapes  from  the  lung  into  the  pleural 
cavity  and  is  trapped,  steadily  diminishing 
the  amount  of  space  within  the  chest  for 
expanded  lung.  For  this  reason,  the  patient 
tends  to  assume  an  ever  increasing  position 
of  inspiration,  much  as  does  a  patient  with 
emphysema  who  is  unable  to  empty  ade- 
quately his  lungs. 

Thus  a  patient  with  tension  pneumo- 
thorax arrives  in  acute  respiratory  distress, 
with  a  chest  that  appears  to  be  overex- 
panded  and  with  shallow  rapid  respirations. 
He  is  usually  restless  and  may  even  be  com- 
bative. For  a  broken  rib  to  tear  the  lung 
it  must  also  tear  the  parietal  pleura,  so  that 
there  is  usually  evidence  of  subcutaneous 
emphysema  as  manifest  by  crepitation.  This 
emphysema  may  be  small  in  amount  or 
quite  massive,  depending  on  the  size  and  lo- 
cation of  the  tear  in  the  parietal  pleura.  If 
the  patient  is  conscious  and  can  complain 
of  pain,  the  localization  of  a  fracture  by  pal- 
pation and  any  subcutaneous  emphysema 
should  in  themselves  lead  to  the  diagnosis. 
Chest  x-ray,  while  helpful,  is  not  necessary. 
If  it  is  decided  upon  it  is  important  that  the 
exposure  be  made  with  the  patient  in  the 
upright  position,  after  ascertaining  that 
there  is  no  spinal  fracture  which  might  be 
complicated  by  such  movement.  If  the  film 
is  taken  in  the  supine  position,  the  air,  fluid 
and  lung  •  will  distribute  themselves  one 
on  top  of  another  so  that  it  may  be  im- 
possible to  determine  whether  a  pneumo- 


Fifth  in  a  series  of  articles  submitted  by  tlie  Commit- 
tee on  Trauma.  North  Carolina  Chapter  of  the  American 
College  of  Surgeons. 


Figure   1 

thorax  is  present  or  not.  If  the  patient  is 
sitting  up  or,  if  necessary,  placed  in  the 
lateral  decubitus  position  and  the  film  shot 
across  the  table,  the  air-fluid  levels  will  be 
immediately  identified. 

If  a  patient  is  in  acute  distress  upon  ar- 
rival and  there  is  pain  in  the  chest  and  any 
evidence  of  fractured  rib  plus  subcutaneous 
emphysema,  a  needle  should  be  placed  in 
the  chest  in  the  second  anterior  interspace 
and  air  aspirated  without  x-ray  examina- 
tion. This  will  lead  to  immediate  relief  of 
the  respiratory  distress.  If  this  is  the  case, 
water-seal  drainage  should  be  instituted 
immediately.  This  can  be  done  quite  simply 
by  pushing  a  hemostat  or  a  Kelly  clamp 
into  the  chest  through  a  small  incision  in 
the  skin,  and  then  advancing  a  catheter 
through  the  wound  tract  ( fig.  1 ) . 

The  catheter  should  be  large  in  size,  pref- 
erably 26  to  28  French.  The  ideal  place  for 
inserting  it  is  in  the  second  anterior  inter- 
space, because  there  are  unlikely  to  be  any 
adhesions  between  the  lung  and  the  chest 
wall  in  this  position,  and  also  because  the 
catheter  is  not  likely  to  get  any  blood  in  it 
and  so  become  occluded  with  clots.  A  piece 
of  tubing  can  then  be  attached  to  the  cathe- 
ter and  the  same  tubing  placed  in  a  jar 
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under  about  2  cm.  of  water.  It  should  be 
taped  in  place  and  clearly  marked  so  that 
no  one  will  attempt  to  dump  the  water  out 
and  thus  destroy  the  water  seal. 

The  principle  involved  in  the  foregoing 
procedure  is  that  air  can  escape  by  bubbling 
out  through  the  water,  but  in  order  for  the 
patient  to  suck  air  back  into  the  chest,  he 
must  Uft  the  column  of  water  equal  to  the 
distance  from  the  chest  to  the  position  of 
the  bottle.  For  this  reason,  the  bottle  must 
be  kept  on  the  floor  or  at  least  two  feet  be- 
low the  level  of  the  patient's  back.  When  the 
tube  has  been  placed,  the  patient  should  be 
encouraged  to  cough. 

Patients  with  tension  pneumothorax  may 
also  have  complications  of  multiple  frac- 
tured ribs  and  an  unstable  chest  wall.  This 
problem  requii-es  some  means  of  restoring 
stability  and  will  be  discussed  in  a  later 
series. 


Report  trom 
Tne  Duke  University 

Poison  Control  Center 

Jav  M.  Arena,  M.D.,  Director 

TiLVLLIUM 

Thallium  salts  are  used  as  rodenticides, 
insecticides  (ants),  and  depilatories.  Poison- 
ing most  often  results  from  the  accidental 
ingestion  of  rodent  or  ant  bait,  which  con- 
sists of  thallium  sulfate  or  acetate  mixed 
with  grain,  bread  crumbs,  honej'  or  sjTup. 
Chronic  poisoning  can  come  from  absorp- 
tion through  the  skin  as  well  as  ingestion. 
These  compounds  induce  degenerative 
changes  in  all  cells.  The  most  susceptible 
are  those  of  the  central  nervous  system, 
the  lethal  dose  is  approximate!}'  1  Gm.  (15 
giains)  of  absorbed  thallium. 

Symptoms 
The  pathognomonic  sign  is  alopecia;  how- 
ever, the  neui-ologic  and  gastrointestinal 
sjTntoms  dominate  the  clinical  picture.  E\n- 
dence  of  poisoning  appears  in  one  to  four- 
teen days  and  includes  pains  and  pares- 
thesias of  the  extremities,  ptosis,  fever,  con- 
junctivitis, abdominal  pain,  nausea,  hema- 
temesis,  bloodv  diarrhea,  and  loss  of  haii-. 


Progi-ession  of  poisoning  is  indicated  bv  the 
appearance  of  letharg}-,  tremors,  choreiform 
movements,  ataxia,  con\-ulsions,  and  cya- 
nosis. Signs  of  pulmonars-  edema  and  pneu- 
monia may  precede  death  from  respiratoi-y 
failure.  In  chronic  poisoning,  alopecia  is  in- 
variably present.  In  addition  atrophic 
changes  in  the  skin,  salivation,  pigmenta- 
tion of  the  gums  and  renal  damage  may  oc- 
cm-  along  with  the  acute  symptoms  men- 
tioned above.  Psjxhotic  sjinptoms  often  dis- 
guise the  underMng  cause.  The  patient 
may  be  nervous,  anxious,  or  depressed.  Ira- 
paired  memoiy,  sloppiness,  and  gradually 
deteriorating  work  performance  indicate 
organic  brain  damage.  The  best  means  of 
confirming  the  diagnosis  of  thallotoxicosis 
is  by  finding  thallium  in  the  urine.  Any 
amount  of  thalUum  in  the  urine  should  be 
considered  abnormal  and  when  present  may 
be  detected  many  weeks  after  ingestion. 

Treatment 
Remo\e  ingested  poison  immediately  by 
thorough  gastric  lavage.  If  gastric  lavage 
cannot  be  accomplished  readily,  then  pro- 
duce vomiting  with  emetic  or  phai-jTigeal 
stimulation.  Wash  off  thoroughly  with  soap 
and  water  any  thallium-containing  material 
which  may  remain  on  the  skin.  Activated 
charcoal  by  mouth  in  a  dosage  of  0.5  Gm./ 
Kg.  twice  a  day  for  at  least  five  days  and 
potassium  chloride,  3  to  5  Gm.  given  daily 
by  mouth,  for  five  to  10  daj'S,  have  been 
found  to  be  effective  adjuncts  in  therapj'. 
BAL  also  should  be  used  as  a  detoxifying 
agent,  but  the  reports  of  its  value  have  been 
equivocal.  Dithizon  ( diphenylthio-carba- 
zone),  a  chelating  agent,  10  mg.  Kg.  given 
twice  dailj'  for  five  days  has  been  tried  re- 
cently with  promising  results.  Because  of  its 
diabetogenic  effect  on  animals  this  prepara- 
tion should  be  used  with  caution.  Trihexy- 
phenidyl (Artane)  should  be  used  to  con- 
trol the  distressing  tremors  and  severe 
ataxia  that  accompany  thallium  intoxica- 
tion. In  chronic  poisoning  it  is  imperative, 
in  addition  to  the  above  therapy,  that  fur- 
ther exposure  be  eliminated. 


In  1963  the  centenary  of  the  founding  of  the 
Red  Cross  is  being  commemorated  around  the 
world. 
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RESEARCH  VS.  EDUCATION 

A  theme  which,  hke  Banquo's  ghost,  will 
not  down  is  the  danger  of  overemphasizing 
research  at  the  expenses  of  chnical  teach- 
ing and  patient  care.  Two  recent  examples 
of  this  theme  appeared  in  the  Saturday 
Evening  Post  (May  11)  and  the  Rhode  Is- 
land Medical  Journal  for  April. 

Dr.  Louie  J.  Vorhaus  of  the  Cornell  Med- 
ical School,  "Speaking  Out"  in  the  Saturday 
Evening  Post,  says  that  "Sick  People  Need 
Care,  Not  Research."  He  says  bluntly  that 
medical  students  and  house  officers  are  not 
spending  enough  time  with  patients,  espe- 
cially those  with  commonplace  illnesses, 
and  too  much  time  in  the  study  of  rare  and 
unusual  diseases. 

The  leading  editorial  in  the  Rhode  Island 
Medical  Journal,  "Research  arid  Education," 
is  so  brief  and  to  the  point  that  it  is  quoted 
in  full. 


There  are  certain  things  that  money  cannot 
buy.  The  talent  of  the  artist,  the  zeal  of  the 
patriot,  and  the  fathfulness  of  the  true  physi- 
cian, for  example,  are  not  for  sale.  True,  ade- 
quate funds  can  give  needed  support  and  allow 
these  activities  to  go  on,  but  the  innate  urge  to 
strive  for  an  ideal  must  be  present  or  financial 
support  is  wasted.  In  the  same  way  real  investi- 
gators are  born  and  are  not  made  by  offering 
them  money.  Lavish  grants  for  research  applied 
to  institutions  such  as  hospitals  where  the  par- 
ticipation in  such  research  is  a  "status  symbol" 
and  problems  are  dreamed  up  to  match  the 
funds  that  can  be  obtained  represents  a  misappli- 
cation of  much  needed  resources.  Furthermore, 
this  situation  often  means  that  the  people  who 
are  tempted  or  ijressured  to  participate  in  the 
work  are  often  quite  unsuited  to  it. 

We  can  all  be  proud  of  the  great  advances 
that  are  being  accomplished  in  the  field  of 
medicine  and  the  basic  sciences  on  which  medi- 
cal knowledge  is  built.  We  should,  however, 
question  the  wisdom  of  spending  such  huge  sums 
($880,800,000.00)  for  the  National  Institutes  of 
Health  for  the  current  fiscal  year  plus  grants  by 
private  foundations)  at  a  time  when  the  means 
of  applying  to  the  care  of  patients  the  mass  of 
information  that  is  being  obtained  is  lacking.  It 
seems  clear  that  there  is  a  definite  absence  of 
balance  between  the  support  of  research  and  of 
medical  education.  The  need  for  more  students  to 
become  physicians,  for  more  medical  schools  to 
train  them  and  for  greater  support  of  hospitals 
to  give  them  the  means  of  applying  their  knowl- 
edge and  skills  is  paramount — and  unfilled.  If 
application  of  the  most  advanced  methods  of 
diagnosis  and  treatment  is  to  be  confined  to  the 
larger  centers  and  university  hospitals  and  clin- 
ics, it  will  mean  that  up-to-date  medicine  will  be 
applicable  to  less  than  a  quarter  of  United  States 
citizens  and  that  the  claimed  superiority  of 
American  medicine  will  be  a  myth. 


REPORT  OF  THE  ASHEVILLE 
MEETING 

On  the  advice  of  his  physician,  the  editor 
did  not  attend  the  meeting  of  the  State  So- 
ciety at  Asheville  in  May — the  first  time  he 
has  missed  an  annual  session  of  the  Society 
since  the  Bermuda  cruise  in  1937.  In  his 
absence.  Executive  Director  James  T. 
Barnes,  Assistant  Director  William  N.  Hil- 
liard,  and  Dr.  Charles  W.  Styron,  a  member 
of  the  editorial  board  of  this  journal,  were 
asked  to  collaborate  in  summarizing  the 
highlights  of  the  meeting.  Their  report  ap- 
pears on  page  251  of  this  issue. 
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RAY   E.    BRO\\'X    TO    GET    A.H.A.s 
DISTINGUISHED  SERVICE  AWARD 

A  news  release  from  the  American  Hos- 
pital Association  is  of  interest  to  North 
Carolinians. 

Ray  E.  Brown,  vice  president  for  administra- 
tion of  the  University  of  Chicago,  has  been 
named  to  receive  the  American  Hospital  Associa- 
tion s  Distinguished  Ser\-ice  Award  for  1963. 

The  award  is  the  highest  honor  conferred 
by  the  Association  for  outstanding  leadership  in 
the  field  of  hospital  administration.  It  will  be 
presented  diu-ing  the  AHA's  6oth  annual  meet — 
Aug.  26-29  in  New  York  City. 

Mr.  Bro-RTi  is  a  native  of  North  Carolina 
and  a  1937  graduate  of  the  University  of 
North  Carolina.  After  a  com-se  in  hospital 
administration  at  the  Universitj'  of  Chicago, 
he  came  back  in  1940  to  be  superintendent 
of  the  Shelby  hospital.  Fi-om  1943  to  1945 
he  was  administrator  of  the  North  Carolina 
Baptist  Hospital.  Then  he  went  back  to  the 
Universit}"  of  Chicago  Clinic  and  advanced 
steadily  to  his  present  position.  He  was 
president  of  the  American  Hospital  Asso- 
ciation in  1955  and  of  the  American  College 
of  Hospital  Administi-ators  in  1959.  In  1956 
^^'ake  Forest  College  gave  him  the  honorarj- 
degi-ee  of  Doctor  of  Humanities. 

Heartiest  congratulations  to  this  distin- 
guished son  of  North  Carolina  upon  this 
latest  distinction. 

*     *     * 

MEASLES  VACCINE  APPARENTLY 
SUCCESSFUL 

Of  all  the  so-caUed  childhood  diseases, 
measles — the  real  red  measles — has  been 
the  most  highh-  contagious.  It  was  consid- 
ered almost  as  inevitable  as  death  and  taxes. 
Now,  thanks  to  the  work  of  Dr.  John  Enders 
and  his  associates,  it  is  possible  to  pro\nde 
immunization  against  this  disease  by  the 
attenuated  Uve-virus  vaccine. 

A  recent  case  report  by  Dr.  G.  I.  Watson 
in  the  British  Medical  Journal  for  March 
30  suggests  that  the  vaccine  acts  so  prompt- 
ly that  if  given  within  three  days  after  ex- 
p>osure  it  may  ward  off  a  severe  attack.  Dr. 
Watson  had  a  unique  opportunity  for  a  test. 
In  a  family  of  five  children  and  a  mother 
who  had  no  history  of  measles,  one  child 
developed  a  typical  case  of  measles  14  days 


after  exposure.  Dr.  Watson  gave  the  mother 
— who  had  not  had  measles  herself — and 
two  of  the  children  1  ml.  of  attenuated  live- 
virus  measles  vaccine,  leaving  the  other  two 
children  unvaccinated.  Both  the  unvacci- 
nated  children  developed  tj-pical  cases  of 
measles  on  schedule  after  exposure.  The 
children  who  were  \accinated  had  only  verj- 
mild  reactions — one  temperature  was  only  » 
101.6  at  its  peak,  the  other  100.  The  mother 
had  no  reaction  at  all. 

In  another  family  seen  later,  vaccination 
in  one  child  the  fourth  morning  after  home 
contact  resulted  in  only  a  short,  mild  attack 
of  measles,  but  vaccination  on  the  fifth 
morning  failed  to  prevent  a  tj^pical  attack  of 
measles  in  the  sister. 

Krugman  and  others  have  reported  that 
live  attentuated  measles  virus  vaccine  given 
together  \\-ith  gamma  globulin  will  protect 
home  contacts  against  measles.  Dr.  Watson, 
however,  decided  to  try  the  effect  of  the 
vaccine  without  the  protection  of  gamma 
globulin.  Certainly  his  experience  is  sugges- 
tive if  not  definite  proof  that  the  measles 
live-vu'us  vaccine  acts  ver}'  promptlj"  in 
estabUshing  immunity. 

*     *     * 

HOSPITAL  MEALS 

The  editor's  recent  hospital  experience 
has  made  him  more  conscious  than  ever  of 
the  need  for  changing  hospital  meal  hours. 
Fortunately,  most  hospitals  seem  to  have 
abandoned  the  old  custom  of  serving  break- 
fast at  dawn,  but  they  still  adhere  to  the 
custom  of  serving  the  next  two  meals  so 
close  together  that  the  patient  does  not  have 
time  to  get  hungiy  between  them.  Most  hos- 
pitals serve  the  midday  meal  between  1 1 :  30 
and  12:15,  and  the  last  meal  of  the  day  from 
4:30  to  5:00.  Without  the  benefit  of  exercis- 
ing enough  to  work  up  an  appetite,  the  pa- 
tient has  to  force  the  meal  dowTi  an  unre- 
ceptive  gullet.  By  bedtime  the  stomach  is 
too  empty  to  allow  refreshing  sleep. 

The  reason,  or  excuse,  given  for  this  plan 
is  that  the  help  have  to  get  off  dut}-  at  a 
fixed  hour.  One  may  be  pardoned  for  won- 
dering why  hotels  are  able  to  keep  their 
help  working  for  much,  later  hours  tiian  do 
hospitals! 
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Report  of  State  Meeting 
Medical  Society  of  the  State  of  North  Carolina 

Summary  Highlights  of  the 

109th  Annual  Session 

Asheville,  North  Carolina — May  4-8,  1963 

The  Medical  Society  has  just  concluded 
what  is  being  termed  "the  finest  meeting  in 
recent  years."  It  was  regarded  as  one  of  the 
best  organized  and  most  well  rounded  ed- 
ucational, scientific,  business  and  social 
meetings  observed  by  those  participating 
and  in  attendance.  A  great  image  of  improv- 
ed medical  care  and  the  concern  of  the  pro- 
fession for  yet  greater  heights  in  medical 
service  pervaded  the  entire  program  and 
the  convention  period  in  Asheville.  A  final 
summation  of  the  attendance  indicated  a 
slight  increase  over  that  experienced  in  1962 
and  predictions  seem  to  indicate  the  interest 
and  participation  bespeaks  a  return  to 
more  normal  attendance  figures  when  the 
Society  meets  in  Greensboro  in  1964. 

One  denotable  trend  was  the  ultimate 
satisfaction  expressed  in  all  quarters  of  ex- 
hibit and  visual  education.  The  Scientific 
Exhibits  under  the  direction  of  Dr.  Max 
Rogers  reached  new  heights  of  import  and 
participation.  The  thematic  arrangement  of 
these  displays  and  the  widespread  and  dis- 
tant participation  indicates  that  emphasis 
on  these  aspects  of  program  planning  will 
produce  good  and  desirable  results.  It  may 
be  hoped  that  our  own  research  and  in- 
vestigative medicine  will  respond  generous- 
ly in  1964.  Moreover  the  "Midget"  displays 
were  new  and  an  added  asset  to  this  feature 
of  the  convention.  Some  technical  exhibitors 
indicated  their  experience  exceeded  na- 
tional meeting  in  physician  response,  and 
one  said  his  order  patronage  exceeded  in 
one  day  any  in  his  twenty  years  experience 
in  exhibiting. 

OFFICERS: 

The  Journal  takes  note  that  the  image  of 
medicine  shows  new  strengths  and  recogni- 
tion in  these  days.  It  has  been  particularly 
enhanced  during  the  very  active  year  of 
President  John  Robert  Kernodle.  Moreover, 
the  newly  installed  officers  and  the  slate  of 
newly  elected  officials  and  scientific  leaders 


assure  the  Society  of  progress  during  the 
current  year.  The  widely  known  and  re- 
spected President,  Doctor  John  Rhodes  of 
Raleigh,  foretells  the  active  extension  of 
this  new  phase  of  medical  image  building 
characterized  by  interest  in  and  service  to 
the  people. 

President — John  S.  Rhodes,  M.D.,  Raleigh 
President-Elect— T.     S.     Raiford,     M.D., 

Asheville 
1st  Vice-President — William  F.  Hollister, 

M.D.,  Pinehurst 
2nd   Vice-President — Fred   G.    Patterson, 

M.D.,  Chapel  Hill 
Speaker — House    of    Delegates — John    C. 

Reece,  M.D.,  Morganton  (re-elected) 
Vice-Speaker  —  House  of  Delegates  — 

Wayne  J.  Benton,  M.D.,  Greensboro 
Delegates  to  AMA 

Elias  S.  Faison,  M.D.,  Charlotte 
"  "  Amos  N.  Johnson,  M.D.,  Garland 

re-elected  for  two  year  terms  begin- 
ing  1-1-64 
Alternate  Delegates  to  AMA 

Edward  W.  Schoenheit,  M.D.,  Asheville 
Wilham  F.  Hollister,  M.D.,  Pinehurst 
re-elected  for  two  year  terms  begin- 
ing  1-1-64 

ELECTIONS  TO  BOARDS: 
State  Board  of  Health 

Oscar  S.  Goodwin,  M.D.,  Apex 

James  S.  Raper,  M.D.,  Asheville 
Hospital  Saving  Association 

H.  Fleming  Fuller,  M.D.,  Kinston 
Hospital  Care  Association 

Willard  C.  Goley,  M.D.,  Graham 
N.  C.  Medical  Care  Commission 

Powell  G.  Fox,  M.D.,  Raleigh 

BLUE  SHIELD: 

One  would  regard  the  deep  concern  of  the 
House  of  Delegates  and  its  determinations 
in  the  field  of  Blue  Shield  Service  coverage 
on  a  voluntary  insurance  basis  as  a  determ- 
ination to  provide  access  to  the  people  of 
physicians'  services  the  economic  device  of 
prepayment. 

The  House  of  Delegates  approved  the 
recommendations  of  the  Blue  Shield  Com- 
mittee with  its  endorsement  of  the  Execu- 
tive Council  for  the  establishment  of  a  new 
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additional  $6,000  income  level  service  pro- 
gram under  the  Doctors  Plan  of  Blue  Shield 
coverage.  Details  to  be  worked  out  by  the 
Blue  Shield  Committee,  this  program  made 
available  to  the  people  of  North  Carolina  in 
the  early  weeks  of  the  new  regime. 

CONSTITUTION  &  BY-LAWS: 

The  House  of  Delegates  rejected  a  pro- 
posed change  in  the  Constitution  and  By- 
Laws  which  would  have  provided  for  deleg- 
ates to  the  House  of  Delegates  from  the 
various  District  Societies,  it  being  the  sense 
that  a  more  fully  expressed  intent  of  action 
in  accomplishments  is  needed  in  District 
Societies. 

The  House  of  Delegates  adopted  a  pro- 
posed change  in  the  Constitution  and  By- 
Laws  providing  for  the  several  Commission- 
ers to  meet  with  the  President  regarding 
Committee  appointments  and  in  the  co- 
ordination of  Committee  activities  under 
their  respective  Commissions  .  .  .  and  also 
for  the  Commissioners  to  meet  with  the 
Finance  Committee  to  assist  in  the  prepara- 
tion of  proposed  budget  requests  of  Com- 
mittees under  the  respective  Commissions. 
This  will  enhance  coordination  and  achieve 
usefulness  of  funds. 

DUES  INCREASE: 

The  House  of  Delegates  approved  the  rec- 
ommendations of  Committee  on  Finance 
which  had  the  endorsement  of  the  Execu- 
tive January  1,  1964,  and  $10  additionally 
January  1,  1965. 

1966  ANNUAL  MEETING: 

The  House  of  Delegates  delayed  action  on 
setting  a  location  for  the  1966  Annual  Meet- 
ing pending  investigation  by  the  Nominat- 
ing Committee  and  the  Executive  Director 
of  the  practicality  of  meeting  on  an  ocean 
cruise. 

LEGISLATION: 

The  House  of  Delegates  approved  the 
report  of  the  Committee  on  Legislation  en- 
compassing continued  Society  efforts  tow- 
ard full  implementation  of  Kerr-Mills  in 
North  Carolina,  a  program  of  assistance  for 
the  aged  medically  indigent  and  totally  in- 
digent, through  the  enactment  of  Commit- 
tee Substitute  S.B.  8  in  the  North  Carolina 


J 


General  Assembly.  ( As  this  goes  to  press 
Kerr-Mills  legislation  had  passed  both  the 
Senate  and  House  in  the  1963  General  As- 
sembly of  North  Carolina.) 

The  House  of  Delegates  approved  the  re- 
port of  the  Legislative  Reference  Commit- 
tee of  the  House  of  Delegates  recommending 
support  of  a  State  Legislative  proposal  H.B. 
349  for  the  establishment  of  a  State  Depart- 
ment of  Mental  Health.  Approval  for  the  bill 
was  given  "in  principal"  with  a  number  of 
suggested  amendments  to  H.  B.  349  being 
outlined  which  would  make  the  measure 
more  suitable  to  support  of  the  medical  pro- 
fession. The  Committee  on  Legislation  was 
requested  to  exert  its  efforts  toward  the  en- 
actment of  these  suggested  amendments. 
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<  OMINC;  MEETINGS 
Duke  University  IVIedical  Postgraduate  Cotirse 

— Morehead  Biltmore  Hotel,  Morehead  City,  .July 
1.O-20. 

Southern  Obstetric  and  Gynecologic  Seminar — 
The  Surf  Club.  Wrightsville  Beach,  July  26. 

Xortli  Carolina  State  Board  of  .Medical  E.\- 
aminer.s  Meeting  to  interview  candidates  for 
license  by  endorsement — Mayview  Manor,  Blow- 
ing Rock.  July  26. 

Meeting  on  Jledical  Aspects  of  Sports — Greens- 
boro, August  .3. 

Dul<e  University  Medical  Seminar  Cruise  to 
the  Mediterranean — Aboard  the  Italia  (sailing 
from  Porteverglades,  Florida,  and  New  York 
City)  September  11-28. 

Forsyth  County  Heart  Symposium — Hotel 
Robert  E.  Lee.  Winston-Salem,  September  20. 

Cape  Fear  Valley  Hospital  Symposium  on  Car- 
diovascular Diseases — Cape  Fear  Valley  Hospital, 
Fayetteville.  September  25. 

Third  Charlotte  Postgraduate  Seminar  (spon- 
sored by  the  Mecklenburg  Chapter  of  the  Amer- 
ican Academy  of  General  Practice) — Charlotte, 
October  2-3. 

Fifth  District  Medical  Society  .Meeting — Pine- 
hurst,  October  16. 

North  Carolina  Pediatrics  Society  Annual 
Meeting — Sedgefield  Inn,  Greensboro,  Novem- 
ber 1-2. 

American  Cancer  Societ.v,  1963  Scientific  Ses- 
sion: Conference  on  Unusual  Forms  and  .Aspects 
of  Cancer  in  .Man — Biltmore  Hotel,  New  York, 
October  21-22. 

Tennessee  Valley  Medical  Assembly — Read 
House,  Chattanooga,  Tennessee,  September  30- 
October  1. 
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New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical 
S(  iciety  of  the  State  of  North  Carolina  during  the 
nidiith  of  April: 

Drs.  William  Sidney  Dawson,  Jr.,  Fremont 
Clinic,  Fremont;  Ashton  Thomas  Griffin,  in,  810 
E.  Ash  St.,  Goldsboro;  .John  S.  Stone,  O'Berry 
School,  Goldsboro;  Vernon  P.  Mangum,  Cherry 
Hospital,  Goldsboro;  Angel  Lsmael  Portela,  1006 
W.  2nd.,  Roanoke  Rapids:  Donald  L.  Creed,  Gas- 
Iton  Memorial  Hospital,  Gastonia;  Richard  E. 
Edmondson,  Gaston  Memorial  Hospital,  Gas- 
tonia; Walter  Locke  Bayard,  100  Jervey  Rd., 
Tryon;  Catherine  A.  Taylor,  219  N.  Center  Street, 
Hickory;  Richard  Surgnier,  1205  N.  Center  Street, 
Hickory;  Maurice  Arthur  Kamp,  1200  Blythe 
Blvd.,  Charlotte  3;  John  Marion  Ross,  501  6th 
Ave.,  W.,  Hendersonville; 

Drs.  W.  E.  Souther,  Fletcher;  Robert  Johnson 
Bosley,  Wilson  Clinic,  Wilson;  Lee  Andrew  Clark, 
Jr.,  106  Rowe  Avenue,  Wilson;  Richard  Armi- 
stead  Boyd,  Davis  Hospital,  Statesville;  Charles 
Emmett  Cummings,  210  Doctors  Building,  Ashe- 
ville;  Walter  Nathaniel  Long,  Taylorsville;  John 
Haden  Lane,  25.36  Wrightwood  Avenue,  Durham: 
Wallace  Alexander  Clyde,  Jr.,  University  North 
Carolina  School  of  Medicine,  Chapel  Hill;  Wil- 
liam B.  Leach,  Cape  Fear  Hospital,  Fayetteville; 
William  Gordon  Smith,  17  Randolph  Street, 
Thomasville;  Hunter  Gordon  Strader,  Jr.,  901 
East  Center  Street,  Lexington;  and  Isaias  lsmael 
Coco,  204  State  Street,  Winston-Salem. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

Wake  Forest  College 

Dr.  Frank  R.  Lock,  professor  and  chairman  of 
the  Department  of  Obstetrics  and  Gynecology  at 
the  Bowman  Gray  School  of  Medicine,  has  been 
elected  president-elect  of  the  American  College 
of  Obstetricians  and  Gynecologists. 

He  will  be  installed  as  the  fourteenth  presi- 
dent of  the  organization  at  the  annual  meeting  in 
1964. 

The  American  College  of  Obstetricians  and 
Gynecologists  was  established  in  1951.  Its  mem- 
bership of  more  than  7,000  fellows  makes  it  the 
largest  organization  of  its  kind.  A  Founding 
Fellow  of  the  college.  Dr.  Lock  has  served  as  vice 
president  for  the  past  two  years. 

A  grant,  which  will  provide  the  Bowman  Gray 
School  of  Medicine  its  second  electron  micro- 
scope, has  been  awarded  to  Dr.  Robert  W.  Pool, 
instructor  in  patholog.v,  by  the  National  Insti- 
tutes of  Health. 

The  $97,000  grant,  also  will  sup])ort  Dr.  Pool's 
study  of  the  structure  of  skin  tumors  for  a  five- 
year  period.  Dr.  Robert  P.  Morehead,  professor 


and  chairman  of  the  Department  of  Pathology, 
•will  be  co-investigator  for  the  research. 

The  first  electron  microscope  at  the  medical 
school  was  installed  in  the  Department  of  Ana- 
tomy in  September,  1960. 

*  *  * 

The  Board  of  Trustees  of  Wake  Forest  College 
has  approved  promotions  for  31  faculty  mem- 
bers of  the  Bowman  Gray  School  of  Medicine. 
The  promotions  will  become  effective  July  1. 

Six  faculty  members  were  promoted  to  the 
academic  rank  of  professor.  They  are  Dr.  Walter 
J.  Bo,  anatomy;  Dr.  Henry  G.  Cramblett,  pedia- 
trics; Dr.  D.  LeRoy  Crandell,  anesthesiology;  Dr. 
H.  Francis  Forsyth,  orthopedics;  Dr.  Richard  C. 
Proctor,  psychiatry;  and  Dr.  C.  Glenn  Sawyer, 
medicine. 

Promoted  from  assistant  professor  to  associ- 
ate professor  are  Dr.  Harry  M.  Carpenter,  path- 
ology; Dr.  John  H.  Felts,  medicine;  Dr.  J.  H. 
Smith  Foushee,  pathology;  Dr.  Harold  O.  Good- 
man, medical  genetics;  Dr.  Frank  R.  Johnston, 
surgery;  Dr.  Emery  C.  Miller  Jr.,  medicine;  Dr. 
Richard  T.  Myers,  surgery;  Dr.  Louis  deS.  Shaff- 
ner,  surgery;  and  Dr.  Richard  G.  Weaver, 
ophthalmology. 

Promoted  to  assistant  professor  were  Dr. 
Joseph  J.  Cutri,  psychiatry;  Dr.  Frank  C.  Greiss, 
obstetrics  and  gynecology;  Dr.  Marcus  M.  Gulley, 
psychiatry;  Dr.  Ivan  L.  Holleman  Jr.,  pathology; 
Dr.  Julius  A.  Howell,  surgery;  Dr.  Laurence  B. 
Leinbach,  radiology;  Dr.  George  S.  Malindzak 
Jr.,  physiology;  Dr.  Henry  S.  Miller  Jr.,  medicine; 
Dr.  Thomas  F.  O'Brien  Jr.,  medicine;  Dr.  Richard 
B.  Patterson,  pediatrics;  Dr.  Donald  J.  Pizzarello, 
radiation  biology;  Dr.  Robert  S.  Pool,  pathology; 
Dr.  Modesto  Schar.vj,  pathology;  and  Dr.  R.  Glenn 
Watson,  microbiology. 

Part-time  faculty  members  who  received  pro- 
motions were  Dr.  Frank  E.  Pollock,  to  instructor 
in  clinical  orthopedics,  and  Dr.  A.  J.  Tannen- 
baum,  to  assistant  professor  of  clinical  medicine. 

*  *  * 

Dr.  Harold  D.  Green,  professor  and  chairman 
of  the  Department  of  Physiology  and  Pharmac- 
ology, and  Dr.  J.  Maxwell  Little,  professor  of 
physiology  and  pharmacology,  have  been  ap- 
pointed to  national  positions  in  the  American 
Heart  Association.  Dr.  Green  is  an  executive 
committeeman  on  the  Basic  Science  Council  and 
Dr.  Little  is  program  committeeman  on  the  Coun- 
cil for  High  Blood  Pressure  Research.  Dr.  Green 
also  has  been  appointed  to  the  membership  com- 
mittee of  the  American  Physiological  Society. 

*  *  * 

Dr.  Alanson  Hinraan,  assistant  professor  of 
pedlatric-neurology,  has  been  named  winner  of 
the  annual  humanitarian  service  award  by  the 
Winston-Salem  Chapter  of  Hadassah.  Dr.  Hin- 
man  is  medical  director  of  Amos  Cottage  (for 
iretarded  children)  and  director  of  the  Bowman 
Gray  School  of  Medicine's  Development  Evalua- 
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tion  Clinic.  The  clinic  is  participating  in  a  nation- 
wide program  on  the  causes  of  mental  retarda- 
tion. 

*  *  * 

Dr.  Manson  Meads,  dean,  and  Dr.  Eben  Alex- 
ander, professor  of  neurosurgerj',  have  been 
elected  members-at-large  of  the  Board  of  Direc- 
tors of  the  United  Medical  Research  Foundation 
of  North  Carolina.  Inc. 

*  *  * 

Dr.  Emery  C.  Miller  Jr.,  assisant  professor  of 
medicine,  has  been  elected  a  fellow  of  the  Amer- 
ican College  of  Physicians.  Dr.  A.  Robert  Cordell, 
assistant  professor  of  surger>',  has  been  elected 
to  membership  in  the  American  Association  of 
Thoracic  Surgerj-. 

*  *  * 

Fifteen  faculty  members  from  the  Bowman 
Gray  School  of  Medicine  presented  papers  at  the 
fortj-seventh  annual  meeting  of  the  Federation 
of  American  Societies  for  Experimental  Biology 
in  Atlantic  City. 

*  *  * 

Dr.  Richard  C.  Proctor,  chairman  of  the  De- 
partment of  Psychiatn.-.  was  a  speaker  at  three 
recent  meetings  in  Dallas,  Texas.  He  delivered 
a  lecture  on  "Industrial  Psychiatry"  at  a  meet- 
ing of  the  Texas  State  Medical  Association;  spoke 
on  "Psychiatric  Problems  of  the  Doctor"  at  a 
meeting  of  the  Neuro-Psychiatrie  Association; 
and  spoke  on  'Preventive  Mental  Health  in  the 
Aged"  at  a  meeting  of  the  Texas  Society  on 
Aging.  He  also  presented  a  paper  on  ""What  is 
an  Alcoholic?"  at  a  meeting  of  the  Southeastern 
Psychiatric  Association  in  Southern  Pines. 

*  *  * 

Dr.  Richard  L.  Burt,  professor  of  obstetrics 
and  gj'necolog>-,  presented  a  paper  on  "Nutrition 
in  Pregnancy"  during  a  breakfast  conference 
at  the  annual  meeting  of  the  American  College 
of  Obstetricians  and  G\Tiecologists. 

*  *  + 

Dr.  James  A.  Harrill.  professor  of  otolaryng- 
ologj".  was  elected  \ice  president  of  the  American 
Broncho-Esophologlcal  Association  at  the  annual 
meeting  of  the  organization  in  HoUj'wood, 
Florida.  Dr.  Charles  E.  McCreight,  assistant  pro- 
fessor of  anatomy,  presented  a  paper  at  the 
meeting  on  "A  Study  of  the  Fate  of  OUy  and 
Hemogenized  Oily  Contrast  Media  in  Ltmgs  of 
Experimental  Animals." 

*  *  * 

Dr.  Coy  C.  Carpenter,  vice  president  for  med- 
ical affairs,  participated  in  a  recent  seminar  on 
"The  New  Drug  Era — The  Next  Decade"  at 
Lederle  Laboratories,  Pearl  River,  New  York.  He 
spoke  on  "Bridging  the  Information  Gap." 

*  *  * 

Two  papers  prepared  in  the  Department  of 
Anatomy  of  the  Bowman  Gray  School  of  Med- 
icine were  presented  at  the  annual  meeting  of 
the  American  Association  of  Anatomists  in- 
Washington.  D.  C.  Dr.  Walter  J.  Bo  presented  a 


paper  on  "Synethesis  of  Uterine  Glycogen"  and 
Russel  J.  Reiter  presented  a  paper  on  "Auto- 
radiographic Study  of  Experimental  Renal 
HjTJerplasia  ^rtth  Tritiated-Thjinidine." 

*  *  * 

Four  members  of  the  faculty  of  the  Bowman 
Gray  School  of  Medicine  participated  as  lecturer^ 
and  panelists  in  the  annual  Albany-Southwe 
Georgia  Medical  Seminar,  April  25.  in  AlbanyJ 
Georgia.  They  were:  Drs.  Robert  P.  Morehead 
professor  of  patholog>-;  Dr.  Laurence  B.  Lein-' 
bach,  instructor  in  radiologj-;  Dr.  Thomas  F.  O'- 
Brien Jr.,  instructor  in  medicine;  and  Dr.  Rich- 
ard T.  Mj-ers,  assistant  professor  of  surgerj-. 


* 


News  Notes  from  the  Duke  University 
Medical  Center 

A  Duke  University  physician.  Dr.  Morton  D. 
Bogdonoff,  has  been  chosen  president-elect  of  the 
American  Federation  for  CUnical  Research.  I 

He  will  take  office  as  head  of  the  4,500  mem- 
ber organization  a  year  from  now.  succeeding 
Dr.  Alfred  J.  Bollet  of  the  University  of  Virginia. 
Elections  were  held  during  the  annual  meeting 
of  the  Federation  at  Atlantic  City  in  May. 

Dr.  Bogdonoff  is  a  professor  of  medicine  at  the 
Duke  Medical  Center.   He  has  served  as  editor    j 
of    the    Federation's    publication    "Clinical    Re- 
search" and  as  national  counselor  of  the  Federa- 
tion for  the  past  four  years. 


Fast-paced  advances  in  surgery  that  demand 
special  skills  on  the  part  of  operating  room 
nurses  have  given  rise  to  a  new  scholarship  and 
training  program  at  the  Duke  University  Med- 
ical Center. 

Beginning  in  June,  two  SI. 000  scholarships 
will  be  awarded  annually  to  rising  sophomores 
in  the  Duke  School  of  Nursing.  Recipients  will 
spend  three  summers  in  intensive  training  in 
operating  room  technique,  with  emphasis  on 
skills  required  for  newer  surgical  procedures. 

The  awards  will  be  known  as  the  Watson  S. 
Rankin  Scholarships  in  Operating  Room  Nursing. 
Dr.  Rankin  of  Charlotte,  currently  a  Duke  En- 
dowment trustee,  and  director  of  the  Endow- 
ment's Hospital  and  Orphan  Sections  from  1926- 
50,  played  a  major  role  in  developing  improve- 
ments in  patient  care  at  Duke  and  nmnerous 
other  hospitals. 

*  *  * 

Dr.  Barnes  Woodhall,  dean  of  the  Duke  Uni- 
versity Medical  School,  recently  assumed  the 
presidency  of  an  international  organization  of 
neurosurgeons. 

He  was  inducted  during  the  annual  meeting  of 
the  Harvey  Gushing  Society,  held  in  Philadel- 
phia, April  18-20.  succeeding  Dr.  Da\-id  L.  Reeves 
of  Santa  Barbara,  California,  to  a  one-year  term 
as  president. 

Founded  in  memorj-  of  Dr.  Harrey  Gushing, 
famed  brain  surgeon  of  Johns  Hopkins  and  Har- 
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vard  Universities,  the  society  has  1,000  active 
members  in  the  United  States  and  Canada,  and 

rssociate  members  over  the  entire  world. 
Dr.  Woodhall  has  served  as  a  member  of  the 
executive  committee  of  the  society  and  as  edi- 
torial board  chairman  for  the  society's  publica- 
tinn,  the  .louriial  of  Neurosurgery. 

A  practicing  neurosurgeon  as  well  as  dean  of 
the  School  of  Medicine,  Dr.  Woodhall  came  to 
Duke  in  1937  from  the  faculty  of  the  Johns  Hop- 
kins Medical  School.  He  assumed  the  medical 
ideanship  in  1960. 

Dr.  Woodhall's  activities  include  membership 
in  leading  professional  organizations  and  chair- 
manship of  the  Special  Medical  Advisory  Group 
of  the  Veterans  Administration.  Originally  from 
Rockport,  Maine,  he  received  his  M.D.  degree 
from  Johns  Hopkins. 

*  +  * 

Dr.  Eugene  A.  Stead  Jr.  of  the  Duke  University 
Medical  Center  has  been  re-elected  to  his  third 
one-year  term  as  secretary  of  the  Association  of 
American  Physicians. 

Dr.  Stead,  chairman  of  the  Department  of  Med- 
icine at  Duke,  was  chosen  during  the  Associa- 
tion's annual  meeting  in  Atlantic  City. 

The  Association  was  founded  in  1885  and  is 
the  oldest  organization  of  internal  medicine 
specialists  in  the  United  States.  Membership  is 
limited  to  250  physicians. 

*  *  * 
Duke  University  surgeon  Lenox  D.  Baker  was 

honored  by  the  North  Carolina  Physical  Therapy 
Association,  at  its  annual  spring  meeting,  for 
"his  lasting  contribution  to  the  growth  and  de- 
velopment of  physical  therapy  in  our  state  and 
our  nation." 

Dr.  Baker,  professor  of  orthopedic  surgery  at 
the  Duke  Medical  Center,  took  office  in  June  as 
president  of  the  American  Orthopaedic  Associa- 
tion. A  graduate  of  the  Duke  Medical  School,  he 
joined  the  school's  faculty  in  1937. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

A  number  of  University  of  North  Carolina 
medical  scientists  presented  papers  and  an 
honored  alumnus  of  the  university's  Medical 
School  began  duties  as  president  of  the  Medical 
Society  of  North  Carolina  at  the  oragnization's 
one-hundred  and  ninth  annual  meeting  in  Ashe- 
ville,  May  4  through  May  8. 

Dr.  John  Sloan  Rhodes,  who  was  honored  by 
his  alma  mater  with  a  Distinguished  Service 
Award  earlier  this  year,  was  installed  as  presi- 
dent of  the  Medical  Society  in  ceremonies  in 
Asheville  City  Auditorium  on  the  evening  of 
Tuesday,  May  7.  Also  on  Tuesday,  the  U.  N.  C. 
Medical  Alumni  Association  held  a  luncheon 
meeting  in  connection  with  the  annual  gathering 
of  North  Carolina  physicians. 


Medical  scientists  from  U.N.C.  who  read 
papers  and  participated  in  discussions  at  the 
meeting  were  Dr.  Rex  Speers,  assistant  profes- 
sor of  psychiatry;  Dr.  John  Sessions,  associate 
professor  of  medicine;  Dr.  Luther  E.  Earnhardt, 
resident  in  radiology;  Dr.  Reed  P.  Rice,  assistant 
professor  of  radiology;  Dr.  James  F.  Donnelly, 
clinical  a.ssistant  professor  of  obstetrics  and 
gynecology;  Dr.  John  Graham,  professor  of  path- 
ology, and  Dr.  David  A.  Davis,  professor  of  sur- 
gery (anesthesiology). 

*  *  * 

Two  new  staff  appointments  in  the  administra- 
tive offices  of  the  North  Carolina  Memorial  Hos- 
pital here  were  announced  recently  by  E.  B. 
Crawford,  Jr.,  hospital  director. 

William  L.  Ivey  has  been  appointed  associate 
director  of  the  hospital  and  assistant  professor 
in  hospital  administration,  and  Mr.  James  F. 
Lane  has  been  appointed  to  a  newly  created 
position,  assistant  director  of  the  hospital  and 
instructor  in  hospital  administration. 

Mr.  Ivey  received  his  B.S.  degree  from  Auburn 
University  in  1948  and  his  M.S.  from  the  Univer- 
sity of  North  Carolina  in  1951.  He  has  been  as- 
sociated with  the  UNO  Medical  Center  since 
January,  1957,  as  manager  of  the  Private  Patient 
Service. 

Mr.  Lane  is  a  graduate  of  UNC  and  has  been 
associated  with  N.  C.  Memorial  Hospital  since 
August  1955,  first  as  unit  manager  of  the  Psy- 
chiatric Division  and  later  as  director  of  the 
Outpatient  Department. 

*  *  + 

Dr.  Loren  G.  MacKinney,  assistant  professor 
of  pediatrics,  has  been  named  director  of  the 
Birth  Defects  Special  Treatment  Center  in  North 
Carolina  Memorial  Hospital's  Out-patient  Depart- 
ment. 

The  Special  Treatment  Center  will  serve  as  a 
central  referral  agency  for  all  birth  defects  cases 
in  order  to  utilize  the  total  resources  of  the 
U.N.C.  Medical  School  and  paramedical  profes- 
sions. It  will  serve  a  consultant  function,  main- 
taining close  liaison  at  all  times  with  local  phy- 
sicians and  health  agencies. 

Created  by  74  North  Carolina  National  Founda- 
tion (March  of  Dimes)  chapters,  the  center's 
purpose  is  to  provide  an  organized  program  for 
the  evaluation  and  best  comprehensive,  coordi- 
nated medical  care  possible  by  a  "team"  ap- 
proach to  birth  defects  patients. 

Others  on  the  staff  are  Dr.  Mario  Stone,  con- 
sulting orthopedist,  and  Mrs.  Jean  Whitten,  sec- 
retary. A  physical  therapist  and  a  social  worker 
will  be  added  in  the  near  future. 

*  *  + 

A  two-year  research  grant  to  study  ambulance 
service  in  North  Carolina  has  been  awarded  the 
North  Carolina  Education  and  Research  Founda- 
tion in  cooperation  with  the  Institute  of  Gov- 
ernment and   the    Department   of   Hospital   Ad- 


256 


NORTH    CAROLINA    MEDICAL    JOURNAL 


June,  1963    f- 


ministration  in  the  School  of  Medicine,  at  the 
L'niversity  of  North  Carolina. 

Dr.  Robert  R.  Cadmus,  chairman  of  the  De- 
partment of  Ho.spital  Administration,  will  direct 
the  project,  and  Mr.  Roddey  Ligon,  Jr.,  professor 
of  public  law  and  government  and  assistant  di- 
rector of  the  Institute  of  Government,  will  be 
the  research  associate.  A  co-director  and  secre- 
tary for  the  project  are  to  be  announced  later. 

Although  there  has  been  phenomenal  progress 
in  the  design  and  construction  of  vehicles  for 
ambulance  service  during  the  past  half  century, 
the  organization  of  facilities  for  mo\ing  acutely 
ill  or  gravely  injured  patients  to  the  hospital  has 
not  materially  changed,  said  Dr.  Cadmus,  in  out- 
lining the  backgi-ound  and  purpose  of  the  two- 
j-ear  project. 

A  statewide  study  will  be  undertaken  to  isolate 
the  factors  involved  in  adequate  ambulance  serv- 
ice and  to  reach  meaningful  solutions,  "which 
can  ser\e  as  a  guide  not  only  to  solve  the  im- 
mediate problem  in  North  Carolina  but  also  the 
problem  of  other  states  throughout  the  nation." 


Medical  College  of  Virginla. 

Dr.  R.  Blackwell  Smith,  Jr.,  president  of  the 
Medical  College  of  Virginia,  announced  that  Dr. 
KInlcch  Nelson  has  been  appointed  dean  of  the 
school  of  medicine,  effective  July  1,  1963.  Nelson 
will  succeed  Dr.  William  F.  Maloney,  who  has 
resigned  to  accept  a  position  with  the  Associa- 
tion of  American  Medical  Schools. 

Nelson  is  a  native  of  Richmond,  Virginia,  and 
attended  the  University  of  Virginia  where  he 
received  his  undergraduate  and  medical  educa- 
tion. During  World  War  11  he  served  as  execu- 
tive officer  of  the  45th  General  Hospital  in  Rabat, 
French  Morocco;  and  Naples,  Italy.  Upon  his 
retirement  from  the  Army,  he  became  a  fuUtime 
member  of  the  staff  and  faculty  at  the  Medical 
College  of  Virginia  and  was  placed  in  charge  of 
the  outpatient  clinic.  Since  that  time  he  has  been 
assigned  additional  responsibilities  as  director 
of  the  Continuation  Education  program  and  the 
Home  Care  program  sponsored  jointly  by  the 
hospital  Euid  the  City  of  Richmond. 


Southern  Medical  Association 

The  Southern  Medical  Association's  film,  "A 
Matter  of  Seconds,"  has  been  awarded  top  honors 
as  the  outstanding  film  in  its  classification  in  the 
1963  Contest  sponsored  by  the  National  Commit- 
tee on  Films  for  Safety. 

The  classification  is  the  non-theatrical  group 
of  inspirational  subjects  produced  or  released 
during  1962.  'A  Matter  of  Seconds,"  a  dramatized 
report  on  home  safety  for  the  aging,  was  pro- 
duced by  the  Southern  Medical  Association  and 


Merck  Sharp  &  Dohme  with  the  assistance  of  the 
National  Safety  Council  and  the  Council  on 
Aging. 

*  *  * 

The  Section  on  Ophthahnologj'  and  Otolaryng- 
olog>-  of  the  Southern  Medical  Association  will 
initiate  color  production  of  microscopic  ear  sur- 
gery on  Monday  morning,  November  18,  in  the 
Municipal  Auditorium's  viewing  room  at  New 
Orleans  during  the  fifty-seventh  Annual  Meet- 
ing of  the  Southern  Medical  Association,  Novem'^j 
ber  18-21,  1963. 

Dr.  Harold  Schuknecht  of  Harvard  will  be  the* 
moderator  of  the  TV  panel  and  will  discuss  ad- 
vances in  research  at  the  guest  lecture  on  Tues-. 
day  afternoon,  November  19. 

The   "Louisiana   Day"    session   of   the   EENT" 
afternoon  program  ^vill  follow,  after  a  reason- 
able  inter\-al,   Dr.   Edward   Annis'   presentation 
at  the  President's  Luncheon. 


Student  Association 


Robert  O.  Voy,  junior  at  the  University  of 
Oregon  Medical  School  (Portland),  was  elected 
president  of  the  Student  American  Medical  As- 
sociation for  the  1963-1964  term,  at  the  final  ses- 
sion of  the  S.A.M.A.  House  of  Delegates  dm-ing 
the  thirteenth  annual  meeting.  May  5.  Duke 
Fisher,  a  junior  at  Indiana  University  School  of 
Medicine  (Indianapolis)  was  elected  ^"ice-presi- 
dent,  and  John  W.  Packer,  a  sophomore  at 
Bowman-Gray  School  of  Medicine  of  Wake  For- 
est College  was  named  treasurer. 


American  Medical  Assocl\tion 

Ri'tinns  of  County  Society  Survey  Requested 
The  American  Medical  Association's  1963  \a- 
ti«in>vide  Surve.v  of  County  Medical  Society  Ac- 
tivities has  resulted  in  encouraging  returns  from 
29  of  78  organized  socities  in  North  Carolina.  We 
believe  that  more  societies  should  respond  to  the 
request  of  the  office  of  Dr.  F.  J.  L.  Blasingame, 
under  date  of  March  15,  1963,  in  reference  to  this 
survey  of  activities. 

It  «ill  be  kind  of  the  presidents  and  secretaires 
of  the  ciiunt.v  societies  to  refer  to  the  form  sub- 
mitted by  the  American  Medical  .Association  and 
complete  these  and  return  at  the  earliest  op- 
portunity. 

*  *  * 

The  American  Medical  Association  has  an- 
nounced it  will  publish  an  indexed  catalogue 
listing  more  than  4000  medical  motion  pictures, 
covering  every  aspect  of  medicine  and  its  allied 
arts. 

Ralph  P.  Creer,  director  of  medical  motion  pic- 
tures and  teIe\'ision  for  the  A.M.A.,  said  the  new 
catalogue  will  list  each  film  with  a  brief  smn- 
marj',    ruiming    time,    names    of    authors    and 
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iKlucers,  and  address  of  the  primary  rental 
iirce.  Evaluations  will  be  included  with  many 

these  films. 

The  A.M. A.  maintains  the  most  complete  file 

information  on  medical  motion  pictures  and 
1  many  years  has  been  receiving  requests  for 
ipies  of  this  file.  It  will  now  be  used  to  prepare 
i.s  comprehensive  catalogue  of  medical  motion 
itures  which  will  be  available  to  medical 
hools,  state  and  county  medical  societies,  hos- 
lals,  medical  educators,  nursing  organizations, 

\ernment    agencies    and     other    professional 

lups  and  individuals. 


Menace;  The  Healthy  Way  to  Weigh  Less;  and 
Are  You  Fit  to  Drive? 

Replacement  pamphlets  and  an  increasing 
list  of  new  pamphlets  designed  to  fit  in  the  racks 
are  also  available.  Further  information  on  the 
sale  of  the  racks  and  pamphlets  may  be  obtained 
by  physicians  from  A.M. A.  Order  Dept.  53.5  N. 
Dearborn,  Chicago  10,  Illinois. 


A.M.A.  Pamphlet  Rack  Offered 

,\  health  education  pamphlet  rack  for  use  in 
jiliN-sicians'  reception  and  other  waiting  rooms  is 
.i\ailable  to  doctors  from  the  American  Medical 
Association. 

The  rack  will  hold  eight  different  pamphlets, 
and  the  initial  purchase  of  the  rack  will  include 
a  set  of  25  copies  each  of  eight  pre-selected  health 
education  pamphlets. 

Cost  of  the  rack  and  initial  set  of  200  pam- 
phlets is  $8.95. 

The  basic  eight  pamphlets  are:  Your  Family 
Health  Record;  Immunization;  Danger  Lurks; 
Stay   Young,    Think   Young;    The    Merchants   of 


American  College  of  Gastroenterology 

The  annual  course  in  postgraduate  gastroenter- 
ology of  the  American  College  of  Gastroenter- 
ology will  be  given  at  the  Shoreham  Hotel  in 
Washington,  D.  C,  October  24,  25,  and  26. 

This  year  the  moderators  for  the  course  will 
be  Dr.  I.  Snapper,  director  of  Medical  Education, 
Beth-El  Hospital,  Brooklyn,  New  York,  and  Dr. 
Robert  J.  Coffey,  professor  of  surgery,  George- 
town University  School  of  Medicine,  Washing- 
ton, D.  C. 

The  subject  matter  to  be  covered,  from  the 
medical  as  well  as  the  surgical  viewpoint,  will 
include  the  diagnosis  and  treatment  of  gastro- 
intestinal diseases  and  comprehensive  discus- 
sions of  diseases  of  the  mouth,  esophagus,  stom- 
ach, pancreas,  spleen,  liver  and  gallbladder, 
colon  and  rectum.  A  clinical  session  will  be  held 
at   one   of   the   hospitals   in   Washington   in   ad- 
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ditlon  to  the  several   individual   papers   to   be 
presented. 

For  further  information  and  enrollment,  write 
to  the  American  College  of  Gastroenterology,  33 
West  60th  Street,  New  York  23,  New  York. 


The  T.I.R.C.  was  formed  in  1954  by  tobacco 
growers,  leaf  warehousemen  and  manufacturers 
to  provide  financial  support  for  research  into 
tobacco  and  health  and  to  make  the  facts  known 
to  the  pubUc. 


American  College  of  Physiclwjs 
Recipients  of  scholarships  and  fellowships 
totaling  more  than  860,000  have  been  annoimced 
by  the  American  College  of  Physicians.  Includ- 
ed among  the  recipients  was  Dr.  Donald  M. 
Hayes  of  Winston-Salem,  who  was  awarded  one 
of  the  $500  A  BaUne  Bower  traveling  scholar- 
ships. 


Tobacco  Industry  Rese-vrch  Committee 
The  nation's  accredited  medical  schools  and 
colleges  of  osteopathy  are  again  being  offered 
student  research  fellowships  imder  a  Tobacco 
Industn.-  Research  Committee  program  that  has 
already  assisted  nearly  600  students. 

Dr.  Clarence  Cook  Little,  scientifice  director 
of  T.I.R.C,  said  that  this  marks  the  ninth  con- 
secutive year  in  which  the  fellowships  are  being 
made  available  to  encourage  medical  students  to 
undertake  some  medical  research  project,  wheth- 
er or  not  they  intend  to  seek  a  career  in  re- 
search. 


Pharmaceutical  Manufacturers 
Association 

In  an  unprecedented  move,  the  pharmaceutical 
industry  has  appealed  formally  to  both  hotises 
of  Congress  for  approval  of  the  Kennedy  ad- 
ministration's hea\-}-  budget  requests  for  the  ad- 
ministration of  the  new  drug  laws  and  regula- 
tions. 

A  statement  fUed  with  Senator  Lister  Hill's 
Labor  and  Public  Welfare  Committee  said  the 
Increased  funds  were  necessary  for  FDA  to 
operate  in  the  best  interests  of  the  pubUc,  med- 
icine and  the  drug  industrj-. 

Theodore  G.  Klumpp,  M.D..  member  of  the 
board  of  directors  of  the  Pharmaceutical  Manu- 
facturers Association  and  president  of  Winthrop 
Laboratories,  presented  the  statement. 

If  the  requests  for  FDA  are  approved,  its  drug 
staff  will  double  to  547.  Dr.  Klumpp  endorsed 
this  Increase  and  also  gave  special  support  to  a 
8269,000  request  for  automatic  data  processing 
and    estabUshment    of   a    .scientific    information 


Recent  reports  suggest. . .  insulin  and  sulfonylureas 
inay  accelerate  lijmgenesis,  fat  accumulation, weiglit 
ga  in;  thus  appear  to  aggra  rate  obesity  in  diabetics^-'' 
. ..serum  "insulin"  levels  are  often  elemted  in  obese 
diabetics'-'-'^.  ..DBIfphenformin  HCl)  reduces  high 
blood  sugars,  lowers  elevated  "'insulin''  levels,  tends 
to  reduce  body  weight  toward  normal. ^■^•'-^ 

most  effective  in  the  obese  diabetic 

DBI 

tablets  2S  mg. 
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exchange  program  within  FDA,  to  cope  with 
"the  flood  of  new  information  that  will  be  pour- 
ing into  FDA  under  the  new  drug  law.  He  said 
a  $14  million  construction  program  for  the 
agency  cannot  be  refused  without  seriously  dam- 
aging FDA's  scientific  programs. 

U.  S.  Department  of 
Health,  Education,  and  Welfare 

Children's  teeth  can  be  seriously  discolored 
by  three  types  of  tetracycline  antibiotics,  the 
Food  and  Drug  Administration  said  in  a  message 
to  physicians  and  dentists. 

The  three  drugs  are:  tetracycline,  chlorte- 
tracycline,  and  oxytetracycline.  There  is  no  evi- 
dence to  date  that  a  fourth  drug,  demethyl- 
chlortetracycline,  causes  the  discoloration,  FDA 
said. 

The  discoloration  is  believed  to  be  permanent. 

Its  frequency  has  not  been  determined  as  yet. 

FDA  emphasized  that  there  is  no  evidence  that 

the  discoloration  involves  any  hazard  to  health. 

*  *  * 

Surgeon  General  Luther  L.  Terry  of  the  Public 
Health  Service  has  announced  the  retirement  of 
Dr.  Frank  B.  Rogers,  Director  of  the  National 
Library  of  Medicine. 

Dr.  Rogers,  whose  retirement  will  become  ef- 
fective August  31,  will  become  professor  of  med- 


ical bibliography  at  the  University  of  Colorado 
Medical  Center.  No  successor  at  the  National 
Library  of  Medicine  has  as  yet  been  named. 

The   Surgeon   General   said    he   approved   Dr. 
Rogers'  retirement  "with  great  regret." 
*  *  * 

Dr.  Martin  M.  Cummings,  Chief  of  the  Office  of 
International  Research,  has  been  appointed  As- 
sociate Director  for  Research  Grants  at  the 
National  Institutes  of  Health,  Surgeon  General 
Luther  L.  Terry  announced. 

Dr.  Cummings  succeeds  Dr.  Ernest  M.  Allen, 
who  was  named  first  Associate  Director  for  Re- 
search Grants  in  November,  1960,  and  who  re- 
cently became  Grants  Policy  Officer  in  the  Office 
of  the  Suregon  General   (January  1963). 

The  Clinical  Center  of  the  National  Institutes 
of  Health  has  just  published  a  new  revision  of 
"Current  Clinical  Studies  and  Patient  Referral 
Procedures."  The  publication  describes  briefly 
the  diagnostic  reciuirements,  purposes  and  meth- 
ods of  those  studies  expected  to  be  most  active 
during  the  current  year. 

Physicians  who  wish  to  receive  a  copy  of  the 
publication  should  write  to  Dr.  Jack  Masur,  Di- 
rector of  the  Clinical  Center,  NIH,  Bethesda  14, 
Maryland. 


^^"^  DBI  and  DBI-TD  (phenformin  HCI), 

administered  to  ketoacidosis-resistant  diabetics  requiring  hypoglycemic 
tlierapy:  A.  act  to  reduce  high  blood  sugar  without  increasing  fat  synthesis 
or  weight  gain  as  insulin  and  sulfonylureas  tend  to  do.  B.  do  not  increase 
already  elevated  endogenous  insulin  levels;  may,  indeed,  act  to  restore 
more  normal  insulin  levels.  C.  favor  reduction  of  weight  towards  normal. 

Insulin  is  still  the  essential  hypoglycemic  agent  for  the  ketoacidosis- 
prone  diabetic.  However,  in  the  ketoacidosis-resistant  obese  diabetic 
phenformin  appears  to  be  the  hypoglycemic  of  choice  to  help  avoid  weight 
gain  or  reduce  adiposity,  a  factor  tending  to  make  control  more  difficult 
and  to  increase  the  likelihood  of  complications. 

Summary;  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and 
unstable  diabetes.  Gastrointestinal  side  effects  occurring  more  often  at 
higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary 
withdrawal.  Occasionally  an  insulin-dependent  patient  will  show  "starva- 
tion" ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differen- 
tiated from  "insulin-lack"  ketosis,  and  treated  accordingly.  Use  with 
caution  in  severe  liver  disease.  Not  recommended  without  insulin  in 
acute  complications  (acidosis,  coma,  infections,  gangrene,  surgery).  Con- 
sult product  brochure  for  full  information. 

Bibliography:  1.  Wiliiams,  R.  H..-  Textboolt  of  Endocrinology,  Ed.  3,  Saunders, 
Pliiladelphia,  1962,  p.  610,  2.  Gordon,  E.  S..-  Metabolism  11:819,  1962.  3.  Grod- 
sky,  G.  M,  et  al.:  Metabolism  12:278,  1963.  4.  Sadow,  H.  S.:  Metabolism  12:333, 
1963.  5.  West,  K.  M.  and  Toplioj,  E.:  Metabolism  10:689,  1961.  6.  Yalow,  R.  S. 
and  Berson,  S,  A.:  Diabetes  9:254,  1960.  7.  Weller,  0.  et  al.:  Scientific  Exhibit, 
A.M.A.,  June  1962.  8.  Weller,  C.  et  al.:  Metabolism  11:1134.  1962.  9.  Redding, 
p.  S.  et  al.:  Metabolism  11:404,  1962. 

0.  S.  VITAMIN  &  PHARMACEUTICAL  CORP. 

800  SECOND  AVENUE,  NEW  YORK  17,  N.V. 


260 


NORTH    CAROLINA    MEDICAL    JOURNAL 


June,  1963 


Veterans  Administration 

The  need  of  patients  for  surgery  for  tuber- 
culosis is  becoming  less  eacli  year,  according  to  a 
report  from  the  joint  Veterans  Administration- 
Armed  Forces  large-scale  studies  of  pulmonarj' 
diseases. 

The  number  of  operations  for  pulmonary  TB 
performed  in  the  hospitals  participating  in  the 
research  has  declined  steadily  since  1957,  Dr. 
John  T.  Mendenhall,  chief  of  surgery  at  the 
Madison,  Wisconsin,  VA  hospital,  said. 

He  attributed  the  decrease  in  surgery  for  TB 
to  increasingly  successful  use  of  drug  treatment 
for  the  disease. 

Decline  in  use  of  such  surgery  has  been  more 
rapid  than  the  decline  in  number  of  TB  patients. 
Thus  the  decrease  is  an  actual  decline  in  the 
need  for  operation,  rather  than  the  result  of  a 
smaller  TB  patient  load. 


TLe  Month  in  Wasliindton 


Shortage  in  Medical  Teaching 

There  is  an  immediate  threat  to  health  care  in 
the  nation  because  of  a  decline  in  the  ranks  of 
medical  teaching,  the  administrator  (.)f  Cornell 
Medical  Center  declared  recentl.y. 

Dr.  Joseph  C.  Hinsey,  Director  of  New  York 
Hospital  at  the  Center,  warned  that  unless  the 
situation  of  the  medical  teacher  is  improved  "we 
may  bequeath  to  our  children  in  a  few  years  a 
serious  deprivation  in  health  care."  Furthermore, 
he  said,  this  would  lead  to  a  serious  impairment 
in  our  abiUty  to  maintain  national  defenses 
against  disease  and  disability. 

"This  will  be  the  case  regardless  of  what  sys- 
tem of  medical  care  our  nation  may  see  fit  to 
adopt,"  Dr.  Hensey  said.  He  spoke  at  a  dinner 
honoring  recipients  of  the  tenth  annual  Lederle 
Medical  Awards.  The  awards,  $250,000  annually, 
are  made  to  sustain  the  high  caliber  of  medical 
education  in  the  United  States  and  Canada. 

He  pointed  out  that  with  the  emphasis  on  re- 
search today,  medical  staff  members  are  inclined 
to  neglect  their  responsibilities  in  teaching  and 
patient  care. 


Saf flower  Council  Names  Scientific  Advisory 
Committee 

A  Scientific  Advisory  Committee  to  guide  and 
initiate  research  on  the  role  of  safflower  oil  and 
polyunsaturated  fats  in  human  nutrition  has 
been  established. 

Bernard  T.  Rocca,  Jr.,  chairman  of  the  Saf- 
flower Council  of  the  National  Institute  of  Oil- 
seed Products,  explained  that  the  use  of  saf- 
flower oil  is  growing  swiftly  both  as  a  cooking 
and  salad  oil  and  in  a  wide  variety  of  foods.  Saf- 
flower oil  producers  feel  an  obligation  to  the  pub- 
lic and  the  medical  profession  and  intend  to  meet 
this  obligation  by  cooperating  more  directly 
with  those  working  in  basic  research  in  human 
nutrition,  especially  as  it  bears  on  diet  and  heart 
disease,  Mr.  Rocca  said. 


Congressional  passage  of  the  administra- 
lion's  medical  education  bill  appeared  as- 
sured following  a  288-122  vote  of  approval 
in  the  House.  Backers  of  the  bill  predicted 
the  Senate  vi'ould  pass  It  overwhelmingly. 

The  key  vote  in  the  House  came  on  the 
disputed  provision  for  a  federally  adminis- 
tered loan  program  for  medical  and  other 
students.  This  was  upheld  by  a  188  to  150 
tally,  paving  the  way  for  final  House  ap- 
proval. 

Although  the  Administration  had  sought 
a  ten-year,  $755  million  program  of  grants 
for  the  construction  of  medical  schools  and 
for  loans,  the  House  Commerce  Committee 
reduced  the  program  to  three  years  and 
S236  million  in  order  to  give  Congress  pow- 
er to  review  progress  periodically. 

As  approved  by  the  House,  the  bill  calls 
for  a  $175  million  program  of  matching 
grants  for  the  construction,  replacement, 
and  rehabilitation  of  schools  for  physicians, 
pharmacists,  dentists,  optometrists,  nurses, 
and  professional  public  health  personnel. 
Also  in  the  bill  is  a  $61  million  loan  pro- 
gram for  medical,  dental,  and  osteopathic 
students. 

Student  nurses  also  might  be  eligible 
under  a  provision  giving  the  HEW  Secre- 
tary authority  to  extend  the  loans  to  other 
health  professions  if  there  is  a  shortage  in 
a  particular  category. 

The  American  Medical  Association  en- 
dorsed the  construction  feature  of  the  bill 
and  opposed  the  loan  plan  on  grounds  it  "is 
not  necessary  since  most  of  the  demands  are 
clearly  being  met  by  privately  sponsored 
programs,"  including  the  A.M.A.'s  own 
plan. 

The  loan  program  provides  indi\idual 
loans  not  exceeding  $2,000  a  year.  Interest 
would  be  a  minimum  of  three  per  cent  or 
the  going  federal  interest  rate,  whichever 
is  higher.  A  "forgiveness"  feature  for  part 
of  the  loan  for  duty  in  physician  shortage 
areas  or  in  the  armed  services  was  stricken 
from  the  bill  on  the  House  floor. 


From   the  Washington   Office  of  the  American  Medical 
Association. 
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The  government's  major  medical  research 
branch,  the  National  Institutes  of  Health, 
liad  its  budget  trimmed  slightly  by  the 
House,  the  first  time  in  recent  years  NIH 
hasn't  received  a  hefty  boost  over  the  ad- 
ministration's request. 

The  House  voted  $962.4  million  for  NIH, 
S 1  s  million  less  than  called  for  in  the  budg- 
et, but  still  a  record  total  and  $31  million 
ali()\e  this  fiscal  year's  sum. 

The  HEW  Department  as  a  whole  re- 
ceived $5,021,759,000  from  the  House,  $263 
million  under  the  budget  pi'oposal  and  $150 
million  less  than  appropriated  last  year. 
Much  of  this  reduction,  however,  involved 
public  assistance  funds  which  would  have 
to  be  restored  if  the  money  is  needed. 

The  Public  Health  Service  had  its  budget 
slashed  $51.8  million,  receiving  a  total  of 
$1.5  billion. 

Food  and  Drug  Administration  appro- 
priations of  $40  million  were  $9  million  less 
than  requested  but  $11  million  more  than 
last  year. 

The  Hill-Burton  program  of  hospital  con- 
struction aid  received  $177.9  million,  almost 
as  much  as  the  request,  but  $48  million  less 
than  last  year. 

The  House  Appropriations  Committee 
warned  NIH  in  its  report  to  "exercise  a  high 
degree  of  vigilance"  that  its  actions  tighten- 
ing supervision  of  research  grants"  not 
diminish  the  basic  independence  and  in- 
tegrity of  our  institutions  of  higher  learning 
and  the  essential  conditions  of  scientific 
freedom." 

The  committee  said  it  has  been  concerned 
with  reports  that  steps  taken  by  NIH  "se- 
riously threaten  the  freedom  of  scientists 
and  that  they  constitute  evidence  of  federal 
control  over  science." 

Meantime,  a  House  Commerce  subcom- 
mittee headed  by  Rep.  Kenneth  Roberts 
(D.,  Ala.)  started  hearings  on  charges  NIH 
has  been  lax  in  management  of  research 
grants  and.  funds.  Another  purpose  of  the 
hearing  was  to  determine  whether  Congress 
should  keep  a  closer  check  on  NIH  ex- 
penditures. U.  S.  Surgeon  General  Luther 
L.  Terry  told  the  subcommittee  that  most 
of  the  criticism  of  the  government's  medical 


research  activities  was  unjustified.  Dr. 
James  Shannon,  head  of  NIH,  said  50  ad- 
ministrative steps  have  been  taken  in  the 
past  year  to  make  sure  NIH  money  is  pro- 
perly spent. 

Senator  George  Smathers  (D.,  Fla.)  and 
Rep.  Wilbur  Mills  (D.,  Ark.)  introduced 
similar  bills  requiring  states  to  provide 
medical  care  for  the  indigent  equal  to  the 
protection  given  the  elderly  under  the  Kerr- 
Mills  Act  provision  for  the  medically  indi- 
gent. 

"It  seems  poor  policy  to  us  to  provide 
less  in  the  way  of  medical  care  to  persons 
on  old-age  assistance,  who  require  help  with 
their  day-to-day  living  expenses,"  Smathers 
said,  "than  we  provide  to  the  recipients  of 
medical  assistance  for  the  aged  who  have 
enough  resources  to  meet  their  regular  ex- 
penses other  than  medical  bills." 

Representative  Mills  is  chairman  of  the 
House  Ways  and  Means  Committee.  Sena- 
tor Smathers  is  a  high-ranking  member  of 
the  Senate  Finance  Committee  and  chair- 
man of  the  Special  Senate  Committee  on 
Aging.  Their  proposal  was  part  of  two  pro- 
grams carrying  out  President  Kennedy's 
recommendations  designed  to  help  the  eld- 
erly. 

The  American  Medical  Association  sup- 
ported administration  proposals  in  the  fields 
of  maternal  and  child  health. 

In  a  letter  to  the  House  Ways  and  Means 
Committee,  A.M. A.  Executive  Vice  Presi- 
dent F.  J.  L.  Blasingame,  said  the  intent  of 
the  legislation  is  in  accord  with  the  major 
objectives  of  the  A.M. A.  Committee  on  Ma- 
ternal and  Child  Care.  "These  objectives 
simply  stated  are  to  reduce  perinatal  and 
maternal  morbidity.  The  provisions  of  this 
act  hopefully  can  make  a  contribution  to- 
ward this  end." 

The  legislation  authorizes  over  a  five- 
year  period  an  increase  to  $50  million  from 
the  present  $25  million  level  for  grants  to 
state  for  maternal  and  child  health  pro- 
grams, A  five-year,  $110  million  program  of 
matching  grants  to  states  for  special  proj- 
ects for  maternal  and  infant  care  including 
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projects  for  the  provision  of  health  care  to 
prospective  needy  mothers  who  have  con- 
ditions associated  with  possible  mental  re- 
tardation of  their  children  is  included. 


Book  R 


eviews 


Synopsis   of  Genitourinary   Diseases.   By 

Austin  I.  Dodson,  Jr..  M.D..  and  J.  Ed- 
ward Hill.  M.D.  Edition  7.  384  pages. 
Price.  $7.75.  St.  Louis:  The  C.  V.  Mosby 
Company.  1962. 

Dodson  and  Hill's  Synopsis  of  Genitourinary 

Diseases  differs  somewhat  from  the  usual  text- 
book on  urologj'.  The  many  abbreviated  books, 
as  well  as  the  more  extensive  treatises  published, 
tend  to  outline  in  detail  the  etiology,  pathologic 
physiologj',  as  well  as  the  diagnostic  and  dif- 
ferential considerations  and  treatment  in  an  or- 
ganized fashion,  giving  references  for  a  more 
complete  pursuit  of  the  subject  by  students.  This 
volume  appears  to  be  designed  more  as  a  handy 
and  quick  reference  for  the  busy  practitioner,  al- 
though it  is  of  considerable  value  to  the  student. 

In  reading  this  work — which  really  covers  the 
diseases  of  the  genitourinary  tract  quite  well — 
one  has  the  feeling  that  it  was  written  as  a  re- 
fresher for  the  generally  accepted  clinical  facts 
rather  than  as  an  attempt  to  stimulate  further 
inquiry  into  the  pathological  processes  of  the 
everchanging  science.  With  a  few  exceptions, 
specialists  in  urology  would  generally  agree  as 
to  the  accuracy  of  the  treatment  of  the  subject 
matter  described.  Yet  there  are  controversial 
areas,  and  other  areas  are  probably  not  com- 
pletely brought  up  to  date.  An  example  is  the 
discussion  of  the  concept  of  urinary  calculous 
disease,  which,  although  its  etiology  is  not  under- 
stood, has  undergone  marked  changes  in  recent 
years;  in  this  publication  many  of  the  so-called 
facts,  as  well  as  references,  are  not  properly 
brought  up  to  date.  Many  of  the  old  theories 
that  are  passed  down  from  decade  to  decade 
will  not  stand  up  in  light  of  recent  research  both 
as  to  etiology  and  management. 

The  chapter  on  general  signs  and  symptoms 
of  urogenital  diseases,  as  well  as  the  technique 
of  examination,  is  quite  good  and  makes  a  valu- 
able reference,  particularly  for  the  practitioner. 

The  review  of  anatomy  is  concise  and  accurate. 

The  chapter  on  instrumentation  in  general  is 
sound.  Consideration  of  the  use  of  instruments 
in  a  compend  of  this  type  is  questionable  in  the 
mind  of  this  reviewer.  For  students  it  is  pre- 
mature; and  for  the  general  practitioner,  it  prob- 
ably over-simplifies  a  phase  of  urology  that  even 
in  the  hands  of  a  careful  specialist  is  considered 
somewhat  hazardous,  and  certainly  in  the  hands 
of  the  unskilled  is  really  dangerous. 


One  refreshing  aspect  of  this  synopsis  is  the 
inclusion  of  the  historical  background  of  vener- 
eal diseases,  even  though  it  will  have  little  prac- 
tical application  in  present  day  medicine. 

Another  part  of  the  book  which  this  reviewer 
considers  admirable,  and  which  has  tended  to 
be  omitted  in  most  modern  treatises  of  urogeni- 
tal disease,  is  its  simple  and  concise  discussion 
of  the  frequently  avoided  bizarre  di.seases  of  the 
external  genitalia.  This  is  important  to  all  phy- 
sicians who  understand  the  psychologic  serious- 
ness of  such  diseases,  and  Dr.  Dodson  gives  a 
fine  review  of  these  lesions. 

As  a  whole,  Dodson's  Synopsis  is  a  valuable 
volume  for  the  practitioner,  particularly  for  a 
quick  reference.  It  is  well  written  and  easily 
understood. 


An  Introduction  to  Psychiatry,  by  Kurt 
KoUe.  71  pages.  Price,  .$3.00.  New  York: 
Philosophical  Library,   Inc.,  1963. 

This  little  book,  translated  by  Wade  Baskln, 
could  be  very  helpful  to  students  and  lay  people 
and  those  desiring  some  general  insight  into  psy- 
chiatry that  is  authoritative  but  not  too  exhaus- 
tive. The  first  section  reviews  the  historj-  of 
psychiatry,  including  a  helpful  list  of  important 
dates  and  names,  starting  with  Philippe  Pinel, 
in  1789.  The  author  gives  a  very  sensible  and 
relatively  simple  classification  of  psychiatric  ill- 
nesses and  abnormalities,  and  an  understandable 
exposition  of  the  scientific  bases  of  psychiatry. 

The  next  three  sections  are  devoted  to  diag- 
nosis, therapy,  and  care  of  patients  in  institu- 
tions and  clinics — a  presentation  which  would 
give  the  layman  and  the  beginner  some  insight 
into  the  general  working  of  practical  psychiatry. 
In  the  last  two  sections  Kolle  discusses  theore- 
tical practical  problems  in  relation  to  diagnosis 
and  treatment,  and  stresses  the  importance  of  a 
psychiatrist's  first  being  a  thoroughly  grounded, 
competent  physician,  who  has  in  addition  ade- 
quate training  in  the  special  field  of  psychiatric 
lore. 

I  like  this  little  work  in  its  approach  to  the 
patient  as  a  person — as  a  whole  being — and  its 
emphasis  on  the  interrelationship  between  the 
psyche  and  the  soma.  The  book  is  easy  to  per- 
sue  and  would  be  most  helpful  to  any  beginner 
or  interested  layman. 


I 


1962  Borden  Award  in  Nutrition  Won  by 
California  Biochemist 

Dr.  H.  Albert  Barker  of  the  Department  of 
Biochemistry,  University  of  California,  is  winner 
of  the  1962  Borden  Award  in  Nutrition.  The 
award,  given  in  recognition  of  distinctive  re- 
search in  nutrition  as  it  relates  to  milk  or  milk 
products,  was  presented  at  the  annual  dinner  of 
the  American  Institute  of  Nutrition  in  Atlantic 
City,  New  Jersey,  April  17. 


Juno.  19(;:', 
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John  Redding,  M.D. 

Citzens  of  Randolph  County  and  members  of 
the  medical  profession  in  particular  were  sad- 
dened to  learn  that  on  November  28,  1962.  Dr. 
and  Mrs.  John  Redding  were  accidentally  killed 
by  a  fire  in  their  Asheboro,  North  Carolina  home. 

Dr.  Redding  came  to  Asheboro  to  practice 
medicine  shortly  after  World  War  II,  and  in  a 
short  time  developed  a  tremendous  general  prac- 
tice in  Randolph  County.  His  generosity,  kind- 
ness, and  willingness  to  help  people  made  his  pa- 
tients devoted  to  him  and  his  colleagues  hold  him 
in  high  esteem.  After  a  few  years  at  general 
practice  in  Asheboro,  Dr.  Redding  completed  a 
residency  at  Gill  Memorial  Hospital  in  Roanoke, 
Virginia,  in  1950  to  19,51  and  returned  to  Ashe- 
boro to  practice  medicine  of  the  eyes,  ears,  nose 
and  throat. 

Dr.  Redding  was  born  in  Asheboro,  June  22, 
1906.  He  obtained  the  A.B.  degree  from  Duke 
University  and  the  M.D.  degree  from  the  Uni- 
versity of  Penn.sylvania  in  June,  1931.  He  in- 
terned at  Touro  Infirmary  in  New  Orleans, 
Louisiana,  from  June  1931   to  June   1932. 

He  was  licensed  to  practice  medicine  in  North 
Carolina  in  1931,  but  practiced  in  New  Orleans, 
Louisiana,  for  several  years  before  being  called 
into  .service.  During  World  War  II  he  served 
with  the  United  States  Marine  Corps. 

Dr.  Redding  was  a  member  of  the  North  Caro- 
lina Medical  Society,  the  American  Medical  As- 
sociation, and  the  American  Academy  of  Gen- 
eral Practice. 

Dr.  Redding  will  be  missed  in  Randolph  Coun- 
ty by  patients  and  physicians,  not  only  as  a  much 
needed  physician,  l)ut  as  a  true  friend.  His  col- 
leagues feel  that  his  untimely  tragic  death  left  a 
vacancy  which  cannot  be  filled. 


Fontaine    Graham    Jarman,    M.D. 

Dr.  Fontaine  Graham  Jarman,  Sr.,  died  in 
Roanoke  Rapids  on  January  10,  1963,  from  a 
myocardial  infarction. 

He  was  born  in  Elkton,  Virginia,  in  1887.  He 
attended  Augusta  Military  Academy  and  the 
School  of  Pharmacy  of  The  University  College  of 
Medicine,  Richmond,  Virginia — now  known  as 
the  Medical  College  of  Virginia.  He  graduated 
from  the  University  College  of  Medicine  in  1911. 
He  received  his  postgraduate  training  at  Poly 
Clinic  Hospital  in  New  York  City.  He  came  to 
Roanoke  Rapids  in  1914,  where  he  practiced  sur- 
gery until  his  death. 

Dr.  Jarman  was  a  fellow  of  the  American 
College  of  Surgery,  and  was  on  the  surgical  staff 
of  Roanoke   Rapids  Hospital. 


William  Daniel  Rodgers,  Jr.,  M.D. 

William  Daniel  Rodgers,  Jr.,  M.D.,  expired  in 
Warren  General  Hospital  in  Warrenton,  on 
March  21,  1963,  following  a  myocardial  infarction. 
Dr.  Rodgers  had  discontinued  the  active  practice 
of  medicine  in  1959  after  nearly  50  years  of 
service  to  his  fellow  men. 

He  was  born  in  Warren  County  on  October  24, 
1890,  the  son  of  the  late  William  Daniel  Rodgers 
and  Maria  Harris  Rodgers.  He  graduated  from 
Wake  Forest  College  in  1911  and  was  a  graduate 
of  Jefferson  Medical  College.  He  served  his  in- 
ternship in  an  Erie,  Pennsylvania  hospital. 

He  served  as  a  medical  officer  in  the  United 
States  Army  during  World  War  I  and  afterwards 
leturned  to  practice  medicine  in  Warrenton.  It 
was  here  on  January  1,  1917,  that  he  married 
Miss  Alyce  Simmons  Rodwell.  He  is  survived 
by  his  wife  and  one  daughter,  Mrs.  James  T. 
Marshall,  who  lives  in  Durham. 

Dr.  Rodgers  was  active  in  civic  and  church 
organizations  until  his  death.  He  was  a  charter 
member    of    Limer    Post    25    of    the    American 
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Legion,  a  charter  member  and  past  president  of 
the  Warrenton  Rotary  Club,  charter  member  of 
the  Deacon  Club  of  Wake  Forest  College,  mem- 
ber and  former  deacon  of  the  Warrenton  Baptist 
Church,  and  active  member  of  the  Warrenton 
Country  Club  and  the  Warrenton  Fishing  Club. 

He  was  a  member  of  the  American  Medical 
Association.  North  Carolina  State  Medical  So- 
ciety, Warren  County  Medical  Society.  Seaboard 
Medical  Society.  Seaboard  Air  Line  Railway  Sur- 
geons Association.  He  was  also  a  member  of  the 
Board  of  Trustees  of  Warren  General  Hospital, 
former  chief  of  staff  of  Warren  General  Hospital, 
county  and  district  medical  director  for  the  Boy 
Scouts  of  America,  county  medical  director  for 
the  Civil  Air  Patrol,  and  director  of  the  Tuber- 
culosis. Cancer,  and  Infantile  Paral.vsls  Associa- 
tions. 

It  will  be  remembered  that  his  compassion  and 
kindh"  manner  ne\er  failed  to  buoy  the  spirits 
of  his  man.v  patients.  "Doctor  Bill."  as  he  was 
widely  and  affectionatel.v  known,  will  be  missed. 
and  his  loss  will  be  keenly  felt  b.v  his  colleagues 
and  his  community.  One  of  his  remarks  will  long 
be  remembered.  He  recently  told  his  Wake 
Forest  classmates  that  he  felt  it  an  "honor  and 
a  pri\-ilege  to  be  knowii  as  a  country  doctor  and 
a  family  physician." 

Therefore,  be  it 

Resolved,  that  the  membership  of  the  Warren 
County  Medical  Society  proxide  copies  to  the 
wife  and  daughter,  to  the  Aichives  of  the  Medical 
Society  of  the  State  of  North  Carolina  and  to 
North  CiUdlina  Aledical  Journal,  and  that  the 
original  be  kept  in  the  society  records. 

.Alfred  A.  Kichman  Fellowship  Foi-  clir^t  l)i.sea.>ip 

The  Alfred  A.  Richman  Fellowship  for  Chest 
Disease  has  been  established  b.v  the  Council  on 
International  Affairs  of  the  .\merican  College  of 
Chest  Physicians. 

This  fellowship,  through  a  grant  from  Dr.  Rich- 
man  of  New  York  Cit.v  and  his  associates,  will 
make  it  possible  for  deserving  physicians  to  pur- 
sue postgraduate  stud.v  in  an  approved  institu- 
tion of  their  choice  for  a  period  of  one  .vear. 

The  selection  of  candidates  will  be  under  the 
supervision  of  the  Council  on  International  Af- 
fairs of  the  College.  For  complete  information, 
applicants  are  requested  to  write  to  the  Council, 
c/o  American  College  of  Chest  Ph.vsicians,  112 
Ea.st  Chestnut  Street,  Chicago  11, 

.Annual   Conference  on   Engineering  in   Medicine 
and  Biolog.v 

Several  innovations,  designed  to  facilitate  the 
exchange  of  information,  will  stieamline  meet- 
ings at  the  Sixteenth  Annual  Conference  on  En- 
gineering in  Medicine  and  Biolog\'.  to  he  held 
in  Baltimore,  Maryland,  at  the  Lord  Baltimore 
Hotel,  November  18,  19  and  20. 

It  is  planned  to  distribute  copies  of  the  con- 


ference proceedings  to  the  advance  registrants 
well  before  the  meeting  in  order  to  insure  maxi- 
mum participation.  For  this  reason,  it  is  of  the 
utmost  importance  that  authors  wishing  to  pre- 
sent papers  at  the  meeting  must  present  the  full 
text  of  their  material  for  the  conference  pro- 
ceedings on  Special  Forms  by  August  1,  1963. 

The  special  forms  required  for  the  submission 
of  papers  ma.v  be  obtained  b\'  request  from  the 
Sixteenth  A  C  E  M  B,  Jenkins  Hall,  Johns  Hop- 
kins University,  Baltimore  18,  Maryland. 

Commercial  and  Scientific  Exhibitors  also  ha\e 
been  requested  to  participate  in  the  conference. 


Role  of  the  Xui-sing  Home 

Public  welfare  agencies  "all  too  frequently" 
use  nursing  homes  as  "a  solution  to  an  agency 
problem  rather  than  a  solution  to  a  patient's 
medically  centered  problem,"  an  Illinois  welfare 
official  said  recently. 

John  A.  Hackley,  supervisor  of  medical  ad- 
ministration of  the  Illinois  I\iblic  Aid  Comtnis- 
sion,  Chicago,  called  for  clarification  of  the  func- 
tion of  the  nursing  home  and  of  its  position  in 
the  commtmity's  chain  of  services  for  the  aged 
individual. 

Jack  Kleh,  M.D..  chairman  of  the  Council  on 
Aging  of  the  District  of  Columbia  Medical  So- 
ciety, Washington,  D.  C,  urged  that  physicians 
take  an  active  part  in  planning  services  for  nurs- 
nig  home  patients.  The  nursing  home  should  be 
planned,  he  said,  for  the  chronic  patient  who 
needs  nursing  care  but  not  the  "constant  serWces 
of  speciall.v  trained  personnel," 

Greater  emphasis  must  be  placed  on  rehabilita- 
tion services,  he  said,  pointing  out  that  the  re- 
habilitation objective  for  the  nursing  home  pa- 
tient is  quite  different  from  that  for  the  patient 
in  a  general  hospital. 
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W.A\TKI>;  (ii-neral  piactitioner  for  wel- 
fare approved  patients  on  mil-patient 
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Control  it  with 
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Ouintess 
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Available  in  6-ounce  plastic  and  1-pint  glass  bottles, 

Eli  Lilly  and  Company  .  Indianapolis  6,  Indiana,  U.S.A. 
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Supportive  therapy 
for  the  aged  and  debilitated 

Physiotonic  benefits 
with  new  oral  anabolic 

WINSTROL 

brand  of 

STANOZOLOL 


Notable  increase  in  vigor,  strength  and  sense  of  well-being  f 


VINSTROL  (stanozolol-Winthrop).  a  heterocyclic  steroid,  combines 
jotent  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
ite  and  promotes  weight  gain . . .  restores  a  positive  metabolic  balance. 
t  counteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
\CTH  therapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
vhile  it  builds  strength,  confidence  and  a  sense  of  well-being  in  con- 
Jitions  associated  with  excess  protein  breakdown,  insufficient  protein 
ntake  and  inadequate  nitrogen  and  mineral  retention. 
Side  Effects  and  Precautions:  Prolonged  administration  can  produce 
nild  hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
las  been  observed  and  in  young  women  the  menstrual  periods  have 
)een  milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
rents receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  tl'j 
may  be  reduced  or  administration  of  the  drug  discontinued 
In  patients  with  impaired  cardiac  and  renal  function,  there  ii 
sibility  of  sodium  and  water  retention.  Liver  function  tests  r 
an  increase  in  bromsulphalein  retention,  particularly  in  c 
tients.  In  such  cases,  therapy  should  be  discontinued.  Altho 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  a 
activity  is  considered  by  some  investigators  to  be  a  contrai 
Dosage:  Usual  adult  dose.  I  tablet  t.i.d.  before  or  with  me 
women.  I  tablet  b.i.d.;  children  (school  age):  up  to  I  tablet 
dren  (preschool  age);  Vz  tablet  b.i.d.  Available  as  scored 
2  mg.  in  bottles  of  100.  For  best  results,  administer  with  a  hi 

diet.  WINTHROP  LABORATORIES.  NEW  YOl 
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Some  Observations  On  Pneumonia 

William  Allen  Riley,  M.D. 
Winston-Salem 


Although  the  mortality  rate  for  pneu- 
monia has  decreased  since  the  advent  of 
antibiotics,  this  disease  still  poses  a  perplex- 
ing clinical  problem,  and  there  still  exists 
considerable  difference  of  opinion  among 
clinicians  concerning  its  etiology,  predispos- 
ing causes,  and  treatment.  This  paper,  there- 
fore, has  been  prepared  in  an  attempt  to 
clarify  some  of  the  disputed  issues,  especial- 
ly with  regard  to  definition,  diagnosis,  and 
treatment. 

The  charts  of  1121  adult  private  patients, 
coded  as  pneumonia,  admitted  to  the  City 
Memorial  Hospital,  between  July  2,  1957, 
and  July  2,  1962,  have  been  used  as  the  basis 
of  this  survey.  (It  is  possible  that  some  pa- 
tients with  bronchitis  and  viral  respiratory 
infections  may  be  included.) 

Diagnosis  and  Etiology 

Because  of  the  difficulty  of  defining  and 
diagnosing  pneumonia,  some  clinicians  in- 
sist upon  roentgenologic  examination  for  de- 
finite determination  of  disease.  Table  1, 
however,  which  compares  the  roentgeno- 
grams obtained  shortly  before  death  with 
the  autopsy  findings,  indicates  that  x-ray 
determination  of  pulmonary  inflammation 
is  not  sufficiently  accurate  even  in  fatal 
cases.  Of  the  1121  patients,  205  or  18  per 
cent  did  not  show  any  evidence  of  pneu- 
monia by  examination.  No  chest  film  was 
obtained  in  98  of  these  cases,  and  no  abnor- 
malities were  noted  on  the  chest  films  of  the 
remainder.  Many  x-rays  showed  only  peri- 
bronchial thickening  in  the  clinically  de- 
scribed lobe. 


From    City    Memorial    Hospital,    Winston-Salem.    North 
Carolina. 


Predisposing  causes 

Although  pneumonia  often  occurs  in  ap- 
parently normal  people,  there  is  a  large 
number  of  known  predisposing  causes 
which  determine  the  prognosis  and  will  also 
contribute  to  the  recurrence  of  the  disease. 
Consequently,  these  underlying  causes  must 
be  identified  and  treated.  In  this  series,  they 
were  determined  in  50  per  cent  of  the  pa- 
tients. Those  encountered  are  listed  in  table 
2.  Ten  per  cent  of  these  patients  had  mul- 
tiple predisposing  causes. 

Predisposing  causes  such  as  anemia  and 
congestive  heart  failure  are  not  discrete 
pathologic  entities  but  symptoms  of  some 
underlying  condition.  This  condition  must 
be  found  and  treated  to  prevent  recurrence. 

Systemic  resistance  is  vital  for  successful 
treatment  of  pneumonia.  Fewer  and  fewer 
patients  with  classic  pneumonia  are  being 
admitted  to  hospitals,  and  those  who  do 
enter  are  staying  for  a  shorter  time.  The  in- 
cidence of  pneumonia  requiring  hospitaliza- 
tion in  educated  people  is  very  low;  most  of 
the  patients  can  be  treated  effectively  at 
home.  The  need  for  hospitalization  is  high- 
er among  the  ignorant  and  the  poor,  who  do 
not  seek  treatment  promptly.  There  is  little 
evidence,  however,  that  the  incidence  of 
respiratory  infections  has  been  lowered  as 
yet.  Only  patients  with  poor  resistance  will 
require  hospitalization  in  the  future  if  this 
trend  continues.  In  these  patients,  the  orig- 
inal invading  organisms  are  frequently 
eradicated  by  the  initial  antibiotic,  leaving 
behind  organisms  which  may  be  pathogenic 
only  because  of  the  host's  poor  general  resis- 
tance. This  situation  is  causing  a  relative 
increase  in  the  percentage  of  cases  of  gram- 
negative  pneumonia. 
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Table  1 
Compaiisoii   of  X-ray  ami   Autopsy   Findings 
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Chest  X-ray  Findings 


Location  of  Pneumonia   Found  on 
Autopsy  and  not  on  X-ray 


Interval  in  Days  Between 
X-ray  and   Autopsy 


1.  Negative 

2.  RUL 

3.  RLL 

4.  Negative 

5.  Negative 

6.  LUL 

7.  Negative 

8.  LLL 

9.  RLL 


RLL,  RML,  RUL,  LLL,  LUL 

RLL,  LLL 

LLL 

RUL,  LLL.  RL,  ML 

RLL,  LLL 

LLL 

RLL,  LLL 

RLL 

LLL 


2 
4 
5 

5 

X 
2 

H4 


Initials  refer  to  location  of  pneumonic  process — right  upper  lobe,  left  lower  lobe,  etc. 


Patients  with  lowered  resistance  demand 
extra  measures,  including  cultures,  large  an- 
tibiotic dosages,  removal  of  factors  affecting 
resistance,  and  skilled  nursing,  to  survive. 
In  these  cases  antibiotics  must  often  be  ad- 
ministered for  long  periods  to  prevent  re- 
currence. Careful  aseptic  techniques  must 
also  be  used  to  prevent  the  spread  of  hos- 
pital-bred resistant  organisms. 

Immediate   causes 

Pneumococcal  pneumonia  is  generally 
found  in  85  per  cent  of  pneumonia  cases  of 


Congestive   Heart    Failure 

Emphysema 

Anemia 

Asthma 

Diabetes  meUitis 

Bronchiectasis 

Influenza 

Alcoholism 

Sinusitis 

Postoperative  atelectasis 

Metastic  carcinoma  to  lung 

Confinement  to  bed 

Leukemia 

Bronchogenic  carcinoma 

Nutritional  causes 

Fractured  ribs 

Cirrhosis  of  liver 

Convulsive  seizure 

Cortisone  administration 

Drug  intoxication 

Cerebral  disease 

•Less  than  1   per  cent  throughout  remainder  of  table. 


known  etiology.  Gram-negati\'e,  staphyloc- 
cal,  and  other  varieties  make  up  the  re- 
mainder. 

Although  the  accuracy  of  bateriologic  ex- 
aminations is  profoundly  affected  by  anti- 
biotic therapy,  it  was  impossible,  in  our 
study,  to  determine  whether  their  cultures 
had  been  taken  before  or  after  these  drugs 
had  been  administered. 

Table  2  summarizes  the  results  obtained 
at  City  Hospital  from  efforts  to  determine 
the  immediate  causes  of  pneumonia. 

Although  all  medical  authorities  recom- 


Table 

2 

Predisposing  Cause 

s  of  Pneumonia 

No. 

Per 

Xo. 

Per 

Cases 

Cent 

Cases 

Cent 

129 

12 

Esophageal  diseases 

4 

76 

7 

Exposure 

3 

65 

6 

Pyelonephritis 

3 

54 

5 

Collagen  diseases 

3 

43 

4 

Agranulocytosis 

3 

27 

3 

Other  anatomic  heart 

defects 

3 

25 

2 

Hypothyroidism 

2 

17 

1% 

Depression 

2 

17 

1% 

Intercostal  paralysis 

(polio) 

2 

14 

1% 

Kyphoscoliosis 

2 

11 

Meningitis 

2 

^ 

10 

Tooth  extraction 

2 

it 

9 

.\cute  cholecytitis 

9 

Aspiration 

S 

Pork  ingestion 

7 

^* 

Infectious  mononucleosis 

6 

Measles 

5 

Hepatitis 

5 

Lymphoma 

5 

Multiple  myeloma 

4 

Hydrocarbon  inhalation 
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mend  obtaining  blood  or  sputum  cultures  in 
pneumonia  patients,  none  was  secured  in  60 
per  cent  of  the  cases  in  this  series.  This 
failure  cannot  be  justified,  but  some  reasons 
for  it  can  be  given.  Among  them  are  that 
most  patients  with  pneumonia  get  well 
promptly  after  the  administration  of  a 
single  antibiotic,  a  fact  which  makes  a  cul- 
ture clinically  unimportant;  that  the  use  of 
antibiotics  before  hospitalization  reduces 
the   chances   of   recognizing   the   causative 


Table  3 

Diagnosis  of  Immediate  Causes  of  Pii 

eumonia 

Percent. 

of 

No. 

Percent. 

Positive 

Cases 

of  Total 

Cultures 

No  culture 

623 

56 

0 

Normal  flora 

274 

24 

0 

Culture  ot 

pneumococcus  or 

beta  streptococcus 

130 

12 

58 

Culture  mixed  flora 

22 

2 

10.---- 

Culture  gram-negati\ 

e 

rods 

33 

3 

14 

Culture  of 

staphylococcus 

30 

3 

.,13 

Proven  atypical 

pneumonia 

6 

1* 

2 

Tuberculosis 

2 

1* 

1* 

Trichinosis 

1 

1* 

1* 

*(Less  than  1  per  cent) 

agent,  and  that  organisms  such  as  Klebsiella 
pneumoniae  may  appear  in  from  2  to  8  per 
cent  of  throat  cultures  in  healthy  people. 

There  was  no  correlation  between  the  per- 
centage of  cultures  obtained  and  the  special- 
ty status  of  the  responsible  physician. 
Board-certified  specialists,  uncertified  spec- 
ialists, and  general  practitioners,  as  groups, 
all  neared  the  staff  average.  Between  in- 
dividual physicians,  however,  there  were 
wide  variations,  ranging  from  several  who 
obtained  cultures  in  90  per  cent  of  their 
cases  to  those  who  obtained  none  at  all.  A 
considerable  difference  between  physicians 
in  the  percentage  of  etiologic  organisms 
identified  was  also  noted. 

The  decision  as  whether  to  administer 
antibiotics  is  difficult.  They  should  be  given 
if  two  questions  can  be  answered  affirm- 
atively. The  first  of  these  is,  "Is  the  clinical 


condition  pneumonia?"  The  second  is,  "Is 
the  pneumonia  sensitive  to  antibiotics." 

Not  every  patient  with  fever  has  pneu- 
monia. There  is  nothing  to  be  gained  by 
treating  a  patient  for  pneumonia  only  be- 
cause he  has  an  unexplained  fever.  Pul- 
monary rales,  pleuritic  pain,  or  an  x-ray 
density  will  usually  quickly  reveal  a  pneu- 
monic process. 

Differential  Diagnosis 

The  field  for  differentiation  between 
pneumonia  and  other  diseases  is  limited. 
The  diagnosis  of  pneumonia  is  usually  sim- 
ple. 

Bacterial  infections 

The  differential  diagnosis  includes  bac- 
terial infections  of  the  lungs  other  than 
pneumonia.  Less  serious  respiratorj'  tract 
infections  such  as  acute  tracheobronchitis 
and  influenza  may  be  mistaken -for  it.  A 
Mstofybf  chills  or  bloody  sputum;  the  pre- 
sence of  chest  pain,  particularly  pleuritic 
pain;  and  dullness  to  percussion  on  exami- 
nation should  enable  the  physician  to  avoid 
this  error. 

Nonpulmonary  bacterial  infections  may 
simulate  pneumonia.  Piieumonia  of  the 
lower  lobe  is  often  accompained  by  dia- 
phragmatic pleurisy  causing  referred  pain 
to  the  right  side  of  the  abdomen.  In  this  re- 
spect the  pain  resembles  that  of  acute  ap- 
pendicitis or  cholecystitis. 

Subdiaphragmatic  abscess  arising  from  a 
perforation  of  the  appendix  conversely 
may  simulate  pneumonia. 

The  following  cases  demonstrate  the  need 
for  the  utmost  care  in  this  regard. 

Case  1:  A  14  year  old  white  youth  was  op- 
erated on  for  appendicitis  because  of  tenderness 
in  the  right  lower  quadrant  of  the  abdomen.  A 
normal  appendix  was  removed.  Although  no 
rales  were  heard  at  the  time  of  the  operation,  a 
chest  film  made  two  days  postoperatively  re- 
vealed pneumonia  of  the  right  lower  lobe. 

Case  2:  An  81  year  old  white  woman  began  to 
have  pain  in  lower  right  of  the  rib  cage,  present 
continuously  but  interrupted  by  catches.  Physi- 
cal examination  revealed  crepitant  rales  in  both 
lung  bases.  There  was  moderate  tenderness  in 
the  entire  right  subchondral  area  spreading  into 
the  upper  part  of  the  abdomen,  with  evident 
muscle  resistance  in  this  area.  A  chest  film  ob- 
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tained  earlier  that  day  revealed  pneumonia  of 
the  right  lower  lobe.  An  x-ray  of  the  gallbladder 
made  two  years  previously  was  normal.  After 
operation  for  "acute  cholecystitis"  on  the  next 
day  (no  significant  pathologic  condition  was 
found  and  the  gallbladder  was  not  removed), 
the  patient  exhibited  paroxysmal  fibriUation  and 
cjTianosis.  Six  days  after  the  operation  dehis- 
cence and  eviceration  were  noted  and  promptly 
corrected.  Six  days  after  the  second  operation 
phlebothrombosis  developed  on  the  left  side, 
gradually  subsiding  with  treatment. 

Noninfectious  processes 

The  essential  noninfectious  processes  that 
must  be  ruled  out  are  congestive  heart 
failure,  pulmonary  infarction,  atelectasis, 
myocardial   infarction,  and  pneumothorax. 

As  noted  pre\iously.  congestive  heart 
failure  often  predisposes  to  pneumonia,  not 
infrequently  co-exists  with  it.  and  occas- 
sionally  is  mistaken  for  it.  This  error  most 
often  occurs  with  pleural  effusion,  when 
there  is  dyspnea,  cough,  and  blood-stained 
sputum  to  cloud  the  picture.  The  presence 
of  distended  neck  veins,  peripheral  edema, 
and  an  elevated  white  blood  cell  count  in 
the  absence  of  high  fever  point  to  the  cor- 
rect diagnosis. 

Pulmonarjf  infarction  may  be  mistaken 
for  pneumonia  because  of  the  associated 
chest  pain  and  dyspnea:  however,  the  initial 
sjTnptoms  of  severe  chest  pain  unaccom- 
panied b}'  chills  and  fever  and  of  frequent 
frank  hemotypsis.  and  the  presence  of 
known  thrombophlebitis  or  phlebothrom- 
bosis, help  in  the  differentiation. 

Pulmonarj-  atelectasis  not  onh'  mav'  simu- 
late pnevunonia  but  many  lead  to  serious 
cases  of  it  if  the  bronchial  obstruction  is  not 
relieved.  Aspiration  of  mucus  during  or 
after  surgical  anesthesia  is  the  most  com- 
mon cause  of  this  condition.  When  it  is  sus- 
pected, forced  coughing,  postural  drainage, 
and  bronchoscopj'  maj'  be  necessarj-  to  re- 
lieve it. 

Myocardial  infarction  maj'  occasionally  be 
mistaken  for  pneumonia.  However,  t  le  chest 
roentgenograms,  minor  elevations  of  tem- 
perature without  chills,  electrocardiograph- 
ic changes,  and  marked  enzj-me  elevation 
will  establish  the  diagnosis. 

Pneumothorax,  because  of  the  sudden  on- 
set of  chest  pain  and  dyspnea,  may  occasion- 


ally  be   confused   with    pneumonia.    X-ray 
examination  will  clear  the  confusion. 

Indications  for  antibiotic  treatment 

Once  it  is  established  that  the  process  isjj 
pneumonia,   the   second   question — "Is   thelj 
pneumonia  sensitive  to  antibiotics?" — must  v 
be   answered.   Until   recently   the   problem  | 
has  been  to  differentiate  bacterial  and  viral  ^ 
infections.  Some  aids  to  differentiation  be-  '■ 
fore  performing  laboratory  studies  are  avail- 1 ' 
able.  Bacterial  processes  should  be  suspect- '  f 
ed  in  the  presence  of  the  follov.-ing  condi-  > ' 
tions:  J ' 

1.  Herpes  simplex  on  the  lips.  !  '- 

2.  Purulent  sputum. 

3.  A  high  white  blood  cell  with  a  marked 
shift  to  the  left.  ^ 

4.  Pleural  effusion  or  empyema,  which 
maj'  be  heralded  b\-  pleuritic  pain.  I 

5.  Any  associated  bacterial  infection  such  ■ 
as  otitis  media.  I 

Once  it  is  decided  on  clinical  grounds  that 
a  case  of  pneumonia  is  probably  bacterial  in 
origin,  the  decision  to  u.~e  antibiotics  should 
be  automatic.  Certainly  it  is  better  to  cure  i 
a  pneumococcal  pneumonia  within  48  hours  j 
than  to  allow  the  patient  to  progress  to  a  f 
crisis  on  the  ninth  day.  f 

Recently  the  discovery  that  certain  of  the  ; 
large  viruses,  such  as  psittacosis  and  the 
Eaton  agent,  are  sensitive  to  tetrac3'cline 
has  raised  the  question  as  to  when  antibio- 
tics should  be  given  to  patients  with  viral 
pneumonia.* 

Pencillin  is  totally  ineffective  in  primary 
atypical  pneumonia.  Consequently,  it  is  un- 
reasonable to  diagnose  as  primary  atv^pical 
pneumonia  a  process  which  has  rapidly  re- 
solved after  the  administration  of  penicillin. 

Principles  of  Treatment 

The  treatment  of  pnetunonia  can  be  di- 


*Editor's  note:  It  should  not  detract  from  this 
excellent  paper  to  point  out  that,  in  the  fourth 
edition  of  Harrison's  Principles  of  Internal  .Medi- 
cine. H.  E.  Feller  says  that  "The  Eaton  agent  is 
now  known  to  be  a  pleuropneumonia-like  oi^ 
ganism  rather  a  true  virus."  And  in  the  same 
volume  Wagner  and  Bennett  state  that  the  agent 
causing  psittacosis"  more  closely  resembles  a 
rickettsia."  In  1958  the  British  Medical  Joarnal 
classified  this  organism  as  a  rickettsia  rather' 
than  a  virus. 
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\ided  into  three  categories;  (1)  antibiotic 
therapy;  (2)  supportive  measures;  (3)  treat- 
ment of  complications. 

Use  of  Antibiotics 

Once  the  decision  to  use  antibiotics  is 
made,  the  choice  of  a  specific  agent  becomes 
paramount.  The  etiologic  diagnosis  is  of 
more  than  academic  interest,  as  a  delay  of 
e\en  12  hours  in  starting  the  proper  inten- 
si\e  treatment,  particularly  in  staphylococ- 
cic and  Friedlander's  pneumonia,  may  cause 
a  patient's  death.  Cultures  of  adequate  spu- 
tum and  blood  samples  before  treatment 
make  it  possible  to  isolate  the  causative 
a,L4ent. 

Some  helps  in  differentiating  bacterial  in- 
fections include  the  gross  appearance  of  the 
sputum.  A  thick,  stringy,  gelatinous  spu- 
tum, current  jelly  in  color,  indicates  Fried- 
lander's  bacillus  (Klebsiella).  A  green  fluid 
sputum  may  indicate  Pseunomonas.  A  rus- 
t_\-colored  sputum  classically  indicates 
-jpneumococcus. 

Microscopic  examination  of  sputum  with 
gram  stains  is  quite  helpful.  The  location 
of  the  pneumonic  process  and  information 
about  the  previous  use  of  antibiotics  may  be 
useful.  The  presence  of  an  epidemic  may 
indicate  the  source.  Cultures  in  conjunction 
with  sensitivity  tests  are  the  first  and  most 
positive  measure  to  determine  the  etiology. 

Once  the  appropriate  cultures  have  been 
made,  specific  antibiotics  for  the  suspected 
organism  should  be  started  immediately,  in 
full  dosage.  Limiting  the  treatment  of  a 
hospitalized  patient  to  aspirin  is  against  his 
best  interest.  Either  he  is  sick  enough  to  de- 
serve other  measures,  to  comfort  if  not  to 
[;ure  him,  or  he  is  paying  for  a  hospital  bed 
that  he  doesn't  need. 

If  no  good  guess  can  be  made  as  to  the 
;ause  of  pneumonia,  penicillin  should  be 
given  in  mild  cases.  Treatment  can  then  be 
iltered  when  cultures  are  available. 

The  daily  dosage  of  penicillin  in  City 
Hospital  patients  receiving  the  drug  was 
300,000  units.  It  is  well  known,  however, 
that  a  daily  dosage  in  excess  of  1,000,000 
anits  is  necessary  to  produce  bactericidal 
Dlood  levels. 

A  comparison  of  penicillin  in  a  daily  dos- 
age of  800,000  units  with  tetracycline  in  a 


Table  4 
Percentage  of  Cases  Treated  with  Antibiotics 

Per  Cent 

No  antibiotics  given  6.6 

Penicillin  49.0 

Penicillin  plus  dihydrcstreptomycin  21.1 

Dihydrostreptomycin  10.6 

Tetracycline  31.6 

Chloromycetin  18.1 

Erythromycin  or  Ilosone  2.9 

Kanamycin  1-2 

Streptomycin  1.1 

Albamycin  0.5 

Sulfonamide  compounds  0.5 

Triacetylolandeomycin  0.5 

Altafur  0.3 

Reticulose  0.1 

daily  dosage  of  1  Gm.  revealed  no  advantage 
in  reduced  morbidity.  When  cases  in  which 
the  penicillin  dosage  exceeded  1,000,000 
units  were  compared,  however,  there  was 
an  easily  discernible  reduction  in  morbidity. 

When  a  patient  fails  to  respond-within  48 
hours  to  adequate  doses  of  penicillin,  two 
explanations  may  be  considered:  Either  he 
is  suffering  from  a  serious  complication 
such  as  endocarditis,  empyema  or  meningi- 
tis, or  the  pulmonary  infection  is  not  due  to 
pneumococcus  and  is  resistant  to  penicillin. 
Occasionally,  despite  an  initial  response, 
definite  pneumonia  may  develop  and  re- 
lapses occur  owing  to  a  penicillin-resistant 
species.  Immediate  institution  of  combined 
therapy  with  tetracycline  or  streptomycin 
is  indicated. 

In  more  severe  cases,  the  use  of  penicillin 
combined  with  another  antibiotic  or  sul- 
fonamide will  restrain  the  gram-negative  or- 
ganisms until  cultures  are  available.  Sensi- 
tivity tests  may  then  be  obtained,  if  indi- 
cated. Frequently  knowledge  of  the  nature 
of  the  organism  will  be  sufficient  to  deter- 
mine the  proper  antibiotic  or  antibiotics. 
Judging  the  proper  treatment  for  staphy- 
lococci and  other  gram-negative  organisms 
often  depends  on  obtaining  sensitivity  tests. 

In  any  serious  infection,  antibiotics  which 
are  bactericidal  should  be  used  in  preference 
to  those  which  are  bacteriostatic. 

If  a  viral  pneumonia  is  suspected  and  no 
antibiotics  are  given,  there  is  no  excuse  for 
not  obtaining  adequate  sputum  cultures  as 
well  as  the  appropriate  viral  studies.  Nor  is 
the  recovery  of  a  patient  who  has  not  been 
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given  antibiotics  a  sure  sign  that  bacterial 
infection  is  not  present. 

Wliile  overall  this  utilization  seems  to  be 
fairly  normal,  it  fails  to  point  out  that  some 
physicians  in  this  series  always  started 
their  patients  on  the  same  antibiotic  or  anti- 
biotic combination,  regardless  of  diagnosis. 

Several  antibiotics  were  used  which  seem- 
ed to  be  completely  lacking  in  clinical  ef- 
fectiveness. In  no  case  in  this  series  did  the 
following  drugs  give  a  good  clinical  re- 
sponse: Altafur:  TAO  (variously  called  sig- 
namycin  and/or  cyclomycin:  and  reticulose. 
the  following  case  is  illustrative  of  the  re- 
sults encountered. 

A  65  year  old  man  was  treated  for  Ijroncho- 
pneumonia  of  the  right  lower  lobe  with  Altafur, 
250  mg.  every  six  hours  for  six  days,  but  con- 
tinued to  spike  a  high  temperature.  On  the  sixth 
hospital  day,  Altafur  was  discontinued  and  tetra- 
cycline was  started.  The  patient  became  afebrile 
and  remained  so. 

Supportive    Therapy 

Supportive  measures  for  the  relief  of 
pleural  pain  used  in  this  series  included 
Darvon  Compound  or  codeine  for  mild  chest 
pain,  and  for  severe  pain,  meperidine  (De- 
merol) in  50  to  100  mg.  doses.  In  only  3 
cases  was  a  chest  binder  used.  Local  infil- 
tration was  used  only  twice,  when  there 
were  associated  site  fractures. 

Restlessness  and  insomnia,  which  were 
common,  and  delirium  were  usually  re- 
lieved with  a  barbiturate  or  paraldehyde. 

During  the  acute  stage  of  pneumonia  con- 
siderable fluid  is  lost  from  the  body,  chiefly 
through  the  skin,  as  the  result  of  high  fever. 
Replacement  of  3  to  4  liters  of  fluid  per  day 
may  be  required  when  the  temperature  is 
high.  In  the  absence  of  diabetes  mellitus, 
congestive  heart  failude,  and  renal  disease, 
the  specific  gravity  of  the  urine  is  a  good 
indication  of  adecjuate  hydiation. 

Use  of  oxygen 

Oxygen  therapy  is  one  of  the  mainstays  of 
treatment  in  the  more  severe  cases. 

The  oxygen  saturation  of  the  blood  in 
pneumonia  may  vary  from  normal. to  70  per 
cent  or  less.  The  signs  and  symptoms  of 
cerebral  anoxia  usually  appear  when  the 
saturation  is  85  per  cent  and  increase  with 
desaturation.  A  saturation  of  less  than  80 


per  cent  is  associated  with  an  extremely 
high  mortality.  The  classic  indications  for 
oxygen  therapy  include  cyanosis,  multiple 
lobe  involvement,  tachycardia  with  a  pulse 
rate  over  110,  arrhythmia  or  other  cardiac 
abnormalities,  and  clouding  of  the  sen- 
sorium  or  other  mental  aberrations. 

Cyanosis  will  appear  only  after  there  is 
more  than  5  Gm.  of  nonoxygenated  hemo- 
globglobin  per  100  ml.  of  blood.  With  a 
normal  hemoglobin  (15  Gm. )  cyanosis  ap- 
pears when  the  oxygen  saturation  falls  to 
77.5  per  cent — which  is  well  below  the  level 
of  cerebral  anoxia.  In  the  polycythemic 
patient,  however,  it  may  develop  in  the 
presence  of  a  much  higher  saturation  be- 
cause of  the  increased  hemoglobin  content. 
Conversely,  cyanosis  may  never  appear  in 
the  anemic  patient  despite  severe  anoxia. 
It  is  evident,  then,  that  cyanosis  indicates 
anoxia,  but  the  absence  of  cyanosis  does  not 
rule  out  the  possibility  of  anoxia. 

When  the  diffusion  of  oxygen  through 
the  alveolar  membrane  is  reduced  as  a  result 
of  edema,  thickening  or  a  coating  of  fluid, 
the  administration  of  oxygen  will  increase 
its  rate  of  diffusion  across  the  pulmonary 
epithelium.  The  oxygen  saturation  of  the 
blood  flow  through  the  diseased  pulmonary 
tissue  is  increased.  Consequently  in  lobar  or 
bronchopenumonia  when  such  changes  are 
responsible  for  the  anoxemia,  the  success 
of  oxygen  administration  is  often  spectacu- 
lar. Anoxemia  increases  the  permeability  of 
the  pulmonaiy  epithelium  to  fluids  and  thus 
encourages  the  formation  of  edema.  A  vic- 
ious cycle  is  established — edema  inducing 
anoxemia  and  the  latter  increasing  the 
edema — which  is  broken  by  the  administra- 
tion of  oxygen. 

Rapid,  shallow  breathing  caused  by  exag- 
geration of  the  Hering-Breuer  reflex 
through  the  congestion  affects  the  nerve 
ending  in  the  lung,  which,  in  turn,  limits 
the  reflexive  inspiratory  movements.  Ar- 
terial hypoxia  thus  produced,  however,  has 
a  damaging  effect  on  the  respiratory  center, 
tending  to  increase  the  sensitivity  of  the 
Hering-Breuer  reflex.  Thus  again  a  vicious 
cycle  is  set  In  motion:  shallow  breathing 
induces  anoxemia,  the  latter  reaction  en- 
hancing the  former. 
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Anoxemia  due  to  rapid,  shallow  breath- 
ing is  relieved  by  the  use  of  oxygen,  as  the 
oxygen  tension  of  poorly  ventilated  alveoli 
is  raised  thereby. 

Labored  breathing  associated  with  an 
exaggeration  of  the  normal  changes  of  in- 
tiapleural  pressure  causes  an  increase  in 
the  actual  amount  of  work  involved  in  the 
respiratory  act.  The  oxygen  consumption  of 
tlic  dyspneic  individual  is  thereby  in- 
creased, and  the  respiratory  and  circulatory 
system  is  given  an  additional  burden.  Thus 
(l\spnea  as  a  result  of  pulmonary  disease 
may  induce  its  vicious  cycle,  the  increased 
work  of  labored  breathing  tending  to  aggra- 
\  ale  the  underlying  disease  process.  This  is 
why  the  administration  of  a  drug  such  as 
niiirphine,  which  depresses  breathing,  may 
result  in  benefit  after  the  immediate  ef- 
fects of  the  drug  have  worn  off. 

In  the  ordinary  clinical  management  of 
|ialients,  when  oxygen  is  given  by  tent  or 
J  nasal  catheter,  oxygen  toxicity  does  not  be- 
come a  factor,  since  the  oxygen  content  in 
the  respired  air  is  rarely  increased  to  above 
50  per  cent. 

Obviously,  oxygen  does  not  remove  the 
cause  of  the  disease:  improvement  is  purely 
symptomatic.  It  gives  great  comfort  to  the 
patient  and  eases  the  breathing,  however. 
Pulse  and  respiration,  which  are  usually  in- 
creased in  response  to  the  anoxia,  are  slow- 
ed, and  often  the  temperature  drops  mark- 
edly. These  factors  combine  to  prolong  life 
and  increase  the  patient's  strength  until 
immunity  is  sufficiently  developed  to  cope 
successfully  with  the  disease  or  until  chem- 
otherapy exerts  its  benefit. 

In  view  of  these  facts,  I  believe  that  the 
use  of  oxygen  is  indicated  in  almost  all 
dyspneic  states  which  are  not  relieved  by 
bronchodilators,  removal  of  pleural  fluid  or 
air,  or  expectorants. 

The  exceptions  should  be  those  cases  in 
which  the  dyspnea  is  so  mild  that  the  cost 
outweighs  the  comfort.  Also  excepted  are 
cases  of  severe  pulmonary  emphysema  with 
both  arterial  anoxia  and  carbon  dioxide  re- 
tention, in  which  carbon  dioxide  narcosis 
may  arise  because  of  the  loss  of  effective- 
ness   of   carbon    dioxide    as    a    respiratory 


stimulant,  and  which  are  dependent  on  an 
anoxic  stimulus. 

There  was  definite  evidence  that  oxygen 
is  too  seldom  used  by  physicians  at  City 
Memorial  Hospital.  Failure  to  treat  cyanotic, 
nonpolycythemic  patients  with  oxygen  was 
general.  This  failure  applied  to  many  pa- 
tients with  a  potentially  good  prognosis. 

Nor  was  oxygen  used  adequately  for  other 
classic  indications,  including  associated  pul- 
monary edema,  cardiac  arrhythmias,  and 
multiple  lobe  involvement — to  say  noth- 
ing of  the  more  controversial  indications  of 
dyspnea  in  which  oxygen  is  advocated  by 
many  authorities. 

Table  5 

Use  and  Non-Use  of  Oxygen  in  Pneumonici 
Therapy 

Oxygen  Oxygen 
Used  .    Not  Used 
(Per  Cent  (Per  Cent 

of  Cases)  of  Cases) 

Multiple  lobe  involvement  28  72 

Cardiac  arrhythmia  53  47 
Associated  congestive  heart 

failure  52  48 
Patients  who  died  of 

pneumonia  38  62 

Table  5  shows  the  observed  percentages 
in  this  series.  In  these  cases,  62  per  cent  of 
patients  who  died  of  pneumonia  did  not  re- 
ceive oxygen.  While  the  effect  of  oxygen 
administration  on  mortality  cannot  be  de- 
termined, it  was,  however,  noted  that  the 
mortality  of  patients  who  were  hospitalized 
under  physicians  who  utilize  oxygen  in 
dyspneic  patients  was  lower  than  the  gen- 
eral mortality  rate. 

In  patients  with  pneumonia,  tracheotomy 
should  be  considered  when  cyanosis  or 
dyspnea  with  carbon  dioxide  retention  is 
not  relieved  by  other  measures  including 
oxygen.  Tracheotomy  allows  reduction  of 
the  dead  air  space  and  aspiration  of  secre- 
tions which  may  be  thick  and  tenacious. 
When  tracheotomy  fails  to  relieve  the  car- 
bon dioxide  retention,  various  devices  for 
aiding  respiration  should  be  used. 

When  should  a  consultation  be  requested? 
Whenever  it  is  in  the  patient's  best  interest. 
Whenever  needed  to  protect  the  physician. 
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Table  6 
Total   Pei'centage   of   Cases   Consultant        Total    Percentage    of    Medical 
Total  Cases  Used  Used 

1121  23  per  cent  11  per  cent 

The  staff  average  of  consultants  was  23  per  cent  in  all  cases. 
14  per  cent  in  all  cases  5  days  cr  less  in  the  hospital. 
17  per  cent  In  all  cases  6-10  days  in  the  hospital. 
36  per  cent  in  all  cases  11-20  days  in  the  hospital. 
72  per  cent  in  all  cases  20  days  or  over  in  the  hospital. 
45  per  cent  in  cases  where  death  occurred. 
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Consultants 


Whenever  necessary  to  maintain  peace  of 
mind  of  the  patient's  family. 

The  use  of  consuJtants  in  pneumonia 
cases  by  the  City  Memorial  Hospital  staff 
is  shown  in  table  6. 

Complications 

Complications  were  observed  in  20  per 
cent  of  all  cases. 

Complications  due  to  antibiotics  varied  so 
much  from  doctor  to  doctor  that  widespread 
failure  to  record  these  drug  reactions  is 
suspected.  Table  7  shows  the  complications 
not  due  to  antibiotics.  Again,  the  figures 
probabh'  do  not  completely'  reflect  the  com- 
plications encountered  but  only  those  recog- 
nized and  recorded. 

The  majority  of  patients  who  have  pneu- 
monia recover  quickly  with  appropriate  an- 
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Table   7 

Complications 

Not  Due  to  .Antibiotics 

No.  Cases 

Cardiac  arrythmia 

25 

Pulmonary  embolism 

Thromboph  lebi  t  is 

15 

Tussive  rib  fracture 

Delayed  resolution  or  recurrence 

13 

Empyema 

Congestive  heart  failure 

11 

Otitis  media 

Azotemia 

10 

Dehydration 

Myocardial  infarction 

9 

Bacteria!  endocarditis 

Sterile  pleural  effusion 

8 

Prostatitis 

Digitalis  intoxication 

7 

Psychosis 

Pericarditis 

6 

Acute  rheumatic  fever 

Ileus 

6 

Angina  pectoris 

Aggravation  of  duodenal  ulcer 

6 

Fractured  hip 

Diarrhea 

5 

Delirium  tremens 

Unneeded  operations 

5 

Pneumothorax 

Cerebrovascular  accidents 

5 

Tracheotomy 

Thoracotomy 

5 

Larj-ngitis 

Febrile  con\TiIsions 

4 

Shock 

Lung  abscess 

4 

Gastric  dilation 

Loss  of  diabetes  control 

4 

Hemoptysis 

Hyponatremia 

3 

Nasoseptal  abscess 

Jaimdice 

3 

Bleeding  due  to  anticoagulants 

Pjelonephritis 

3 

Recurrence 

Urinarj'  retention 

3 

Dehiscence 

Threatened  abortion  or  miscarriage 

3 

tibiotic  therapy.  In  healthy  patients  the  in- 
cidence of  complications  and  mortality  are 
low:  however,  many  patients  do  fail  to  re- 
spond as  expected. 

One  of  the  frequent  causes  of  failure  is| 
starting  antibiotic  therapy  without  havin; 
obtained  an}-  cultures.  The  diagnosis  is  then 
hidden,  and  when  the  patient  fails  to  im- 
prove it  is  hard  to  tell  whether  the  causative 
agent  is  the  pneumococcus  or  another  or- 
ganism. Although  pneumococcal  pneumonia 
is  by  far  the  most  frequent  type  encounter-   i 
ed.  other  t>-pes  do  occur  often  enough  to  | 
warrant  obtaining  cultures  before  starting   j 
treatment  with  antibiotics. 

Long-term  effects 

The  long-term  effects  of  pneumonia  are 
probably  not  revealed  in  this  series  except 
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in  rare  instances.  Only  the  most  easily  noted 
(•(implications  are  listed.  The  development 
of  bronchiectasis  and  emphysema  is  more 
ilifficult  to  record.  Bacterial  or  viral  inflam- 
matory insults  to  small  air  passages  are  im- 
jmrtant  in  the  development  of  emphysema. 
Normal  mechanical  forces  rupture  diseased 
ah'eolar  walls,  producing  blebs.  Affected 
bronchial  lumina  are  narrowed  and  scarred, 
jiroducing  either  atelectasis  or  emphysema 
of  the  related  lobule.  Though  each  change 
may  have  little  effect,  the  additive  result 
may  be  large. 

Bronchiectasis  may  occur  when  the  acute 
infectious  process  destroys  bronchial  mus- 
cular and  elastic  fibers  and  damages  the 
epithelium  so  that  evacuation  of  secretions 
by  ciliary  action  is  impeded,  producing  a 
physiologic  block  and  bronchial  dilation. 

Morbidity  and  mortality 

Morbidity  varied  considerably.  The  aver- 
age hospital  stay  was  10  days,  five  of  which 
were  afebrile.  Under  some  physicians  this 
was  cut  to  an  average  of  four  days  of  afe- 
brile stay  and  under  other  physicians  ex- 
tended to  10  days.  Some  of  these  patients 
may  not  have  had  pneumonia. 

Aging  reduces  the  recuperative  powers. 
In  this  series,  a  comparison  of  young  pa- 
tients with  older  ones  receiving  the  same 
antibiotics  in  the  same  dosage  revealed  that 
the  younger  patients  became  afebrile  almost 
twice  as  quickly  as  the  older  group.  The 
length  of  recuperation  after  fever  also  was 
longer  in  the  older  patients. 

Two  per  cent  of  the  patients  were  ad- 
mitted and  discharged  after  one  or  two  days. 
Perhaps  their  admission  was  indicated,  but 
such  short  hospital  stays  for  pneumonia 
cannot  but  raise  a  question. 

Prevention  of  mortality  is  the  goal  of 
every  physician  who  treats  pneumonia,   a 


Table  8 
Pneumonia    Deaths    Related    to   Age    of   Patients 


Age 

(Years) 

21-30 
31-40 
41-50 
51-60 
61-70 
71-80 
81-90 

Total 


No. 


Deatiis 

2 

1 

8 
16 
17 
36 
16 

96 


disease  which  was  formerly  fatal  in  25  to  50 
per  cent  of  the  cases  and  was  the  foremost 
cause  of  death  in  earlier  years. 

Ninety-six  deaths  were  reported  in  the 
1121  cases  included  in  this  study — a  mor- 
tality of  9  per  cent.  This  rate  is  approxi- 
mately that  reported  in  the  literature.  The 
relationship  between  age  and  mortality  is 
shown  in  table  8.  This  table  shows  that  the 
mortality  of  pneumonia  has  been  greatly  re- 
duced, particularly  in  younger  patients,  and 
indicates  that  the  staff  of  City  Memorial 
Hospital  has  provided  a  high  standard  of 
continually  improving  medical  care. 

Siimmary 

A  study  of  1121  hospital  cases  coded  as 
pneumonia  has  been  presented,  together 
with  a  discussion  of  the  etiology,  differen- 
tial diagnosis,  methods  of  treatment  both 
specific  and  supportive,  complications,  and 
long-term  effects.  Particular  stress  is  laid 
upon  identification  of  the  causative  organ- 
ism and  the  selection  and  dosage  of  an- 
tibiotic agents  used. 

The  reduction  in  mortality  in  recent  years 
is  cited  as  evidence  of  continuing  improve- 
ment in  the  treatment  of  this  disease. 
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Atrial  Septal  Derects  in  Older  Patients 
Report  of  Five  Cases  With  Successful  Surgical  Repair 


Frederick  H.  Taylor,  il.D. 
Paul  W.  Sanger,  M.D. 

and 

Fr.\ncis  Robicsek,  M.D. 

Charlotte 


Atrial  spetal  defect  is  the  most  common 
congenital  heart  lesion  compatible  with  sur- 
vival beyond  the  age  of  50  (chart  1).  This 
defect  accounts  for  18  per  cent  of  all  con- 
genital lesions.  Wood'  reported  that  85  per 
cent  of  107  patients  with  atrial  septal  defect 


50 

AGE  IN  YEARS 
Chart  1.  Graph  demonstiates  liiii^cvit.v  iif  pa- 
tients with  various  congenital  cardiovascular  de- 
fects. ASD — Atrial  Septal  Defect;  PD — Patent 
ductus  arteriosus;  Coarc. — Coarctation  of  aorta; 
PS — Pulmonary  stenosis;  T  o  F — Tetralogy  of 
Fallot;  VSD — Ventricular  Septal  defect. 

survived  bej'ond  the  age  of  50.  Roesler-  and 
Burrett  and  White'  stated  that  the  incidence 
of  survival  after  .50  was  2.5-50  per  cent.  Sev- 
eral instances  of  survival  into  old  age.  even 
after  multiple  pregnancies,  have  been  re- 
ported*, the  oldest  patient  being  84  years  of 
age. 

Few  cases  of  surgical  repair  of  atrial  sep- 
tal defects  in  older  patients  have  appeared 
in  the  literature.  Lewis  and  others''  reported 
a  repair  in  a  patient  over  60.  Ellis  and  as- 
sociates® reported  successful  repair  in  5 
patients  past  the  age  of  60. 

The  present  report  is  concerned  with  5 
patients  o\'er  50  years  old  who  had  sympto- 
matic atrial  septal  defects  that  were  success- 
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fully  repaired  in  each  instance.  During  the 
same  period  repair  of  atrial  septal  defects 
was  done  on  66  children  and  adults  below 
the  age  of  50.  J 

Clinical  Features 

The  5  patients  in  the  present  series  varied 
in  age  from  52  to  59  j-ears.  Three  were  wom- 
en and  2  were  men.  Four  of  the  5  gave  a 
history  of  "rheumatic  fever"  in  youth.  A 
murmur  was  known  to  have  been  present 
since  childhood  in  4  of  the  patients:  how- 
ever, the  murmur  had  been  incorrectly  diag- 
nosed in  each  instance. 

Dyspnea  was  the  presenting  complaint  in 
all  5  patients,  and  had  been  present  for  five 
months  to  twelve  years.  Palpitation,  anklej 
edema,  irregular  heart  beat,  and  chest  pain 
were  common  complaints.  All  patients  had 
been  in  heart  failure  at  some  time  during 
medical  observation  and  were  taking  dig- 
italis. Characteristically,  the  murmur  was 
a  grade  II  to  III  systolic  murmur  heard  over 
the  entire  precordium,  with  maximum  in- 
tensity over  the  third  left  intercostal  space 
radiating  toward  the  pulmonary  artery  and 
to  the  right  of  the  sternum.  An  apical  dia- 
stolic murmur  was  noted  in  2  cases.  The 
pulmonic  second  sound  was  accentuated  in 
all  patients. 

The  chest  x-rays  (figs.  1  and  2)  were 
rather  typical  in  that  there  was  cardiac  en- 
largement, particularly  of  the  right  ven- 
tricle, marked  prominence  of  the  pulmonary 
conus,  and  considerable  increase  in  pulmon- 
ary vascularity.  The  aorta  was  relatively 
small — a  helpful  differential  feature.  The 
electrocardiogram  ( fig.  3 )  of  each  patient 
showed  right  axis  deviation,  right  ventricu- 
lar hypertrophy,  and  complete  or  incomplete 
right  bundle  branch  block.  Atrial  fibrillation 
was  present  in  2. 

The  correct  diagnosis  of  atrial  septal  de- 


Inly,  1963 


ATRIAL  SEPTAL  DEFECTS— TAYLOR  AND  OTHERS 


275 


Table   2 
Cliniciil  Summary  of  Five  Patients  Who  had  Surgical    Correction    of    Atrial    Septal    Defects.* 
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56 

53 

40 

40 

Yes 

+  +  +  + 

115 

260% 

Excellent 

2 

59 

59 

39 

59 

Yes 

+  +  + 

60 

210% 

Excellent 

3 

57 

46 

45 

46 

No 

+  +  + 

180% 

Excellent 

4 

52 

21 

6 

30 

Yes 

+  + 

28 

310% 

Goodt 

5 

56 

55 

50 

50 

Yes 

+  +  +  + 

60 

260% 

Good 

*Note    particularly    the    pulmonary    artery     pressures    and  blood  flow. 

tBecause  of  recurrence  of  the  deed,  patient  needed  re-op3ration  1  ^  years  after  surgery.  Patient  fully  recovered  after 
the  second  procedure. 


feet  was  established  in  eacli  case  by  cardiac 
catheterization,  which  demonstrated  a  signi- 
ficant left  to  right  shunt  at  the  atrial  level. 
The  pulmonary  artery  pressure  in  3  of  the  4 
cases  recorded  was  significantly  elevated, 
and  the  pulmonary  blood  flow  was  consider- 
ably increased  in  all  5  ( table  2 ) . 

Surgical  Treatment 

Surgical  correction  of  the  atrial  septal  de- 
fect was  recommended  for  all  5  patients,  be- 


cause each  had  been  in  heart  failure  as  a 
result  of  the  large  left  to  right  shunts. 

The  operative  approach  was  through  the 
right  fourth  anterior  interspace,  as  this 
method  afforded  excellent  exposure  with  a 
minimum  of  physiologic  embarrassment 
during  the  postoperative  period.  Extracor- 
poreal circulation  and  hypothermia  (29-34 
C.)  was  done  with  a  disc  oxygenator,  De- 
Bakey  pumps  and  a  Brown  heat  exchanger. 
The  defect,  exposed  through  an  incision  in 


Pig.  1.  Typical  roentgenogram  of  atrial  septal  defect  in  patient  over  50  years  of  age.  Note  particular- 
ly the  enlarged  pulmonary  outflow  tract  and  large  pulmonary  vessels. 
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Fig.  2.  More  advanced  changes  of  atrial  septal 
defect.  Heai't  enlargement,  mai'ked  increase  in 
piilmonaiy  vascularit.v,  and  evidence  of  con- 
gestive heart  failure  are  prominent. 

the  right  atrial  wall,  was  of  the  secundum 
type  in  each  instance  and  measured  3  to  6 
cm  in  diameter.  The  lesion  was  closed  with 
interrupted  and  continuous  silk  sutures  in  2 
cases  and  with  a  Teflon  patch  in  3.  One  of 
the  direct  suture  cases  subsequently  recur- 
red, necessitating  re-operation  a  .year  and  a 
half  later  when  closure  was  accomplished 
successfully  with  a  Teflon  patch.  Ultimate- 
ly, therefore,  4  of  the  5  cases  reciuired  a 
synthetic  patch  to  successfully  close  the  de- 
fect. The  duration  of  cardiopulmonary  by- 
pass was  15  to  42  minutes.  Effective  ven- 
tricular contraction  resumed  after  comple- 
tion of  the  by-pass  in  4  cases.  One  patient 
experienced  ventricular  fibrillation  momen- 
tarily, which  was  promptly  reverted  to  a 
strong  regular  rhythm  by  electroshock,  cal- 
cium, and  prostigmine. 

Postoperative  Results  and  FoUoic-up 

All  patients  had  a  smooth  postoperative 
course  and  were  doing  well  at  the  time  of 
discharge  from  the  hospital.  They  have  been 
followed  from  fi^'e  months  to  two  years  since 
operation.  Acute  heart  failure  developed  in 
one  patient  (case  5)  one  week  after  dis- 
charge. After  being  re-admitted  to  the  hos- 
pital, fully  digitalized,  and  given  diuretics, 


Fig.  3,  Klcclrocardit)gi'am  of  patient  witli  ittrial 
septal  defect.  Right  bundle  branch  block  and 
right  axis  deviation  Avere  uniformly  pi'csent  in 
this  series  of  cases. 

she  reco\'ered  and  with  medical  managi 
ment  has  remained  stabilized  to  the  pri 
sent. 

Four  of  the  5  patients  have  continued  to^ 
take  maintenance  doses  of  digitalis.  Mur- 
murs are  no  longer  heard  in  4,  while 
systolic  murmur  is  noted  in  1.  Two  patienti 
with  episodic  auricular  fibrillation  have  ri 
spondee!  well  to  cjuinidine.  The  first  patient" 
operated  upon  (two  years  agol  is  now 
asymptomatic,  has  no  murmur,  requires  no 
digitalis,  and  has  a  small  heart.  The  remain- 
ing 4  show  progressive  improvement  with 
the  passage  of  time.  This  suggests  that  oldei^ 
patients  who  undergo  surgical  correction  of 
atrial  septal  defects  require  several  months 
of  adjustment  to  their  corrected  physiologic 
status  before  obtaining  the  ultimate  desired^ 
result. 


Discussion 


Atria!  septal  defect  is  sometimes  com- 
patible with  a  long  life.  Wood'  has  pointed 
out  that  the  average  age  at  death  is  36  years. 
Campbell*  has  stated  that  those  who  develop, 
auricular  fibrillation  usually  die  within  5  td 
10  }-ears.  Perhaps  one  factor  whicli  allows 
for  an  occasional  long  survival  despite  a 
large  atrial  septal  defect  is  that  severe  pul- 
monary hypertension  often  does  not  de- 
velop. Ellis  and  others"  reported  that  over 
half  of  their  38  patients  past  40  years  old 
had  pulmonary  artery  pressure  under  6^! 
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mm.  of  Hg.  He  also  stated  that  large  pul- 
monary blood  flows  levels  over  a  long  peri- 
od of  time  did  not  necessarily  result  in  pul- 
monary vascular  changes. 

Summnry 

Atrial  septal  defect  is  sometimes  com- 
patible with  prolonged  surivival,  but  the 
average  age  of  death  from  this  defect  is  in 
the  fourth  decade. 

Atrial  septal  defect  in  the  middle  and  late 
years  is  often  passed  over  as  rheumatic 
heart  disease.  The  diagnosis  of  this  defect 
should  be  considered  at  any  age  (even  if 
there  is  a  history  of  rheumatic  fever)  when 
there  is  a  murmur  associated  with  right 
cardiac  enlargement,  increased  pulmonary 
;  blood  flow,  right  axis  deviation,  and  right 
bundle  branch  block".  There  are  perhaps 
many  cardiac  cripples  with  "mitral  valve 
disease"  who  actually  have  congenital  atrial 
septal  defects.  Cardiac  catherization,  an 
accurate  test  with  extremely  low  risk,  is  in- 
dicated even  in  elderly  patients  when  atrial 
septal  defect  is  a  possibility. 


Patients  past  the  age  of  50  tolerate  sur- 
gical correction  of  atrial  septal  defects  very 
well,  and  5  cases  are  reported  to  demon- 
strate this  point. 
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FAILURE  RATIO  OF  2865  TO  ONE 


If  profits  in  the  drug  industry  were  as  exorbitant  as  some  have  claim- 
ed, I  am  at  a  loss  to  explain  why  anyone  holds  the  stock  of  a  corporation  in 
any  other  field!  The  truth,  of  course,  is  that  profits  are  not  exorbitant.  And 
here's  why.  In  a  recent  year,  drug  firms  tested  more  than  114,600  sub- 
stances for  possible  medical  application.  Only  40  of  these  have  reached  the 
druggist's  shelf.  Thus,  the  failure  ratio  in  drug  industry  research  is  2,865 
to  one!  In  this  industry,  approximately  44  cents  out  of  every  profit  dollar 
is  returned  to  the  business  for  research,  new  plants  and  equipment.  Since 
1947,  the  drug  industry  has  spent  more  than  $1  billion  in  research  alone. — 
Henry  M.  Moen,  Executive  Secretary,  Minnesota  State  Pharmaceutical 
Association,  in  Minnesota  Pharmacist,  April  1962. 
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Cardiac  Arrliytlimias  During  and  Immediately  After  Surgery 


A.  Robert  Cordell,  M.D. 
Winston-Salem 


I 


As  diagnostic  and  surgical  techniques  are 
refined,  the  indications  for  certain  proced- 
ures are  broadened  and  increasing  numbers 
of  patients  are  subjected  to  a  variety  of 
operations.  In  addition,  the  gradual  aging 
of  our  population  implies  that  larger  num- 
bers of  older  patients,  in  need  of  a  variety 
of  surgical  procedures,  are  being  presented 
to  the  surgeon.  The  responsibility  for  man- 
aging these  patients  during  and  after  opera- 
tion is  properly  in  the  hands  of  the  anes- 
thesiologist, the  surgeon,  and  the  internist. 
Of  great  import  to  these  physicians,  in  their 
concern  for  their  patients,  is  the  occasional 
appearance  of  some  cardiac  irregularity 
which  can  seriously  reduce  cardiac  output 
and  occasionally  lead  to  death.  Most  of  these 
arrhythmias  demand  immediate  attention, 
with  attempts  at  reversion  to  a  sinus  rhy- 
thm, in  order  to  preserve  cardiac  function. 

Interest  in  the  so-called  "acute  cardiac 
upsets"  during  or  immediately  following 
operations  is  not  new,  but  surprisingly  little 
has  been  written  when  one  considers  the 
advances  made  in  our  knowledge  of  normal 
and  abnormal  cardiac  function  in  the  past 
ten  years.  Levine'  reviewed  9  cases  of  car- 
diac arrhythmias  following  general  surgi- 
cal procedures  in  1920.  He  decried  the  use 
of  the  term  "acute  dilation  of  the  heart" 
and  emphasized  the  importance  of  more  def- 
initive diagnosis  and  treatment  of  the  var- 
ious types  of  arrhythmia. 

Classificatio7i 
The  most  frequent  arrhythmia  seen  dur- 
ing and  immediately  after  surgery  is  paro- 
xysmal atrial  fibrillation.  Far  below  it  in 
incidence  are  the  other  atrial  arrhythmias: 
paroxysmal  supraventricular  tachycardia, 
premature  atrial  contractions,  and  sinus 
tachycardia.  Paroxysmal  ventricular  tachy- 
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Aided  in  part  by  grants  from  the  USPHS  (H-6504,  HTS 
5392). 


cardia  is  an  important  and  often  lethal 
arrhythmia,  but  fortunately  it  is  much  less 
commonly  seen  than  those  named  above. 
Ventricular  fibrillation  and  cardiac  arrest 
are  encountered  infrequently  and,  when 
seen,  commonly  represent  a  complication 
of  the  induction  of  anesthesia  or  the  result 
of  cardiac  manipulation. 

Etiology 

It  is  probably  safe  to  say  that  in  the  vast 
majority  of  arrhythmias  a  number  of  etio- 
logic  factors  are  involved  and  have  exerted 
varying  influences  upon  their  development. 
The  presence  of  either  or  both  hypoxia  and 
hypercarbia  is  a  common  antecedent.  In 
fact,  myocardial  hypoxia  can  be  called  the 
common  denominator  in  the  pathogenesis 
of  most  cardiac  irregularities. - 

Pre-existing  coronary  artery  atheroscle- 
rosis is  undoubtedly  the  most  important 
underlying  cause  of  cardiac  arrhythmias 
appearing  during  and  after  anethesia.  The 
increased  frequency  of  this  process  in  the 
fifth,  sixth,  and  seventh  decades  of  life  is 
probably  responsible  for  the  higher  inci- 
dence of  arrhythmias  within  these  age 
ranges.  The  presence  of  acquired  or  con- 
genital organic  heart  disease  is  also  an  in- 
citing factor  and  helps  to  explain  the  mark- 
ed increase  in  incidence  of  arrhythmias  seen 
in  patients  undergoing  cardiac  surgical  pro- 
cedures. Reduction  in  effective  coronary 
blood  flow  as  a  result  of  blood  loss  and/or 
myocardial  depression  due  to  drugs  further 
enhances  the  possibility  of  arrhythmia  by 
increasing  the  degree  of  myocardial  isch- 
emia. 

Stimulation  of  the  vagus  nerves  by  surgi- 
cal manipulation  and  traction  will  produce 
arrhythmias  in  .some  patients-.  Various  dis- 
ease processes  in  the  mediastinum,  the  hilus 
of  the  lung,  and  the  pericardium  have  been 
incriminated  as  important  etiologic  factors. 
Of  these,  carcinoma  of  the  lung  invading 
the  pericardium  has  been  cited  most  fre- 
quently. In  fact,  pneumonectomy  for  car- 
cinoma of  the  lung  has  been  associated  with 
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the    highest    incidence    of    arrhythmias    in 
some  reporteci  series-'-'"'. 

Incidence 

Exhaustive  studies  of  the  incidence  of 
arrhythmias  in  large  series  of  patients  un- 
dergoing surgery  have  not  been  done.  Most 
of  tlie  retrosiaective  studies  have  included 
patients  in  a  particular  surgical  specialty 
area,  and  therefore  are  difficult  to  interpret 
I  in  the  light  of  the  entire  patient  population. 
As  might  be  expected,  it  would  appear  that 
patients  undergoing  cardiac  operations  have 
the  highest  incidence  of  arrhythmias.  For 
example,  it  has  been  estimated  at  this  insti- 
tution that  of  patients  undergoing  open 
heart  procedures,  at  least  75  per  cent  will 
have  one  or  more  arrhythmias  at  some  time 
during  their  operative  or  postoperative 
course. 

In  addition,  experience  at  this  hospital 
with  a  series  of  approximately  300  closed 
mitral  valvotomies  disclosed  an  incidence  of 
atrial  fibrillation  of  about  45  per  cent  prior 
to  operation".  This  finding  lends  further 
credence  to  the  importance  of  pre-existing 
cardiac  disease  in  the  production  of  arrhy- 
thmia. 

The  next  highest  incidence,  as  far  as  pa- 
tient grouping  is  concerned,  is  found  in 
those  undergoing  thoracic  non-cardiac  op- 
erations. The  reasons  have  been  previously 
stated.  The  incidence  has  varied  from  9.9 
per  cent  in  Massie's  report'  to  21  per  cent 
in  Currens''*.  More  recent  reports,  such  as 
that  of  Calatayud,  Kelser  and  Caceres-',  indi- 
cates a  lower  overall  incidence  in  this  group 
— in  the  range  of  5  per  cent.  This  apparent 
drop  in  recent  years  might  well  indicate 
greater  awareness  of  the  significance  of  ab- 
normal rhythms  and  consecjuently  better 
management  of  the  patients. 

The  incidence  of  cardiac  arrhythmia  in 
non-thoracic  patients  is  difficult  to  ascertain 
in  view  of  the  paucity  of  reported  studies. 
It  is  probably  greater  than  generally  recog- 
nized, and  it  definitely  increases  in  patients 
over  50  years  of  age. 

Prevention 

The  most  rational  approach  to  reducing 
the  incidence  of  cardiac  arrhythmia  during 
and  immediately  after  surgery  is  to  begin 


with  the  patient's  preoperative  evaluation. 
The  anesthesiologist,  the  surgeon,  and  the 
internist  should  carefully  evaluate  his  car- 
diovascular status,  including  a  critical  an- 
alysis of  cardiac  drugs  then  being  taken  as 
well  as  those  which  may  be  needed.  Careful- 
ly given  anesthesia,  with  avoidance  of  hy- 
poxia and  the  cardiodepressant  effects  of 
anesthetic  agents,  is  one  of  the  greatest  pro- 
tections against  arrhythmia  that  the  patient 
can  have.  Careful  attention  to  blood  volume, 
breathing  exercises,  and  avoidance  of  atelec- 
tasis, hypoxia  and  hypercarbia  are  further 
necessary  factors  in  postoperative  care. 
When  arrhythmias  appear  in  spite  of  these 
measures,  their  prompt  recognition  and  the 
intsitution  of  proper  treatment  will  give  the 
patient  the  best  chance  for  survival. 

Treatment 

In  undertaking  treatment  of  any  cardiac 
arrhythmia,  it  is  necessary  first-  to  insure 
that  adequate  ventilation  is  being  main- 
tained. Blood  loss  should  be  replaced  and 
adequate  blood  pressure  temporarily  main- 
tained with  intravenous  pressor  agents  if 
necessary.  If  surgery  is  in  progress,  trac- 
tion and  manipulation  should  stop  imme- 
diately. The  anesthesiologist  should  de- 
crease or  discontinue  the  administration 
of  anesthetic  agents  exerting  myocardial 
depressant  effects. 

Sinus  bradyacrdia  resulting  from  vagal 
stimulation  will  usually  respond  well  to 
cessation  of  traction  and  the  intravenous 
administration  of  atropine.  Sinus  tachy- 
cardia rarely  recjuires  specific  cardiac  medi- 
cation. If  severe  enough,  it  may  respond 
well  to  0.5  mg.  of  Neostigmine  given  intra- 
venously. 

Premature  systoles  may  be  the  forerunner 
of  paroxysmal  atrial  tachycardia,  atrial  fi- 
brillation, or  ventricular  tachycardia.  If  se- 
vere enough  to  recjuire  treatment,  the  in- 
travenous administration  of  Xylocaine  in  a 
concentration  of  1  mg.  per  2  to  3  pounds  of 
weight  may  prove  cjuite  effective".  It  is  less 
toxic  than  an  intravenous  preparation  of 
quinidine.  If  the  arrhythmia  cannot  be  con- 
trolled by  Xylocaine,  digitalization  will  be 
the  next  desired  step. 

Paroxysmal  supraventricular  tachycardia 
is  best  treated  by  full  digitalization,  if  no 
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previous  digitalis  has  been  given.  As  said 
previously,  Xylocaine  is  sometimes  quite  ef- 
fective. So  is  procaine  amide,  but  it  has 
the  undesirable  quality  of  producing  hypo- 
tension on  occasion.  Neosynephrine  hydro- 
choloride  gi^-en  by  intra\'enous  drip  is  some- 
times effective.  If  the  tachycardia  has  been 
produced  by  digitalis  intoxication,  the  treat- 
ment of  choice  is  potassium  chloride  admin- 
istered by  intravenous  drip  in  the  concen- 
tration of  50  mEq.  per  500  cc.  of  5  per  cent 
glucose  in  water. 

Paro.xysmal  atrial  fibrillation  is  best  treat- 
ed by  full  digitalization  if  digitalis  has  not 
been  previously  administered.  This  drug 
exerts  a  beneficial  effect  by  controlling  the 
ventricular  response,  and  thereby  minimizes 
the  degree  of  pathophysiology.  It  must  be 
remembered,  however,  that  digitalis,  quini- 
dine,  and  procaine  amide  hydrochloride  can 
all  produce  arrhythmia  in  overdosage.  At- 
taining the  proper  levels  is  not  always  easy 
in  many  patients. 

Paroxj'smal  ventricular  tachycardia  is 
usually  best  treated  by  intravenous  Xylo- 
caine or  procaine  amide.  Quinidine  glu- 
conate is  also  an  effective  medication. 

Cardiac  arrest  requires  cardiac  massage 
and  adequate  ventilation  followed  occasion- 
ally by  necessary  electrical  pacing.  Resusci- 
tation sometimes  requires  intracardiac  in- 
jections of  adrenalin  and  calcium  gluconate. 

In  patients  with  either  atrial  or  ventricu- 
lar arrhythmias  that  defy  drug  treatment  or 
are  recurrent,  or  when  therapeutic  drugs 
prove  toxic  and  have  to  be  discontinued,  se- 
rious consideration  should  be  given  to  direct 
current  countershock  as  described  by  Lown 
and  associates'".  This  method  is  safe, 
simple,  expedient,  and  apparently  free  of 
after  effects.  Early  experience  at  this  insti- 
tution* with  patients  having  a  variety  of 
both  atrial  and  \-entricular  arrhythmias  is 
quite  encouraging. 

It  is  apparent  that  constant  electrocardio- 
graphic observation  and  blood  pressure  de- 
terminations are  required  to  adequately  di- 
agnose and  treat  any  arrhythmia.  We  have 
not  always  found  it  easy  to  interpret  elec- 
trocardiograms, even  with  expert  assistance. 
Accurate  interpretation  is  obviously  essen- 

•Using  American  Optical  Company's  Lown  Cardioverter. 


tial  in  order  to  initiate   proper   treatment 
immediately. 

Prognosis 

The  prognosis  following  treatment  for  the 
great  majority  of  these  arrhythmias  is  good. 
The  outlook  is  particularly  bright  with  re- 
gard to  the  atrial  arrhythmias.  The  issue  un- 
fortunately is  always  seriously  complicated 
by  the  presence  of  organic  cardiac  disease. 
Ventricular  arrhythmias  genei-ally  can-y  a 
worse  prognosis,  and  often  serve  as  a  pre- 
lude to  ventricular  fibrillation  or  cai'diac 
ari-est.  The  salvage  of  patients  with  ventri- 
cular fibi-illation  and  cardiac  arrest  in  this 
institution  is  no  higher  than  50  per  cent.  Re- 
currence of  arrhythmia  in  days,  weeks,  or 
months  after  resuscitation  serves  occasion- 
ally to  dampen  initial  enthusiasm. 

Summary 

Cardiac  arrhythmia  constitutes  a  signif- 
icant threat  to  the  patient  undergoing  sur- 
gery or  in  the  early  reco\'ery  pei-iod.  These 
arrhythmias  may  be  of  the  atrial  or  ventri- 
cular -variety  and  result  most  commonly 
from  chi-onic  vagal  stimulation,  hypoxia,  or 
both,  in  an  age  group  where  coronary  artei'y 
atherosclerosis  is  prevalent. 

Arrhythmias  are  most  common  in  pa- 
tients undei-going  cai'diac  suigery,  and  least 
common  in  those  having  opei-ations  not  in- 
volving the  chest. 

The  ti'eatment  of  cai-diac  arrhythmias 
complicating  sui-geiy  is  based  upon  the 
same  principles  governing  therapy  under 
more  oi-dinary  circumstances.  Efforts  at 
pi-evention  should  center  on  careful  patient- 
evaluation  and  prepai-ation  for  sui-gery,  as 
well  as  the  avoidance  of  blood  loss,  hypoxia, 
and  drug  overdosage  during  and  after  sur- 
geiy.  All  therapy  should  be  directed  toward 
correcting  the  abnormal  physiology  as 
cjuickly  as  possible. 
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Dystocia  Resulting  rrom  a  Congenital  Vaginal  Septum 

Talbot   F.   Parker,   Jr.,   M.D. 
goldsboro 


The  purpose  of  this  paper  is  to  report  a 
case  in  wliich  a  congenital  vaginal  septum 
caused  dystocia.  As  an  introduction,  the  per- 
tinent embryology  will  be  briefly  reviewed. 

Embryology   of   the   Mullerian   System 

The  embryology  of  the  female  genital  sys- 
tem is  complex.  The  lower  vagina,  hymen, 
and  vestibule  are  derived  from  the  urogeni- 
tal sinus.  The  upper  vagina,  uterus,  and 
tubes  are  from  the  mullerian  ducts. 

The  mullerian  system  is  thought  to  devel- 
op in  the  following  manner':  Two  solid 
cords  of  mesothelial  cells — called  the  muller- 
ian cords — develop  in  the  lateral  part  of  the 
embryonic  urogenital  ridge  and  extend 
downward  and  medially  into  the  pelvis  to 
the  urogenital  sinus  (  fig.  1 ) .  Canalization 
follows  shortly,  converting  the  solid  cords 
into  hollow  ducts.  The  upper  parts  of  the 
mullerian  ducts  remain  lateral  and  separate, 
forming  the  fallopian  tubes.  The  lower  por- 
tions fuse  at  the  mid-line,  forming  the  ut- 
erus and  upper  vagina,  at  first  with  a  double 
lumen,  one  from  each  duct.  The  partition 
between  the  two  lumens  soon  disappears, 
resulting  in  a  single  lumen  for  the  uterus 
and  vagina. 

The  upper  vagina  of  the  mullerian  system 
was  separated  from  the  hollowed  out  uro- 


This  paper  and  the  three  successive  case  reports  were 
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Obstetrical  and  Gynecologic  Society,  Southern  Pines,  April 
27-28. 


genital    sinus    by    a    transverse    partition, 
which  disappears-. 

Congenital  anomalies  of  the  internal  geni- 
talia are  usually  due  to  one  or  niore  of  the 
following  mechanisms' : 

1.  Complete  or  partial  absence,  unilateral 
or  bilateral. 

2.  Defect  in  canalization. 

3.  Lack  of  proper  fusion  of  bilateral 
anlagen,  which  normally  form  a  single 
structure. 

4.  Incomplete  disappearance  of  partitions. 

A  failure  in  the  development  of  the  mul- 
lerian system  would  result  in  the  absence 
of  part  or  all  of  the  tubes,  uterus,  and  upper 
vagina.  A  defect  in  canalization  would  rend- 
er these  structures  nonpatent.  This  defect 
could  be  focal  or  extensive,  and  unilateral  or 
bilateral.  Lack  of  fusion  results  in  parts  of 
the  uterus  or  vagina  being  hemi-formed 
and  double.  Incomplete  disappearance  of 
the  partition  between  the  fused  mullerian 
ducts  can  result  in  varying  degrees  of  a 
septate  uterus,  a  cervix  with  two  ora,  or  a 
longitudinal  vertical  vaginal  septum.  A 
tranverse  vaginal  septum  is  of  different 
etiology,  representing  a  fault  at  the  union 
of  the  mullerian  duct  system  above  with  the 
urogenital  sinus  structures  below.  Some  call 
this  "vaginal  atresia."-'  •■* 

The  following  case  is  an  example  of  a 
congenital  longtitudinal  vaginal  septum,  the 
result  of  incomplete  disappearance  of  the 
lower  part  of  the  partition  initially  present 
between  the  fused  mullerian  ducts. 
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Fig.   1.   Diagram    showing   fusion   of   the    iiiuUerian  dut-Is  and  di^appfarance  of  the  median  partition. 


Report  of  a  Case 

A  26  year  old  white  housewife,  para  0, 
gravida  1,  was  first  seen  December  12,  1961, 
because  of  early  pregnancy.  Her  last  mens- 
trual period  was  October  22.  1961. 

Cystoscopic  examination  had  been  done 
in  August,  1961,  because  of  "urethritis  and 
infection  of  the  right  kidney."  No  intraven- 
ous pyelogram  was  obtained.  A  pelvic  exam- 
ination had  been  done,  and  the  doctor  re- 
ported that  she  had  a  "curved  cervix."  Pene- 
tration d}-spareunia  had  always  been  pres- 
ent. A  contraceptive  ( Delphen  Cream)  was 
used  until  June,  1961.  She  had  had  no  pre- 
vious operations.  There  was  no  family  his- 
tory of  congenital  anomalies. 

At  the  initial  visit  a  general  and  pelvic 
examination  was  normal  except  for  the 
presence  of  a  vertical  longitudinal  vaginal 
septum  ( fig.  2 ) .  It  was  thin,  pliable,  and  ex- 
tended upward  from  just  inside  the  hymen- 
al ring  for  5.^  cm.,  to  within  2  cm.  of  the 
cervix.  The  septum  was  slightly  to  the  left 
of  the  mid-line.  The  passageway  on  the 
right  was  adequate  for  routine  examination, 
but  the  left  passageway  would  admit  only 


one  finger.  The  cervi.\  was  single,  had  only 
one  OS,  and  was  not  attached  to  the  sep- 
tum. The  fundus  was  of  normal  size  and  j 
shape,  single,  and  slightly  soft.  The  adnexa 
and  cul-de-sac  were  normal. 

The  impression  was:  (1)  a  five-week 
uterine  pregnancy  ( estimated  date  of  con- 
finement, July  29,  1962);  (2)  a  congenital 
longitudinal  vaginal  septum. 

On  July  29,  1962,  the  patient  was  ad- 
mitted at  term,  in  early  labor,  with  the  cer- 
vix well  effaced  and  dilated  1.5  cm.  The 
vertex  presented  in  position  ROP  at  station 
O,  not  yet  touching  the  vaginal  septum.  An 
enema  was  given,  and  amniotomy  was  done. 
During  the  seven  houi's  of  labor  .50  mg.  of 
Phenergan,  50  mg.  of  Demerol,  and  20  of 
Largon  were  given  intramuscularly.  When 
the  cervix  was  dilated  7  cm.,  a  continuous 
caudal  anesthetic  was  started,  using  a  1  per 
cent  concentration  of  Carbocaine.  Uncompli- 
cated anesthesia  developed  to  the  level  of 
T-11  during  the  last  three  hours  of  labor,  the 
delivery,  and  the  operation. 

At  complete  cervical  dilatation  the  vertex 
remained  in  position  ROP.  It  de.'^cended  to 
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station  2  plus  with  contractions,  tightly 
stretching  the  septum.  The  septum  could 
'not  be  displaced  to  either  side. 

The  patient  was  taken  to  the  delivery 
room  where  the  septum  was  divided  close 
to  the  posterior  vaginal  wall.  The  end  of 
the  septum  was  ligated  and  the  defect  in 
the  posterior  vaginal  wall  sutured.  She 
was  placed  on  her  side  while  the  vertex 
slowly  rotated  to  position  ROA  during  the 
next  hour.  When  the  vertex  crowned,  she 
was  placed  in  the  lithotomy  position  again 
and  catheterized.  A  mid-line  episiotomy  was 
done,  and  she  was  delivered  of  a  7  pound  1 
ounce  normal  girl  by  outlet  forceps.  The 
membranes  and  placenta  were  delivered 
three  minutes  later. 

The  recently  sutured  posterior  vaginal 
wall  was  examined  and  found  intact.  Most 
of  the  vaginal  septum  was  then  excised, 
but  not  flush  with  the  anterior  vaginal  wall 
so  as  to  avoid  endangering  the  sub-lying 
urethra  and  bladder.  The  anterior  defect 
was  sutured  and  the  episiotomy  repaired. 


CERVIX 


•':;ONGENITAL 
LONGITODINAL    ■' ., 
ffAGINAL     SEPTUM' 


HYMEN 


Fig.  2.  Congenital  longitudinal  vaginal  septum. 


All  sutures  were  of  000  chromic  catgut. 
No  packs  or  drains  were  used.  Estimated 
blood  loss  was  200  cc. 

Cystitis  (found  on  culture  to  be  due  to 
Proteus  vulgaris)  developed  one  day  post 
partum,  possibly  from  catheterization  prior 
to  delivery.  It  cleared  promptly  on  being 
treated  with  Azo-Gantrisin.  There  was  no 
infection,  drainage,  or  discomfort  related  to 
excision  of  the  vaginal  septum.  The  patient 
was  discharged  on  the  sixth  postpartum 
day. 

Urinalysis  was  normal  two  weeks  post 
partum. 

The  patient  was  re-examined  at  five 
weeks  and  again  at  six  months  post  partum. 
Urinalysis  was  normal  and  there  were  no 
genitourinary  symptoms.  The  vaginal  walls 
and  the  episiotomy  healed  well,  with  no 
narrowing  of  the  vagina.  The  posterior  vag- 
inal wall  was  flush.  Anteriorly  tliere  was  a 
small  asymptomatic  soft  ridge  of  tissue 
where  the  septum  had  not  been  trimmed  off 
completely  flush.  No  dyspareunia  remained. 
She  was  most  appreciative  of  this  change, 
saying:  "I  had  just  taken  it  for  granted  that 
I  was  supposed  to  hurt  like  that  when  I  had 
relations." 

Comment 

In  this  case  the  septum  actually  obstruct- 
ed the  vagina,  prevented  delivery,  and  thus 
caused  vaginal  dystocia.  The  bladder  was 
endangered  by  traction  on  the  bladder  base 
as  the  descending  head  stretched  the  vagi- 
nal septum.  The  septum  was  divided  during 
labor,  because  only  then  was  incision  ob- 
viously necessary.  Prenatally  it  had  been 
hoped  that  the  septum  would  be  displaced 
to  one  side  at  delivery. 

It  would  have  been  prudent  to  explore 
the  uterine  cavity  after  delivery  and  to  have 
obtained  an  intravenous  pyelogram. 

Discussion 

Symptoms 

While  a  longitudinal  vaginal  septum  may 
be  asymptomatic,  it  usually  causes  dys- 
pareunia and  possibly  dystocia.  The  septum 
itself  does  not  cause  infertility,  although  in- 
fertility may  result  from  associated  ano- 
malies. 
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Incidence 

Longitudinal  vaginal  septa  are  rare.  The 
stated  incidence  of  all  genital  tract  anoma- 
lies is  verj^  low — from  0.1  to  3.5  per  cent* — 
probabh-  because  only  the  more  obvious 
malformations  are  recognized.  Their  diag- 
nosis is  not  difficult  if  the  physician  keeps 
them  in  mind.^  Mild  degrees  of  anomal}'  are 
diagnosed  secondarj-  to  the  compUcations 
they  cause. 

The  presence  of  a  vaginal  septum  greatly 
increases  the  probability  that  other  asso- 
ciated anomalies  are  present  in  the  genital 
or  urinaiy  tract.  The  obstetrician  should  be 
on  guard  for  inertial  labor,  malpresentation, 
or  dystocia  from  other  as  yet  unrecognized 
uterine  anomalies.  The  uterine  cavitj' 
should  be  explored  at  deliveiy.  A  septate  or 
externallj'  divided  uterus  may  be  found. 
Intravenous  pyelograms  should  be  done. 
Urinary  tract  anomalies  occur  in  5  to  10 
per  cent  of  patients  with  anomaly  of  the 
genital  tract.* 

Management 

Once  anomalies  are  recognized,  the  pos- 
sible complications  can  usuallj-  be  antici- 
pated and  proper  management  planned  ac- 
cordingly.-^ Longitudinal  vaginal  septa  are 
easily  and  effectively  managed  by  simple 
excision,  preferably  in  the  non-pregnant 
state.  Good  function  results  if  the  rest  of  the 
genitalia  are  normal. 

When  a  septum  is  first  diagnosed  during 
pregnancy,  opinions  differ  as  to  whether  it 
should  be  excised  prenatally  or  treated 
expectantly  and  divided  in  labor,  if  neces- 
sary. Most  obstetricians  wait,-  for  the  follow- 
ing reasons: 

1.  Anesthesia  and  surgery  are  hazards  to 
pregnane}'. 

2.  Hemostasis  can  be  a  problem  with  the 
increased  vascularity  in  pregnancy. 

3.  During  pregnancy  the  septum  becomes 
pliable  and  may  be  displaced  to  one  side  at 
deliver}'. 

4.  The  septum  can  be  divided  during 
labor,  if  necessary,  followed  by  complete  ex- 
cision immediately  after  delivei-}'. 

Cicatrix  and  narrowing  of  the  vagina  may 
result  from  overenthusiastic  excision  of  the 


vaginal  attachments  of  the  septum.  This  is 
also  hazardous  to  the  rectum  and  urinary 
tract.  The  hazard  is  increased  by  distortion 
during  pregnancy  and  at  delivery.  Anterior- 
ly the  septum  maj'  contain  a  portion  of  the 
urethra  or  bladder.  Catheterizing  the  blad- 
der beforehand  and  sounding  the  urethra 
and  bladder  at  time  of  operation  are  precau- 
tionarj'  aids. 

Summary 

1.  The  importance  of  searching  for 
asjTnptomatic  anomalies  of  the  genital  tract 
is  stressed. 

2.  The  embryolog\-  of  the  muUerian  sys- 
tem has  been  briefly  reviewed. 

3.  A  case  is  reported  of  a  longitudinal 
vaginal  septum  causing  dystocia  and  re- 
quiring incision  during  labor. 

4.  WTien  a  vaginal  septum  is  first  diag-' 
nosed  during  pregnancy,  management 
should  be  deferred  until  delivery. 
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Trade  and  generic  names  of  drugs 

Azo-Gantrisin      (Sulfisoxazole  diethanolamine 
with  phenazopyriiiine  hydro- 
chloride, Roche) 

Carbocaine  (Mepivacaine  hydrochloride, 

Winthrop) 

Demerol  (Meperidine    hydrcxihloride, 

Winthrop) 

Largon  (Propiomazine  hydrochloride, 

Wyeth) 

Phenergan  (Promethazine  hydrochloride, 

(Wyeth) 
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Tumors  of  the  pituitary  and  suprasellar 
region  are  a  rare  but  well  documented  cause 
of  amenorrhea.  In  a  review  of  350  cases  of 
amenorrhea  studied  at  Johns  Hopkins  Hos- 
pital, Georgeanna  Seegar  Jones'  found  only 
two  pituitary  neoplasms,  both  chromophobe 
adenomas.  The  amenorrhea  may  precede 
the  clinical  recognition  of  such  a  lesion  by 
months  or  years,  and  the  ovarian  insuf- 
ficiency in  such  instances  is  secondary  to  in- 
adecjuate  secretion  of  pituitary  gonodotro- 
pin.  This  selective  gonodotropin  deficiency 
with  hypogonadism  often  overshadows  ab- 
normalities in  thyroid  or  adrenal  function. - 
It  is  the  purpose  of  this  paper  to  report 
such  a  case  of  hypogonadism  resulting  from 
craniopharyngioma,  with  emphasis  on  the 
gynecologic  aspects  of  diagnosis  and  man- 
agement. 

Craniopharyngioma  is  a  cystic  suprasellar 
epithelial  tumor,  histologically  benign  but 
difficult  to  cure  by  virtue  of  its  critical 
location.  Incomplete  removal  and  recur- 
rence are  common.  It  is  presumed  that  this 
lesion  mechanically  interferes  with  gonado- 
tropin production  or  release  at  the  pituitary- 
hypothalmic  level.-  Skull  roentgenograms 
reveal  suprasellar  calcification  in  60  per 
cent  of  cases.-''  In  many  of  the  cases  re- 
ported, description  of  the  neurosurgical 
aspects  of  this  lesion  has  been  more  precise 
than  the  study  of  associated  endocrine  de- 
fects. The  literature  is  replete  with  such  ill- 
defined  eponyms  as  Loraine-Levi  dwarfism 
and  Frohlich's  syndrome.  The  following 
case  afforded  an  opportunity  for  preopera- 
tive and  postoperative  endocrine  evaluation. 

Case  Report 

A  17  year  old  white  female  was  found,  on 
routine  ophthalmoscopic  examination,  to 
have  a  left  .temporal  visual  field  defect.  She 
had  never  menstruated  or  noted  develop- 
ment of  secondary  sex  characteristics. 
There  had  been  no  hormone  therapy  or  en- 
docrine study.  Review  of  systems  was  nega- 


tive except  for  mild  intermittent  occipital 
headaches  attributed  to  tension.  Her  past 
medical  and  family  history  disclosed  no  per- 
tinent abnormalities. 

Physical  examination 

General  physicial  examination  revealed  a 
cooperative  young  white  girl,  who  appeared 
normally  proportioned  ( height  62  inches, 
weight  127  pounds. )  the  features  were 
juvenile.  She  had  a  smooth  "peaches  and 
cream"  complexion.  Fingers  were  long  and 
tapering.  There  was  no  webbing  of  the  neck. 
No  axillary  or  pubic  hair  had  appeared.  The 
thyroid  was  not  palpable.  No  breast  tissue 
was  palpable.  The  nipples  and  areolae  were 
prepubertal.  The  external  genitalia  were  un- 
developed. The  clitoris  was  not  enlarged, 
and  the  vaginal  mucous  membrane  was 
atrophic.  The  cervix  was  conical,  small,  and 
healthy.  A  small,  firm,  hypoplastic  mobile 
uterus  was  felt.  No  ovarian  tissue  was  palpa- 
The  general  physical,  complete  neurologic, 
and  fundoscopic  examinations  disclosed 
nothing  abnormal. 

Accessory  clinical  findings 

A  complete  blood  count,  urinalysis,  and 
chest  roentgenograms  were  within  normal 
limits.  Blood  chemistry  values  included  the 
following:  sodium  153  mEq.,  potassium  3.9 
mEq.,  carbon  dioxide  25  mEq.  and  chloride 
101  mEq.  per  liter;  phosphorus  3.6  mg.,  al- 
kaline phosphatase  3.1  Bodansky  units,  and 
catecholamines  8  micrograms  per  100  ml. 
These  values  are  normal  for  our  laboratory. 

A  three-hour  glucose  tolerance  curve  was 
flat:  fasting  100  mg.:  30  minutes  117  mg.; 
one  hour,  100  mg.;  two  hours,  100  mg.;  three 
hours  97  mg.  per  100  ml. 

Roentgenograms  of  the  skull  revealed 
suprasellar  calcification  compatible  with 
craniopharyngioma.  A  vaginal  smear  for  nu- 
clear chromatin  was  consistent  with  a  chro- 
mosomal female. 

Pertinent  endocrine  studies  are  listed  in 
table  1. 
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Table    1 
Pieopeiative   Hormone   Assays 


Patient  Normal 
Values    Values 


Gonadotropins 
(mu/24  hours 


10  (6-50)    Low  normal 

Estrogen  Atrophic  smears 
Xo  progesterone 
withdrawal  Decreased 

Adrenal 

(mu/24  hours) 

17-ketogenics  6.8        (5-18)    Xormal 

17-ketosteroids  2.9        ((>-15)    Decreased 

Thyroid 
BEI  (meg.)  4.2       (3.5-8)  Normal 

RAI  47%      (Error) 

The  preoperative  diagnosis  was  cranio- 
pharyngioma with  hypopituitarism,  mani- 
fested primarily  by  ovarian  insufficiency 
with  sexual  infantilism.  There  was  no  overt 
deficiency  in  adrenal  and  thyroid  function. 

In  September,  1961,  the  patient  under- 
went a  craniotomy,  with  excision  of  approxi- 
mately 75  per  cent  of  a  cystic  craniopharyn- 
gioma. Cortisone  was  prescribed  during  the 
operative  period,  in  view  of  a  possible  bord- 
erline adrenal  reserve.  The  postoperative 
period  was  complicated  by  the  onset  of  dia- 
betes insipidus,  which  has  been  adequate!}- 
controlled  with  decreasing  doses  of  Pitres- 
sin.  Xeurologic  follow  up  has  disclosed  no 
progi-ession  or  deterioration  to  date.  No 
hormones  were  given  for  seven  months  fol- 
lowing operation.  Physical  examination  at 
that  time  revealed  no  change  in  the  endo- 
crine status.  Hormone  assays  are  shown  in 
table  2. 

Table    2 
Postoperative  Hormone  Values 

Patient      Normal 
Values       \  alues 
Gonadotropins 

(mu/24  hours)  6  (6-50)      Decreased 

Estrogen    Atrophic  smears  Decreased 

Adrenal 

(mu/24  hours) 

17-ketogenics  9.6  (5-18)      Xormal 

17-ketosteroids  4.2  (6-15)      Decreased 


It  was  felt  that  neither  cortisone  nor  thj-- 
roid  was  indicated.  Thus  ovarian  steroid  re- 
placement was  begun  in  March,  1962,  and 
has  been  continued  without  interruption  for 
one  year.  Maintenance  dosage  consists  of- 
Premarin,  1.2,5  mg.  twice  daily,  for  20  days 
each  month.  Provera.  10  mg.  daily,  is  added 
in  the  latter  half  of  everj-  third  cycle  to  [ 
avoid  unopposed  estrogen  effect.  This  regi-  i; 
men  has  resulted  in  withdrawal  bleeding 
consistently  "normal"  in  duration  and 
amount.  Vaginal  smears  reveal  "good  estro- 
gen effect."  Xipple  buds,  areolar  pigmenta- 
tionfi  and  palpable  breast  tissue  have  devel- 
oped concomitantly  with  maturation  of  the 
external  genitalia  and  vaginal  mucous  mem- 
brane. 

After  eight  months  of  replacement  ther-j 
apy  no  pubic  or  axillary  hair  had  appeared. 
Methyl  testosterone,  5  mg.  given  by  mouth,  I 
was  begun  four  months  ago  and  then  in- 1 
creased  to  10  mg.  daily.  Adult  pubic  hair " 
has  now  begun  to  appear.  There  have  been 
no  voice  changes  or  acne  to  date.  The  pa- 
tient's height  has  increased  1'4   inches  in 
the  past  12  months,  and  x-rays  of  the  hand 
reveal  closures  of  the  metacarpal  epiphyses, 
which    were   open   prior    to    therapy.    The 
beneficial  changes  in  personality  and  social 
behavior     ha\"e     paralleled     the     physical 
changes,  and  the  enthusiasm  of  patient  and 
family  attests  to  their  importance  in   her 
emotional  rehabilitation. 

Comment 

Lloyd"  has  emphasized  that  failure  of  a 
child  to  mature  sexually,  with  or  without 
neurologic  findings,  necessitates  x-rays  of 
the  sella  turcica  and  estimation  of  urinary 
gonadotropins,  in  addition  to  other  perti- 
nent endocrine  studies.  These  procedures 
are  accessible  to  those  in  community  prac- 
tice. Skull  films  were  diagnostic  in  this  in- 
stance, and  they  should  be  routinely  em- 
ployed in  the  evaluation  of  nongestational 
amenorrhea. 

Spontaneous  improvement  in  pituitarj'- 
hypothalamic  function  rarely  follows  surgi- 
cal treatment  of  craniopharyngioma.  In  re- 
viewing reports  on  123  cases  of  this  lesion, 
no  authenticated  instance  of  spontaneous 
sexual  maturation  was  found.'-  ^-  ^  Pituitary 
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destruction  requires  replacement  at  the 
target  organ  level.  After  more  vital  defi- 
ciencies in  adrenal  and  thyroid  function  are 
restored,  sexual  maturation  can  be  readily 
accomplished  with  oral  estrogen.  The  addi- 
tion of  synthetic  oral  progestins,  intermit- 
tently, will  prevent  the  undesirable  effects 
of  unopposed  estrogen  on  the  breast  and 
endometrium.'  Of  course,  ovulatory  menses 
must  await  refinements  in  and  availability 
of  human  pituitary  gonadotropins. 

The  important  role  of  androgens  in  stimu- 
lating the  growth  of  public  hair,  or  so-called 
adrenarche,  is  well  documented.  It  is  note- 
worthy that  growth  of  pubic  hair  promptly 
followed  testosterone  therapy  in  this  pa- 
tient, with  decreased  17  ketosteroids. 

Summary 

A  case  of  craniopharyngioma  with  hypo- 
gonadism has  been  presented.  Sexual  ma- 
turation with  ovarian  steroids  plays  an  es- 


sential role  in  the  rehabilitation  of  such  pa- 
tients. The  importance  of  differential  diag- 
nosis prior  to  treatment  of  amenorrhea  is 
emphasized. 
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Gonadal  Dy^enesis 

A  Case  Report 


Patricia  Ann  Lawrence, 
Charlotte 


M.D. 


Since  Turner's  classic  paper,  in  1938,  on 
"A  Syndrome  of  Infantilism,  Congenital 
Webbed  Neck  and  Cubitus  Valgus,"'  there 
have  been  increasingly  frequent  reports'-"' 
of  this  uncommon  but  not  rare  clinical  en- 
tity. Gonadal  dysgenesis  is  probably  the 
most  commonly  used  term  in  describing  this 
condition,  although  Turner's  syndrome, 
ovarian  agenesis,  Ullrich-Turner-Albright 
syndrome,  and  congenitally  rudimentary 
gonad  syndrome  have  all  been  used  by  var- 
ious writers. 

The  clinical  findings  are  frequently  strik- 
ing and  include  ( 1 )  primary  amenorrhea, 
(2)  sexual  infantilism,  (3)  shortness  of  sta- 
ture, (4)  elevated  urinary  gonadatropin  tit- 
ers, (5)  djelayed  bone  age,  (6)  osteoporosis, 
(7)  congenital  anomalies  including  webbed 
neck,  irregular  hairline,  cubitus  valgus, 
coarctation  of  the  aorta,  renal  defects,  and 
spina  bifida,   (8)   retarded  mental  develop- 


ment,   and    (9)    characteristic    cytogenetic 


features' 
tic  male) 
pattern. 


■■"":  (a)  chromatin  negative  (gene- 
,  and  (b)  45  chromosomes  with  XO 

Case  Report 

The  patient  was  first  seen  in  July,  1961, 
because  of  amenorrhea  and  lack  of  mam- 
mary development.  She  was  18  years  of  age 
at  that  time.  The  family  history  was  non- 
contributory;  siblings  are  normal,  includ- 
ing a  23  year  old  married  sister  who  has  two 
children. 

The  patient  was  the  product  of  a  full- 
term,  uncomplicated  pregnancy,  weighing 
6  pounds  at  birth.  She  undei'went  an  opera- 
tion for  pyloric  stenosis  shortly  after  birth 
but  the  postoperative  course  was  uncompli- 
cated. Her  subsequent  development  was  ap- 
parently normal  except  that  in  her  mother's 
words,  she  was  always  "slow."  She  did  not 
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walk  until  she  was  14  months  old  and  was 
later  than  her  siblings  in  talking.  She  had  to 
repeat  the  first  and  fifth  grades,  and  is  now 
doing  only  mediocre  senior  high  school  work 
at  the  age  of  20.  She  otherwise  seemed  nor- 
mal until  the  age  of  14.  Since  that  time 
there  had  been  no  increase  in  height  and  no 
sexual  maturation. 

Physical  examination  revealed  a  short, 
chunky  girl  measuring  57V4  inches  in  height 
and  weighing  78  pounds.  The  blood  pres- 
sure was  120,  70  and  the  pulse  rate  78.  She 
had  moderate  webbing  of  the  neck  and  a 
low  hairline.  The  chin  was  receding.  The 
chest  was  broad,  with  widely  separated 
nipples  and  a  complete  absence  of  breast  de- 
velopment. There  was  no  axillary  hair  and 
very  scanty  pubic  hair.  There  was  a  definite 
cubitus  valgus.  Femoral  and  pedal  pulses 
were  normal.  The  external  genitalia  were 
infantile.  The  cervix  and  uterus  were  palp- 
able but  quite  small.  The  adnexae  could  not 
be  felt. 

Accessory  clinical  findings 

The  hemoglobin  was  13  Gm.,  the  hema- 
tocrit 40  per  cent.  There  were  9,000  white 
blood  cells,  with  a  normal  differential.  Re- 
sults of  a  routine  urinalysis  were  normal. 

The  follicle-stimulating  hormone  was  re- 
corded as  more  than  100  mouse  units  per  24 
hours  (normal,  6-50).  The  17-hydroxycor- 
ticosteroids  were  14  mg.  ( 5-18  mg.  in  a  nor- 
mal female).  The  17-ketosteroids  were  8.9 
mg.  (6-15  mg.  per  day  in  a  normal  female). 
A  vaginal  smear  was  castrate.  A  buccal 
smear  showed  a  chromatin  negative  pat- 
tern. Chromosones  studies  showed  a  chro- 
mosome count  of  45,  with  an  XO  pattern. 

Roentgenograms  of  the  skull  were  within 
normal  limits.  X-ray  studies  of  the  hands 
and  wrists  showed  considerable  delay  in 
skeletal  maturation,  and  the  bone  age  was 
given  as  12  V4  years.  Roentgenograms  of  the 
pelvis  also  showed  delayed  skeletal  matura- 
tion and  some  general  demineralization  of 
the  bone  throughout. 

Intravenous  pyelograms  revealed  no  ab- 
normalities. 
Treatynent 

Premarin  was  prescribed  in  a  dosage  of 
1.25  mg.  three  times  daily  for  the  first  20 
days  of  each  month.  Enovid  was  added   (5 


mg.  daily)  from  the  tentli  to  the  twentieth 
day  of  each  month  for  three  months  out  of 
the  year.  Treatment  was  discontinued  for 
three  months  during  the  summer. 

This  schedule  has  been  continued  to  the 
present  time.  The  patient  has  had  normal 
four-day  periods  each  month  since  start- 
ing cyclic  therapy.  She  had  no  periods  dur- 
ing the  summer  when  the  drugs  were  dis- 
continued. Three  months  after  beginning 
treatment,  she  showed  minute  breast  devel- 
opment, an  increase  in  pubic  hair,  an  in- 
creased sense  of  well-being,  but  no  other 
changes. 

When  she  was  seen  in  February,  1962, 
her  height  was  58  inches,  a  growth  of 
three-fourths  of  an  inch,  and  weight  had  in- 
creased to  85  pounds.  Breasts  showed  defi- 
nite enlargement,  and  there  was  an  increase 
in  pubic  hair.  X-rays  of  the  wrists  were  re- 
peated, and  bone  age  is  shown  now  to  be  14 
years.  The  mother  states  that  the  patient 
appears  to  be  much  better  adjusted  and  is 
happier  and  more  agreeable  around  the 
house.  She  apparently  gets  along  well  with 
her  school  mates  and  appears  quite  pleased 
with  the  response  to  therapy  thus  far. 

Discussion 
Cytogenetics 

The  multiplicity  and  variety  of  congeni- 
tal abnormalities  noted  in  patients  who 
have  gonadal  dysgenesis  (Turner's  syn- 
drome) has  long  caused  confusion  with  re- 
spect to  the  etiology  of  this  condition.  Al- 
bright thought  the  sex  abnormalities  were 
due  to  an  absence  of  estrogen  and  to  the 
presence  of  androgen  from  the  adrenal"''. 
Wilkins  and  Fleischman-'  suggested  that 
ovarian  agenesis  is  not  due  to  an  endocrine 
deficiency  but  to  a  defect  of  germ  plasm, 
causing  failure  of  primordial  germ  cells  to 
develop  or  persist  in  the  genital  ridge,  thus 
leading  to  a  failure  in  development  of  the 
ovaries. 

Following  development  of  sex  chromatin 
studies  in  the  human  in  1954,  and  the  ob- 
servation that  80  per  cent  or  more  of  these 
patients  were  chromatin-negative,  it  was 
thought  that  gonadal  dysgenesis  was  sec- 
ondary to  injury  to  the  primitive  gonad  of 
either  sex  during  the  eighth  or  ninth  week 
of   fetal    life"-    '-'.   The   rapidly   expanding 
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Study  of  cytogenetics  in  recent  years,  how- 
ever, has  shown  that  the  patient  with  this 
syndrome  has  less  than  the  usual  number  of 
chromosomes  owing  to  the  loss  of  an  X 
chromosome.  This  results  is  a  sex  chromo- 
some constitution  of  XO,  as  shown  by  Foi'd 
in  1959. 

On  the  basis  of  this  patient's  chromoso- 
mal pattern  which,  as  stated  previously,  is 
missing  an  X  chromosome  thus  fitting  the 
45  XO  category,  it  was  felt  that  the  multiple 
congenital  anomalies  are  probably  due  to  a 
complete  loss  of  a  chromosome  with  all  the 
genes  responsible  for  a  particular  phase  of 
development. 1^ 

The  natural  history  of  the  condition  must 
begin  with  events  associated  with  concep- 
tion. It  is  thought  to  result  from  an  error  in 
the  segregation  of  a  sex  chromosome  by  par- 
ticipation of  an  abnormal  germ  cell  in  ferti- 
lization, although  an  error  in  the  early  di- 
vision of  a  normal  fertilized  ovum  cannot 
be  ruled  out. 

A  44  +  XO  zygote  could  result  from  fer- 
tilization of  a  normal  ovum  by  a  sperm  with 
no  sex  chromosome  or  from  fertilization  of 
an  ovum  with  no  sex  chromosome  by  a  nor- 
mal X-bearing  sperm." 

The  incomplete  sex  chromosome  complex 
is  incompetent  to  produce  normal  gonads. 
In  such  cases  the  usual  finding  at  laparo- 
tomy is  small  aplastic  ovaries  lacking  fol- 
licles— the  so-called  streak  ovaries.  The  re- 
mainder of  the  reproductive  tract  develops 
along  female  lines. 

In  true  gonadal  dysgenesis  prognosis  for 
spontaneous  ovarian  function  is  hopeless. 
Treatment,  therefore,  is  directed  toward 
achieving  as  much  development  of  second- 
ary sex  characteristics  as  possible — in- 
creased stature,  prevention  of  osteoporosis, 
and  a  greater  sense  of  well-being. 

The  treatment  consists  of  substitution  en- 
docrine therapy.  Whitelaw  and  others^^ 
have  used  norethandrolone  for  22  months 
in  patients  with  gonadal  dysgenesis,  to  pro- 
duce increased  skeletal  growth  with  a  nor- 
mal rate  of  skeletal  maturation.  The  pri- 
mary therapy,  however,  is  the  substitution 
of  estrogen  on  a  cyclic  basis.  Hamblen'^ 
recommends  the  addition  of  progestogens  to 
the  estrogen  formula,  to  prevent  endome- 


trial hyperplasia.  He  also  recommends  a  ces- 
sation of  therapy  for  three  months  out  of 
each  year.  The  endocrine  therapy  should  be 
continued  at  regular  cyclic  dosage  levels 
until  45  to  50  years  of  age,  and  may  be 
continued  thereafter  at  lower  dosages. 

Summary 
A  case  of  gonadal  dysgenesis,  confirmed 
by  cytogenetic  studies,  has  been  reported. 
There  has  been  a  satisfactory  response  to 
cyclic  hormonal  therapy. 

References 

1.  Turner,  H.  H.  A  Syndrome  of  Infantilism,  Congenital 
Webbed  Neclc  and  Cubitus  Valgus.  Endocrinology  23: 
566-574    (Nov.),    1938. 

2.  Varney,  R.  F.,  Kenyon,  A.  T..  and  Koch,  F.  C:  An 
Association  of  Short  Stature,  Retarded  Sexual  Devel- 
opment and  High  Urinary  Gonadotropin  Titers  in 
Women,  Ovarian  Dwarfism,  J.  Clin.  Endocrinol.  2: 
137-145    (March)    1942. 

3.  Wilkins.  L.,  and  Fleischman,  W.:  Ovarian  Agenesis: 
Patholog.v,  Associated  Clinical  Symptoms  and  the 
Bearing  on  the  Theory  of  Sex  Differentiation.  J. 
Clin.  Endocrinol.  4:   357-375   (Aug.),  1944. 

4.  Lisser.  H.,  Curtis,  L.  E.,  Escamilla,  R.  T.,  and  Gold- 
berg, M.  Z.:  The  Syndrome  of  Congenit-ally  Aplastic 
Ovaries  with  Se.xual  Infantilism,  High  Urinary  Gon- 
adotropins, Short  Stature,  and  Other  Congenital  Ab- 
normalities. Tabular  Presentation  of  25  Previousl.v 
Unpublished  Cases.  J.  Clin.  Endocrinol.  7:  665-687 
(Oct.)    1947. 

5.  del  Castillo,  E.  B.,  de  la  Blazr,  F.  A.,  and  Argonz.  J.: 
Syndrome  of  Rudimentary  Ovaries  with  Estrogenic 
Insufficiency  and  Increase  in  Gonadotropins.  J.  Clin. 
Endocrinol.   7:    385^22    (June)    1947. 

6.  Greenbiatt,  R.  B.,  Vazquez.  Efrain.  de  Costa.  O.  M. 
Gonadal  Dysgenesis;  Report  of  Four  Cases.  Obste- 
trics and  Gynecology,  9:   258-289    (Mal-ch),   1957. 

7.  Grumbach,  M.  M.,  Van  Wyk.  J.  J.,  and  Wilkins.  L.: 
chromosomal  Se.x  in  Gonadal  Dysgenesis:  Relation- 
ship to  Male  Pseudohermophrodism  and  Theories  of 
Human  Se.\  Differentiation.  J.  Clin.  Endocrinol.  15: 
1161-1193    (Oct.)    1955. 

8.  Lennox,  B.:  Chromesomes  for  Beginners,  Lancet  1: 
1046-1051    (May    13)    1961. 

9.  Jacobs,  P.  A.,  and  others:  Cytogenic  Studies  in  Pri- 
mary Amenorrhea,  Lancet  1:  1183-1189  (June  3) 
1961. 

10.  Parks,  John,  and  Sites.  James  G.:  Genetics  and  Gyne- 
cologic Practice.  Amer.  J.  Obstet.  Gynec.  83:  436- 
445   (Feb.  15),   1962. 

11.  Albright,  P.  Smith.  P.  H..  and  Eraser.  R.  A.:  A  Syn- 
drome Characterized  by  Primary  Ovarian  Insuffi- 
ciency and  decreased  Statiu-e:  Report  of  11  Cases 
with  Digression  on  Hormonal  Control  of  Axillary 
and  Pubic  Hair,  Am.  J.  Med.  Sci.,  204:  625-648  (Nov.) 
1942. 

12.  Frey,  H.  M.,  and  Hoffman.  D.  L.:  Gonadal  Dysgenesis 
Associated  with  Hypothyroidism.  Proc.  Mayo  Clin. 
34:   442-447    (Sept.   2)    1959. 

13.  Parsons.  L..  and  Sommers,  S.  C:  Gynecology,  Phila- 
delphia, W.  B.  Saunders  and  Company,  1962,  p.  47. 

14.  Barr,  M.  L.  and  Carr,  D.  H.:  Sex  Chromatin,  Sex 
ChronK>somes  and  Sex  Anomalies,  Canad.  Med.  Asso. 
J.  ,  83:  979-986   (Nov.  5)    1960. 

15.  Whitelaw,  M.  J..  Thomas.  S.  I..  Graham,  W.,  and 
Foster,  T.  N.:  Growth  Response  in  Gonadal  Dysgene- 
sis to  the  Anabolic  Steroid  Norethandrolone,  Amer.  J. 
Obstet.   Gynec.   84:    501-504    (Aug.    15)    1962. 

16.  Hamblen,  E.  C,  Raima.  E.,  and  Poshyachinda,  D.: 
The  Congenitally  Rudimentary  Gonad  Syndrome, 
Glin.  Obstet.  Gynec.  3:   207-219    (March)    1860. 


290 


July,  1963 


Interstitial  Pregnancy  Interrupted  at  Four  MontLs 

J.  CuLLEN  Hall,  M.D. 


CuLLEN  Hall, 
Salisbury 


Ectopic  pregnancy  occurs  infrequently  in 
our  hospital.  In  the  four  years  1959  through 
1962  there  have  been  23  tubal  pregnancies 
as  compared  with  5001  live  births.  Ectopic 
pregnancies  other  than  in  the  pelvic  portion 
of  the  fallopian  tube  are  much  rarer.  For 
this  reason  I  have  chosen  to  report  a  preg- 
nancy located  in  the  intramural  portion  of 
the  right  fallopian  tube  which  iniptured  at 
18  weeks. 

Case  Report 

A  29  j-ear  old  Negro  woman  {gra\-ida  4) 
was  admitted  just  after  midnight  on  March 
10,  19G2.  I  had  delivered  three  of  her  four 
children  with  no  trouble.  She  had  always 
waited  from  four  to  six  months  before  re- 
porting for  obstetric  care. 

On  this  occasion  she  had  had  a  normal 
menstrual  period  on  November  3,  1959 — 18 
weeks  previously.  One  week  before  the  on- 
set of  her  present  symptoms  she  fell  in  the 
kitchen  of  her  home.  She  began  having  pain 
on  March  8  (two  days  before  admission), 
but  was  able  to  be  up  part  of  the  time  on 
March  9.  She  began  having  marked  abdom- 
inal pain  at  about  8:30  that  night  f  admis- 
sion to  the  hospital  was  delayed  by  a  severe 
snow  stoiTnl.  She  was  seen  briefly  at  home 
and  admitted  by  way  of  the  emergency  room 
at  midnight.  She  complained  of  being  very 
thirsty. 

On  admission  she  was  apparently  in  pain, 
and  had  a  pulse  rate  of  120  and  a  blood  pres- 
sure of  80 '50.  The  skin  was  warm  and  dry. 
The  head.  neck,  and  chest  appeared  normal. 
The  breasts  were  small  and  free  of  masses. 
The  abdomen  was  free  of  scars,  and  was  dis- 
tended in  the  lower  half.  There  was  marked 
tenderness  on  the  right  side. 

The  pelvic  examination  showed  a  parous 
introitus  and  a  cervix  which  was  soft  but 
closed.  There  was  no  bleeding  from  the 
vagina.  There  was  a  pelvic  mass  extending 
almost  to  the  umbilicus;  above  it  was  air- 
containing  bowel.  No  fetal  heart  sounds 
were  heard,  and  no  fetal  mo\-ements  were 


discerned.  There  was  no  e\-idence  of  uterine 
contractions. 

Blood  drawn  in  the  emergency  room  was 
reported  as  follows:  3,100,000"  red  blood 
cells,  9.8  Gm.  of  hemoglobin,  and  13,000 
white  blood  cells  with  73  per  cent  polymor- 
phonuclears. 

At  this  time  the  following  conditions  werej 
considered: 

?  Ectopic  pregnancy  with  rupture 

?  Twisted  adnexae  with  intrauterine 
pregnancy 

?  Ruptured  pregnant  uterus 

Dehydration  and  hj'potension. 

The  patient  was  given  2000  cc.  of  a  5  per 
cent  solution  of  dextrose  and  saline  in- 
travenously in  the  next  few  hours.  A  flat 
plate  of  the  abdomen  showed  a  peh-ic  mass, 
but  no  evidence  of  intestinal  obstruction. 
No  definite  fetal  parts  were  noted  in  the 
soft-tissue  mass. 

Another  hemoglobin  determination  done 
at  8:30  a.m.  was  reported  as  8.0  Gm.  The 
abdomen  was  still  quite  tender  and  the  pain 
in  the  right  side  had  extended  upward,  with 
pain  in  the  right  shoulder  and  pain  on 
breathing.  Preparation  for  surgery  was  be- 
gun, and  the  administration  of  what  was 
finally  four  pints  of  blood  was  started. 

For  anesthesia,  Surital,  nitrous  oxide,  and 
oxygen  were  used,  with  a  slow  infusion  of 
succinyl  choline  solution.  During  the  pro- 
cedure the  second  pint  of  blood  was  ad- 
ministered and  a  third  started. 

A  mid-line  incision  was  made.  When  the 
peritoneum  was  exposed  it  was  found  to  be 
discolored  by  underlying  blood,  and  when  it 
was  opened,  liquid  and  clotted  blood  was 
found  in  the  lower  part  of  the  abdomen. 
This  blood  had  been  walled  off  somewhat 
by  the  omentum  and  intestines.  Exploration 
of  the  lower  part  of  the  abdomen  re\-ealed 
a  fetus  in  the  abdominal  cavity  and  a  rup- 
tured pregnancy  situated  on  the  superior 
surface  of  the  uterine  fundus.  The  ruptured 
area  did  not  encroach. on  either  tube,  but' 
was  nearer  the  right  than  the  left.  There 
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was  a  bulging  of  the  uterine  wall  between 
the  rupture  and  the  right  tube. 

Clamps  were  placed  across  the  right  tube 
and  the  upper  portion  of  the  right  broad 
ligament,  and  the  damaged  area  was  re- 
moved by  a  wedge-shaped  incision  which 
extended  down  to  the  endometrial  cavity  in 
the  manner  of  a  fundectomy.  This  incision 
was  closed  with  three  layers  of  no.  10 
chromic  catgut  suture.  The  abdominal  in- 
cision was  closed  in  layers,  using  no.  0,  no. 
000  catgut  and  skin  clips.  The  patient  was 
in  good  condition  at  the  end  of  the  opera- 
tion. 

Because  of  the  continued  low  blood  pres- 
sure, 1  cc.  of  Wyamine  was  given  in  the  re- 
covery room,  and  transfusion  of  the  fourth 
pint  of  blood  was  started  and  allowed  to 
continue  slowly  until  absorption  was  com- 
plete at  6:00  p.m. 

The  next  day  the  patient  was  voiding  ade- 
quately. Her  temperature  24  hours  later 
reached  100.6  F.,  and  100.2  F.  at  48  hours. 
Thereafter  it  was  essentially  normal.  Co- 
deine and  aspirin  were  given  for  pain  after 
24  hours.  On  March  12  the  hemoglobin  was 
9.4  Gm.  The  skin  clips  were  removed  on  the 
fifth  day,  and  the  patient  left  the  hospital  on 
the  sixth  day  following  admission. 

On  April  19,  one  month  later,  the  incision 
was  found  to  be  draining  at  four  places. 
Staphylococcus  aureus,  coagulase  positive, 
was  cultured.  On  May  26  the  incision  was 
well  healed.  The  uterus  was  anterior  and 
felt  normal  as  to  size  and  shape.  The  ad- 
nexae  felt  normal,  and  the  cervix  was  clean. 
A  diaphragm  and  jelly  were  prescribed.  The 
patient  has  not  been  pregnant  again. 


Pathologic  report 

Gross:  The  fetus  measured  16  cm.  from 
crown  to  rump,  and  weighed  180  Gm.  The 
remainder  of  the  specimen  consisted  of  a 
rounded  portion  of  the  uterine  fundus,  from 
which  extruded  the  placenta,  umbilical  cord, 
and  the  fetus.  The  implantation  was  ap- 
parently intramural,  or  in  the  intramural 
portion  of  the  right  tube.  When  the  tube 
was  opened  from  its  distal  end  into  the 
uterus,  the  implantation  was  found  to  be 
situated  just  inside  the  uterine  wall,  in  the 
intramural  portion  of  the  tube.  The  fetus 
and  placenta  grew  and  ruptured  through 
the  peritoneal  surface  of  the  uterus  into  the 
abdominal  cavity. 

Microscopic:  Sections  through  the  uterus 
and  fallopian  tube  where  the  tube  joins  the 
uterus  showed  decidua  and  trophoblastic 
cells  that  completely  penetrated  the  wall 
and  appeared  on  the  serosal  surface  of  the 
uterus.  It  seemed  clear  that  implantation 
occurred  in  the  intramural  portion  of  the 
fallopian  tube,  and  that  rupture  was  inevit- 
able. One  section  showed  trophoblastic  cells 
completely  penetrating  the  wall  of  the  ut- 
erus, and  chorionic  cilli  presenting  on  the 
surface. 


Summary 

A  case  of  interstitial  pregnancy  that  rup- 
tured at  the  eighteenth  week  has  been  pre- 
sented. A  hemi-fundectomy  was  done  and 
the  patient  recovered.  She  was  last  exam- 
ined in  July,  1962,  and  has  not  been  preg- 
nant since. 


The  pharmaceutical  industry,  which  has  recently  been  under  con- 
stant attack,  has  been  largely  responsible  for  the  therapeutic  advances 
of  modern  times  ...  We  must  beware  not  to  kill  the  industry— the  goose 
which  has  laid  so  many  golden  therapeutic  eggs.  Scientific  discovery  is  a 
potent  form  of  economic  energy  and  there  is  nothing  wicked  in  making 
a  profit,  provided  it  is  not  excessive,  though  some  people  seem  to  think 
so.— Sir  Derrick  Dunlop,  Brit.  Med.  J.  2:  1489  (Dec.  8)  1962. 
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CHIROPRACTORS  LICENSED  IN 
NEW  YORK 

In  his  famous  address  Aequanimitas  de- 
livered in  1889,  Dr.  Osier  made  a  statement 
that  is  as  true  now  as  it  was  then:  "In  mat- 
ters medical  the  ordinary  citizen  of  to-day 
has  not  one  whit  more  sense  than  the  old 
Romans  whom  Lucian  scourged  for  a  cred- 
ulity which  made  them  fall  easy  victims  to 
the  quackery  of  the  times."  The  British 
osteopath  who  made  the  headlines  because 
he  was  involved  in  the  scandal  that  rocked 
Harold  Macmillan's  cabinet  claimed  among 
his  patients  Sir  Winston  Churchill  and  Prin- 
cess Margaret. 

In  our  own  country,  the  last  New  York 
Legislature  passed  a  bill  to  license  chiro- 
practors. Dr.  Henry  Fineberg,  executive  vice 
president  of  the  New  York  State  Medical 
Society,  in  his  Keusletter  for  May.  charges 
Governor  Rockefeller  with  being  largely  re- 


sponsible: "The  Governor  sponsored  the 
bill;  he  fought  for  it  vigorously:  and,  final- 
ly, he  practically  demanded  that  it  become 
the  law.  Here  we  see  another  example  of  a 
legislative  situation  where  the  will  of  the 
executive  becomes  the  will  of  the  law- 
makers." 

This  journal  does  not  know  whether  Gov- 
ernor Rockefeller  himself  consults  a  chiro- 
practor, but  it  is  probable  that  he  does.  Cer- 
tainly, in  favoring  the  handful  of  chiro- 
practors and  antagonizing  the  24,000  M.D.'s 
in  the  state,  he  could  not  have  been  follow- 
ing the  politician's  habit  of  thinking  in 
terms  of  votes. 

The  members  of  the  New  York  State 
Medical  Society  can  hardly  be  blamed  for 
failing  to  heed  Osier's  admonition:  "Deal 
gently  then  with  this  deliciously  credulnu> 
human  nature  in  which  we  work,  and  re- 
strain your  indignation."  During  its  annual 
session  in  May  the  Society  adopted  a  reso- 
lution denouncing  in  scathing  terms  Mr. 
Rockefeller's  action. 

The  resolution  is  quoted  in  part: 

Resolution 

Whereas.  The  Governor  and  some  members  of 
the  Legislature  of  the  State  of  New  York  have 
sponsored  and  enacted  a  bill  recognizing  the  cult 
of  chiropractic  and  providing  for  the  licensure  of 
chiropractors;  and 

Whereas.  This  action  has  been  taken  against 
all  scientific  opinions  and  recommendations:  and 

Whereas.  This  action  has  lowered  the  health 
standards  of  the  State  of  New  York  and  en- 
dangered the  health  of  the  people  of  New  Y'ork 
State  by  placing  politics  ahead  of  science  and 
pubUc  health:  and 

Where.^s.  The  Governor  of  the  State  has  is- 
sued a  letter  distributed  widely  which,  by  its 
distortion  of  the  facts,  has  placed  the  Medical 
Society  of  the  State  of  New  York  and  its  officers 
in  a  false  light.  .  .  ;  now  therefore  be  it  hereby 

Resolved,  By  the  House  of  Delegates  of  the 
Medical  Society  of  the  State  of  New  York,  as- 
sembled in  New  York  City,  May  1963.  that  (1)  It 
full}'  supports  the  action  of  those  of  its  officers 
and  representatives  who  endeavored  to  prevent 
the  enactment  of  this  legislation:  (2 1  It  deplores 
the  action  of  the  Governor  and  some  member  of 
the  Legislature  of  the  State  of  New  York  in 
sponsoring  and  enacting  a  bill  so  fraught  with 
dangers  to  the  people  of  the  State:  (3)  It  re- 
minds the  State  Board  of  Regents  that  it  is  now 
the  responsibility  of  that  Board  to  administer  and 
regulate  this  law;  and  be  it  further 


July,  1963 


EDITORIALS 


293 


Resolved,  That  copies  of  this  resolution  be  sent 
to  the  Governor,  members  of  the  Legislature, 
members  of  the  Board  of  Regents,  and  to  the 
press  and  that  the  delegates  to  the  AMA  present 
it  to  the  AMA  House  of  Delegates. 
*      *      * 

A  TRIBUTE  TO 
DR.  JOHN   R.   KERNODLE 

An  editorial  in  the  Burlington  Times- 
News  for  May  14  proves  that  a  prophet  is 
not  always  without  honor  in  his  own  coun- 
ry.  The  Times-News  pays  a  well  deserved 
tribute  to  Dr.  John  Kernodle's  leadership  in 
North  Carolina  medicine,  particularly  dur- 
ing the  past  year  as  president  of  the  State 
Society.  This  journal  quite  agrees  with  the 
Times-News  editor's  comment: 

One  of  his  most  recognized  marks  both  in 
personality  and  in  dedication  to  a  cause  is  seen 
to  be  a  determination  to  do  a  good  job  in  any 
duty  that  comes  his  way.  He  also  has  a  willing- 
ness to  give  as  much  time  as  necessary  and 
which  he  can  spare  to  promote  and  argue  his 
cause. 

Before  he  undertakes  an  assignment  on  a 
particular  project,  however,  he  does  his  home- 
work. He  studies  issues  involved  both  from 
his  own  side  and  from  the  opposition.  Such 
study  doesn't  end  merely  with  reading.  He 
memorizes  facts  and  figures  and  can  rise  on 
any  occasion  and  cite  them  accurately.  He 
remembers  names  and  quotations  from  various 
individuals  on  the  subject  at  hand.  When  he 
sits  down,  it's  hard  for  anyone  not  to  conclude 
that  he  has  persented  his  case  well. 
*  +  * 

THE  NIH  AND  L.  H.  FOUNTAIN 
In  the  June  7  issue  of  Science — the  week- 
ly publication  of  the  American  Associations 
for  the  Advancement  of  Science — News  and 
Comment  Editor  Daniel  S.  Greenberg  de- 
votes more  than  two  pages  to  discussing  the 
strained  relations  between  the  National  In- 
stitutes of  Health  and  Representative  L.  H. 
Fountain,  chairman  of  the  House  Intergov- 
ernmental Relations  Subcommittee,  which 
has  the  responsibility  of  investigating  the 
use  of  federal  funds.  Mr.  Greenberg  de- 
scribes Foundation  as  "a  reserved,  religious- 
ly devout  North  Carolinian,  who  came  up 
the  very  hard  way,"  and  as  a  result,  "came 
to  accept  the  not  unreasonable  view  that 
money  is  a  valuable  commodity,"  and 
"should  be  spent  with  discretion." 


In  1961  Fountain  issued  a  mildly  worded 
report  recommending  some  administrative 
changes  in  the  NIH.  Although  the  report 
was  commended  both  by  NIH  Director 
James  A.  Shannon  and  Surgeon  General 
L.  L.  Terry,  no  attention  was  paid  to  the 
recommendations.  As  a  result,  relations  be- 
tween Mr.  Fountain  and  the  NIH  have  be- 
come quite  strained.  Science  commented 
that  there  has  been  a  sad  failure  of  com- 
munication between  them. 

This  journal  does  not  wish  to  take  part  in 
the  controversy,  but  it  seems  pertinent  to 
note  the  part  played  by  North  Carolina's 
Representative  Fountain,  and  to  agree  with 
Science's  closing  suggestion  that  "since 
Fountain  and  Shannon  are  in  the  same  busi- 
ness— promoting  the  public  welfare — they 
might  find  something  useful  to  discuss  over 
lunch." 

*     *     --It  - 

^^HARVARD  TO  STUDY  POPULATION 
PROBLEM 

Harvard  University's  School  of  Public 
Health  has  recently  announced  plans  to 
establish  a  Center  for  Population  Studies, 
"to  concentrate  on  the  global  problem  of 
overpopulation."  Dr.  John  C.  Snyder,  Dean 
of  the  faculty  of  Public  Health,  said  that 
"the  center  would  build  upon  and  extend 
to  university-wide  scope  the  reasearch  and 
teaching  which  the  School  has  been  con- 
ducting in  the  population  field  since  1953," 
and  that  "funds  are  in  hand  for  an  endowed 
professorship.  A  committee  is  seeking  an  in- 
dividual who  will  lead  the  undertaking  with 
skill  and  distinction." 

It  is  hard  to  think  of  a  more  important 
undertaking  than  this  one.  Recognition  of 
the  need  for  population  control  is  indicated 
by  the  numerous  articles  and  editorials,  not 
only  in  medical  journals  but  in  newspapers 
and  popular  magazines.  Dean  Snyder  said 
truly,  "For  ultimate  success  in  mankind's 
effort  to  advance  and  improve  civilization, 
a  relative  balance  must  be  maintained  be- 
tween numbers  of  people  and  the  means  to 
sustain  them  in  health  and  well  being." 

The  whole  world  should  be  hoping  and 
praying  for  the  success  of  Harvard's  new 
center. 
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Committees  &  Organizations 

Schedule  of  Com  in  it  tee  and  Coniniission  A|i|iiiintnicnfs,   l!l<)3-19(i4 

NOTE:  The  Committees  listed  herein  have  been  authorized  by  President  John  S.  Rhodes,  and/or  are 
required  under  the  Constitution  and  By-Laws. 

Particular  note  should  be  taken  of  the  authorization  of  the  House  of  Delegates  of  a  Com- 
mission form  of  organizational  activity  and  that  all  Committees,  excepting  Committee  on 
Nomination,  Committee  on  Negotiation,  and  Committee  on  Grievances,  are  segregated  under 
the  respecti\'e  Commission  in  which  the  function  of  the  committee  logically  rests.  This  will 
tend  to  eliminate  overlapping  and  duplication  in  activity  programs  and  result  in  coordina- 
tion of  the  work  of  the  Society  in  a  manner  to  lessen  the  work  of  the  delegates  in  the  Annual 
Meeting  of  the  House  of  Delegates 

(The  President,  Secretary  and  Executive  Director  of  the  Society  are  ex-officio  members 
of  all  Committees  and,  along  with  the  Commission  Chairman,  should  receive  notice  of  meet- 
ings, agenda  and  minutes  of  committee  meetings  during  the  activity  year.) 

T.  S.  Raiford.  M.D..  Chairman.... 


I.  ADMINISTRATION  COMMISSION 

Wayne  J.  Benton,  M.D.,  Chairman 
2320  Battleground  Road,  Committee  9. 

Greensboro,  North  Carolina  Listing 

1.        Finance,  Committee  on  (I-l)  #18 

Wayne  J.  Benton,  M.D..  Chairman 
2320  Battleground  Road,  III. 

Greensboro 

II.  ADVISORY  AND  STUDY  COMMISSION 
Hubert  McN.  Poteat,  Jr.,  M.D.,  Chair)nan 

713  Wilkins  Street  1- 

Smithfiekl,  North  Carolina 

1.  Auxiliary  Advisory  and  Archives  of 
Medical   Society  History,  Committee 

on,  (III)  #1 

Roscoe  D.  McMillan,  M.D.,  Chairman 
Box  232,  Red  Springs 

2.  American   Medical  Education   &   Re-  3. 
search    Foundation,    Committee    on 

(II-2)  #2 

H.  B.  Underwood,  M.D.,  Chairman  4. 

709  West  End  Avenue,  Statesville 

3.  Blue  Shield,  Committee  on  (II-3)  #8 
W.  Z.  Bradford,  M.D.,  Chairman 

1509  Elizabeth  Avenue,  Charlotte  5. 

4.  Constitution   &  By-Laws,  Committee 

on  (II-4)  #13 

Roscoe  D.  McMillan,  M.D.,  Chairman 

Box  232,  Red  Springs  g_ 

5.  Industrial  Commission  of  North  Caro- 
lina, Committee  to  Work  with  (II-5)        #22 
Ralph  W.  Coonrad,  M.D.,  Chairiiian 
Broad  &  Englewood  Sts,  Durham 

6.  Medical  Care  of  Dependents  of  Mem-  '" 
bets  of  Armed  Forces,  Committee  on 
(MEDICARE)    (II-6)                                       #27 
David  M.  Cogdell,  M.D.,  Chairman 

911  Hay  Street.  Fayetteville  1^'- 

7.  Student    A.M.A..    Chapter.s,    Commit- 
tee Advisory  to   (II-7)  #39 
Wm.  P.  J.  Peete,  M.D..  Chairman 

Duke  Hospital.  Durham 

8.  Blue   Shield   Deputation   to   National  1- 
Blue  Shield   (II-8)                                          #41 


301  Doctors  Bldg.,  Asheville 
Relative  Value  Schedule,  Committee 
on   (II-9)  #42 

Everett  1.  Bugg,  Jr.,  M.D.,  C!)airiiian 
Broad  &  Englewood  Sts.,  Durham 
ANNUAL  CONVENTION  COMMISION 
.1.  Leonard  Goldner,  M.D.,  Chairman 
Duke  Hospital 
Durham.  North  Carolina 
Arrangements,  Committee  on   (III-l)       #4 
Charles  W.  Styron,  M.D.,  Chairman 
615  St.  Mary'.s  St..  Raleigh 
Audio-Visual  .Scientific  Postgraduates 
Instruction,  Committee  on  (III-2)  #5 

John  C.  Grier.  Jr.,  M.D.,  Chairman 
Carthage  Rd.,  Pinehurst 
Awards,  Committee  on  (III-3)  #6 

Lester  A.  Crowell,  Jr.,  M.D..  Chairman 
South  Aspen  St.,  Lincolnton 
Delegates,  Committee  on  Credentials  to 
House  of  Delegates  (III-4)  #14 

Charles  B.  Wilkerson,  M.D.,  Chair)iian 
100  S.  Boylan  Avenue,  Raleigh 
E.vhibits,  Committee  on  Scientific 
(III-5)  #16 

Max  P.  Rogers.  M.D..  Cltairman 
624  Quaker  Lane.  High  Point 
Golf   Tournament,    Committee   on 
Medical  (III-C)  #20 

William  W.  Forrest,  M.D.,  Chairman 
1200  N.  Elm  St.,  Greensboro 
Scientific  Work.s,  Committee  on 
(III-7)  #7 

Paul  F.  Maness,  M.D.,  Chairman 
328  W.  Davis  Street,  Burlington 
PROFESSIONAL  SERVICE  COMMIS- 
SION 

George  W.  Paschal.  Jr.,  M.D.,  Chairman 
1110  Wake  Forest  Road 
Raleigh.  North  Carolina 
Emergency  Medical  and  Military  Service 
Committee  on  (IV-1)  #15 
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George  W.  Paschal,  Jr.,  M.D..  Cliainnan  8. 

1110  Wake  Forest  Road,  Raleigh 

Eye  Cure  and  Eye  Bank,  Committee  on 

(IV-2)  #17 

George  T.  Noel,  M.D.,  Chaiiman 

211  Raleigh  Bldg.,  Kannapolis 

Insurance,  Committee  on   (IV-:!)  #23 

Jo,seph  W.  Hooper,  Jr.,  M.D.,  Chairinan  9. 

410  N.  11th  Street,  Wilmington 

Necrology,  Committee  on  (IV-4)  #29 

Charles  H.  Pugh,  M.D.,  Chairman 
Box  527,  Gastonia  10. 

Xursing,  Committee  of  Physicians  on 
(IV-5)  #32 

Fred  C.  Hubbard,  M.D.,  Chairman 
408  8th  Street,  N.  Wilkesboro 
Postgraduate  Medical  Study,  Com- 
mittee on  (IV-6)  #34  VI. 
Marvin  N.  Lymberis,  M.D.,  Chairman 
106  West  7th  Street,  Charlotte 
Health  Careers,  Committee  on  (IV-7)       #46 
Frederick  H.  Taylor,  M.D.,  Chainmin  *• 
1012  Kings  Drive,  Charlotte 
Retirement  Savings  Plan  Committee       #7M 
Jesse  Caldwell,  M.D.,  Chairman                                    o 
114  W.  Third  Ave.,  Gastonia 
(IV-8) 

PUBLIC  REIiATIONS  COMMISSION 

H.  Fleming  Fuller,  M.D.,  Chairman 
Kinston  Clinic  3_ 

Kinston,  North  Carolina 
Hospital  and  Professional  Relations  and 
Liaison  to   Noi-th  Carolina  Hospital  4. 

As.sociation,  Committee  on  (V-1)  #21 

Theodore  H.  Mees,  M.D.,  Chairman 
501  West  27th  Street,  Lumberton 
Legislation,  Committee  on    (V-2)  #24  ^• 

Edgar  T.  Beddingfield,  Jr.,  M.D.,  Chairman 
P.  0.  Box  137 
Stantonsburg 

Donald  B.  Koonce,,  M.D.,  Chairman  "• 

(Legislation  National) 
Hubert  McN.  Poteat,  Jr.,  M.D.,  Chairman 

(Documentary  Presentations) 
Medical-Legal  Committee  (V-3  #2G 

Julius  A.  Howell,  M.D.,  Chairman  '' 

Bowman  Gray,  Winston-Salem 
Public  Relations,  Committee  on  (V-4)      #.35 
Philip  Naumoff,  M.D.,  Chairman  „ 

1012  Kings  Drive,  Charlotte 
Rural  Health,  Ommittee  on  (V-5)  #.37 

Edward  L.  Boyctte,  M.D.,  Chairman 
Kenansville  9 

Insurance  Industry  Liaison  Committee 

(V-6)  #40 

Frank  W.  Jones,  M.D.,  Chairman 

Catawba  Hospital,  Newton  10. 

Committee  Liaison  to  N.  C.  Pharmacy 

As.sociation  (V-7)  #43 

James  P.  Hendrix,  M.D.,  Chairman  11. 

Duke  Hospital,  Durham 


#44 


#47 


#49 


Committee  Advi.soiy  to  North  Carolina 
Highway    Patrol    on    Traffic    Safety 

(V-8) 

Simmons  I.  Patrick,  M.D..  Chairman 
400  Glenwood  Ave.,  Kinston 
Duke  Hospital,  Durham 
Guy  L.  Odom,  M.D.,  Chairman 
Committee  on  Association  of  Profes- 
sions (V-9) 

John  R.  Kernodle,  M.D.,  Chairman 
Kernodle  Clinic,  Burlington 
Committee  Advisory  to  N.  C.  Chapter 
AAMA   (American  Association  Medical 
Assistiints)   (V-10) 

John  A.  Brabson,  M.D.,  Representative 
Louis  L.  Klostermyer,   M.D.,  Repre- 
sentative 

PUBLIC  SERVICE  COMSIISSION 
Thomas  G.  Thurston,  M.D.,  Chairman 
512  Mocksville  Avenue, 
Salisbury,  North  Carolina 
Anestesia  Study,  Committee  on  (VI-1) 
Luther  C.  HollancUsworth,  M.D., 
Box  1187, 
Lumberton 

Board   of  Public   Welfare  of  North 
Carolina,  Committee  Advi.sory  to, 
(VI-2) 

Amos  N.  Johnson,  M.D.,  Chairman 
Garland 

Cancer,  Committee  on   (VI-3) 
D.  E.  Ward.  Jr.,  M.D.,  Chairman 
304   Medical   Arts   Bldg.,   Lumberton 
Child   Health   &    Poliomyelitis,   Com- 
mittee on,  (VI14) 
Richard  S.  Kelly,  M.D.,  Chairman 
1606  Morganton  Rd.,  Fayetteville 
Chronic  Illness,  Tuberculosis  and  Heart 
Disease,  Committee  on,  (VI-5)  #1 

Thomas  R.  Nichols,  M.D.,  Chairman 
107  Queen  Street,  Morganton 
Maternal    Health,    Committee    on 
(VI-6) 
W.  Joseph  May,  M.D.,  Chairman 

(and  Secretary) 
121  Professional  Bldg.,  Winston-Salem 
Mental  Health  and  Medicine  in  Religion 
Committee  on,  (VI-7)  #28 

John  L.  McCain,  M.D.,  Chairman 
Wilson  Clinic,  Wilson 
Occupational  Health,  Committee  on 
(VI-8)  #33 

John  M.  Hall,  M.D.,  Chairman 
West  Main  Street,  Elkin 
Rehabilitation  Physical,  Committee  on. 


#3 


#9 


#10 


#11 


#25 


(VI-9) 

Walter  S.  Hunt,  Jr.,  M.D.,  Chairman 

600  Wade  Avenue,  Raleigh 

School  Health,  Committee  on,  (VMO) 

Frank  E.  Barnes,  Jr.,  M.D.,  Chairman 

713  Hancock  St.,  Smithfield 

Veneral  Disease,  Committee  on 

(VI-11) 


#36 


#38 


#45 
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Howard  Paul  Steiger.  M.D.,  Cliairmnn 
207  Hawthorne  Lane.  Charlotte 

VII.  XOMINATIOXS,  COMMITTEE  OX   (Xot 
a  commission  constitutionally  provided) 

Frank  W.  Jones,  M.D..  Chainiian 
Catawba  Hospital,  Newton 

VIII.  GRIEVANCES,  COMMITTEE  OX  (Xot  a 

commis.sion  By-Ijaw  jjiovided) 

Lenox  D.  Baker,  M.D.,  Cliairinan 
Duke  Hospital,  Durham 

IX.  XEGOTIATIOXS,   COMMITTEE   OX    (Not 
a  commission  By-Law  provided) 

Wiliam  F.  Hollister,  M.D.,  Chairman 
Moore  County  Hospital,  Pinehurst 

1.  Committee  Advisory  to  the  Auxiliary  and 
Ai'chives  of  Medical  Society  History 

(12)  II-l 

Roscoe  D.  McMillan,  M.D.,  Chairman.  Box 
232,  Red  Springs 

C.  T.  Wilkinson,  M.D.,  Co-Chairman.  209 
Wilkinson  Bldg.,  Wake  Forest 

George  M,  Cooper,  Jr.,  M,D.,  201  Bryan 
Bldg.,  Raleigh 

Doris  B.  Hammett,  M.D.,  104  Broadview 
Road,  Waynesville. 

Amos  N.  Johnson,  M.D.,  Garland 

Wingate  M.  Johnson,  M.D.,  300  S.  Haw- 
thorne Road,  Winston-Salem 

Ruth  Leonard,  M.D.,  10(5  W.  7th  Street, 
Charlotte  2 

Harvey  C.  May,  M.D.,  1524  Elizabeth  Ave- 
nue, Charlotte  4 

Robert  L.  McMillan,  M.D.,  2240  Cloverdale 
Avenue,  Winston-Salem 

Rose  Fully,  M.D.,  1007y2  N.  College  Street, 
Kinston 

John  C.  Reece,  M.D.,  Grace  Hospital,  Mor- 
ganton 

Warner  Wells,  M.D., 
pital,  Chapel  Hill 

2.  Committee  on  American  Medical  Education 
and  Research  Foundation   (6)  II-2 

Harry  B.  Underwood,  M.D.,  Chairman,  709 
West  End  Avenue,  Statesville 

William  L.  Fleming,  M.D.,  Univ.  of  N.  C, 
Chapel  Hill 

Ralph  B.  Garri.son.  M.D.,  Box  1169,  Hamlet 

John  R.  Hoskins,  111,  M.D.,  203  Doctors 
Bldg.,  Asheville 

Benjamin  F.  Huntley,  M.D..  207  S.  Haw- 
thorne Road,  Winston-Salem 

Wm.  P.  J.  Peete,  M.D.,  Duke  Hospital,  Dur- 
ham 

3.  Committee   on   Anesthesia   Study   Commis- 
sion (11)  VIl 

Luther  C.  Hollandsworth,  M.D.,  Chairman. 

Box  1187,  Lumberton 
Beverly  W.  Armstrong,  M.D.,   106  W.   7th 

Street,  Charlotte  2 
Howard   M.   Ausherman,   M.D..   Box    10157, 

Charlotte 
Horace  M.  Baker,  Jr.,  M.D.,  Medical  Arts 

Bldg.,  Lumberton 


N.  C.  Memorial  Hos- 


D.  LeRoy   Crandell.   M.D.,   Bowman   Gray, 
Winston-Salem 

Helen  E.  Hall,  M.D.,  Box  10502,  Cameron 
Village,  Raleigh 

Joseph  S.  Hiatt,  Jr..  M.D.,  208  S.  W.  Broad 
Street,  Southern  Pines 

John    R.    Hoskins,    III,    M.D.,    203    Doctors 
Bldg.,  Asheville 

Will  Camp  Sealy,  M.D.,  Duke  Hospital,  Dur- 
ham 

Charles  R.  Stephen,  M.D.,  Box  3535,  Duke 
Hospital,  Durham 

Thomas    B.    Wilson,    M.D.,    Rex    Hospital, 
Raleigh 

Committee    on   Arrangements    (.■$)    (plus   4 

consultants)  III-l 

Charles    W.    Styron,    M.D.,    Chairman.    615 
St.  Mary's  Street,  Raleigh 

Richard  H.  Ames,  M.D.,  1018  Professional 
Village,  Greensboro 

John  C.  Burwell,  Jr.,  M.D.,  1026  Profession- 
al Village,  Greensboro 

Chalmers  R.  Carr,  M.D.,  (consultant)  1822 
Brunswick  Avenue,  Charlotte 

A.   H.  Garvey.   M.D.,    (consultant)    1309   N. 
Elm  Street,  Greensboro 

Marvin    N.    Lymberis,    M.D.,    (consultant) 
106  W.  7th  Street,  Charlotte  2 

0.   Norris   Smith,   M.D.,    (consultant)    1019 
Professional  Village,  Greensboro 

Committee  on  Scientific  xVudio-Visual  Post- 
graduate Instruction  (8)  III-2 

John  C.  Grier,  Jr..  M.D.,  Chairman.  Carth- 
age Road,  Pinehurst 

Paul   McB.  Abernethy,   M.D.,   Medical  Vil- 
lage, Burlington 

John    R.    Ashe,    Jr.,    M.D.,    624-A    Church. 
Street,  Concord 

William  W.  Forrest,  M.D..  Carthage  Road, 
Pinehurst 

William  W.   Shingleton,   M.D.,   Duke   Hos- 
pital, Durham 

H.  Frank  Starr,  Jr.,  M.D.,  Pilot  Life  Insur- 
ance Company,  Greensboro 

Frederick    H.    Taylor,    M.D.,    1012    Kings 
Drive,  Charlotte 

J.   O.   Williams,   M.D.,   Cabarrus   Memorial 
Hospital,  Concord 

Committee  on  Scientific  Awards   (9)    (plus 

1  Consultant)  III-.1 

Lester    A.    Crowell,    Jr.,     M.D.,    Chairman 
(1964),  South  Aspen  Street,  Lincolnton 

William  H.   Boyce,  M.D.,    (1966),  Bowman 
Grav,  Winston-Salem 

J.    Desmond    Coughlin,    M.D..    (1966),    309 
Doctors  Bldg.,  Asheville 

Alton    J.    Coppridge,     M.D.,     (1964),     1200 
Broad  Street,  Durham 

Harry  L.  Johnson,  Jr.,  M.D.,   (1965),  East- 
ern Rowan  Medical  Center.  Granite  Quar- 
ry 
Livingstone  Johnson,  M.D.,   (1964),  408  W. 
Warren  Street,  Shelby 
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Joseph  M.  Hitch,  M.D.,  (19G5),  Professional 

Bldg.,  Raleigh 
Luther  M.  Talbert,  M.D.,   (1965),  N.  C.  Me- 
morial  Hospital,  Chapel  Hill 
John    K.    Williford,    M.D.,    (196G),    900    9th 

Street,  Lillington 
Mr.    Emory    S.    Hunt,    (consultant).    Uni- 
versity of  North   Carolina,   Chapel   Hill 
Committee    on    Scientific    Works     (6    plus 
Section  Chairmen  as  Consultants)  1II-7 
Paul   F.   Maness,   M.D.,   Chairiiian,   328  W. 

Davis  Street,  Burlington 
William  J.  Cromartie,  M.D.,  Univ.  of  North 

Carolina,  Chapel  Hill 
John  F.  Lynch,  Jr.,  M.D.,  62-1  Quaker  Lane, 

High  Point 
William  McN.  Nicholson,  M.D.,  Duke  Hos- 
pital, Durham 
Leonard  Palumbo,  Jr.,  M.D.,  N.  C.  Memorial 

Hospital,  Chapel  Hill 
Ernest  H.  Yount,  Jr.,  M.D.,  Bowman  Gray, 

Winston-Salem 
Consultants: 

(GPM)  George    T.   Wolff,    M.D.,    1311    N. 

Elm  Street,  Greensboro 
(IM)  Frederick  A.  Thompson,  Jr.,  M.D. 

351  S.  Mulberrv  St.,  Lenoir 
(O&O) 
(Surg)    Addison   G.   Brenizer,   Jr.,   M.D., 

504  Doctors  Bldg.,  Charlotte 
(Fed)  John  F.  Lynch,  Jr.,  H.D.,  624  Quak- 
er Lane,  High  Point 
(OB-Gyn)  Julian  T.  Brantley,  M.D.,  1024 

Profession  Village,  Greensboro 
(PH&E)     William    Burns    Jones,    M.D., 

State  Board  of  Health,  Raleigh 
(N&P)  Thad  J.  Barringer,  M.D. 

800  St.  Mary's  Raleigh 
(Rad)  A.  B.  Croom,  M.D. 

624  Quaker  Lane,  High  Point 
(Path)  J.  O.  Williams,  M.D. 

Cabarrus  Memorial  Hosp.,  Concord 
(Anes)  Lewis  J.  Gaskins,  M.D.,  1330  St. 

Mary's  Street,  Raleigh 
(O&T) 

(SAMA)     Marcus     Lawrence     (Bowman 
Gray),  212   Lochland   Street,   Winston- 
Salem 
Committee  on  Blue  Shield  (9)  II-3 
W.    Z.    Bradford,    M.D.,    Chainna7i.    (1964), 

1509  Elizabeth  Avenue,  Charlotte 
Roy  S.  Bigham,  Jr.,  M.D.,  (1966),  1709  East 

Fourth  Street,  Charlotte 
Willard  C.  Goley,  M.D.,  (1965),  214  N.  Mar- 
ket Street,  Graham 
Frederick  C.  Hubbard,  M.D.,  (1964),  408  8th 

Street,  N.  Wilkesboro 
William    A.    Hoggard,    M.D.,    (1966),    1502 

Carolina  Avenue,  Elizabeth  City 
George    W.     Holmes,     M.D.,     (1966),     2240 

Cloverdale  Ave.,  Winston-Salem 
Max   P.   Rogers.   M.D.,    (1965),   624   Quaker 
Lane,  High  Point 


Jacol)    H.    Shuford,    M.D.,    (1965),    7    Main 

Avenue  Place,  S.  W.,  Hickory 
Walter  T.   Tice,   M.D.,   (1964),  624  Quaker 

Lane,  High  Point 
Consultants:   (without  vote) 
Selby  E.  Coffman,  M.D.,  (Rad),  Radiolog- 
ical Clinic,  Greenville 
George    M.    Cooper,    Jr.,    M.D.,    (OALR), 
201  Bryan  Bldg.,  Raleigh 
Samuel  L.  Elfmon,  M.D.,  (IM),  225  Green 
Street,  Fayetteville 

George  E.  Prince,  M.D.,  (Ped),  318  South 

Street,  Gastonia 

9.        Committee    Advistory    to    North    Carolina 

Boa:-d  of  Public  Welfare  (9)  VI-2 

Amos  N.  Johnson,  M.D.,  Chairman.  Garland 

Bruce    B.    Blackmon,    M.D.,   P.    0.    Box   8, 

Buies  Creek 
John  L.  Bond,  Jr.,  M.D.,  Doctors  Bldg.,  N. 

Wilkesboro 
J.  Street  Brewer,  M.D.,  P.  O.  Box  98,  Rose- 

boro 
Allyn  B.  Choate,  M.D. 
1012  Kings  Drive,  Charlotte 
Hal  B.  Hawkins,  M.D.,  Box  68,  Moravian 
Falls 

J-  Samuel  Holbrook,  M.D.,  Davis  Hospital, 

Statesville 
Wm.  Raney  Stanford,  M.D.,  1411  Alabama 

Avenue,  Durham 
Charles  B.  Wilkerson,  Jr.,  M.D.,  100  S.  Boy- 
Ian  Avenue,  Raleigh 
10.        Committee  on  Cancer   (11)    (Legal — 1   each 
Congressional  District)   VI-3 
D.  E.  Ward,  Jr.,  M.D.,  Chairman.  (7th),  304 

Medical  Arts  Bldg.,  Lumberton 
Charles  I.  Harris,  Jr.,  M.D.,   (1st),  Martin 

General  Hospital,  Williamston 
Samuel   L.    Parker,    M.D.,    (2nd),    Kinston 

Clinic,  Kinston 
Cornelius  T.  McDonald,  M.D.,  (3rd),  810  E. 

Ash  Street,  Goldsboro 
Hubert  McN.   Poteat,   Jr.,   M.D.,    (4th),   713 

Wilkins  Street,  Smithfield 
Pelda    Hightower,    M.D.,     (5th),    Bowman 

Gray,  Winston-Salem 
Charles  E.  Flowers,  M.D.,  (6th),  N.  C.  Me- 
morial Hospital,  Chapel  Hill 
Mark  McD.   Lindsey,   M.D.,    (8th),   Hamlet 

Hospital.  Hamlet 
David  L.   Pressly,   M.D.,    (9th),   1025   Davie 

Street,  Statesville 
W.  Grimes  Byerly,  M.D.,  (10th),  18  Second 

Ave.,  N.  E.,  Hickory 
Joshua   F.    B.   Camblos,   M.D.,    (11th),   208 
Doctors  Bldg.,  Asheville 

11.        Committee  on  Child  Health  and  Poliomyel- 
itis (13)  VI-4 

Richard  S.  Kelly,  M.D.,  Chairma?!.  1600  Mor- 
ganton  Road,  Fayetteville 

Katherine  Anderson,  M.D.,  138  N.  Haw- 
thorne Road,  Winston-Salem 

Dan   P.   Boyette,   Jr.,   M.D.,   217   W.   Main 
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Bowman  Gi'aj', 

UNO  School  of 

State     Board     of 

S.  Greg- 

809  W.  Chapel 


Street.  Ahoskie 
Harrie  R.  Chamherlin,  M.D..  UNC  School 

of  Medicine.  Chapel  Hill 
Henry  G.  Cramblett,  M.D.. 

Winston-Salem 
Flyod  W.  Denny.  Jr.,  M.D., 

Medicine,  Chapel  Hill 
Jacob     Koomen,     M.D., 

Health,  Raleigh 
Arthur  H.  London,  Jr..  M.D..  30(3 

son  Street.  Durham 
Angus   M.   McBryde.   M.D.. 

Hill  Street.  Durham 
P.  J.  McElrath,  M.D.,  500  St.  Mary's  Street, 

Raleigh 
John  W.   Nance,   M.D..   401   Cooper  Drive, 

Clinton 
Robert   L.   Vann.   M.D..  .301    Miller   Street, 

Winston-Salem 
Robert    F.    Young,    M.D.,    Halifax    County 

Health  Dept.,  Halifax 

12.  rommittee  on  Chronic  Illness,  Includins 
Tubeiculosis  and  Heart  Disease  (l(i)  (fl 
consultants)   VI-5 

Thomas    R.    Nichols.    M.D..    Chairman.    107 

Queen  Street.  Morganton 
Thomas    P.    Brinn.    M.D.,    118   W.    Market 

Street,  Hertford 
Robert  H.  Dovenmuehle,  M.D.,  Duke  Hos- 
pital, Durham 
William  H.  Flythe,  M.D.,  624  Quaker  Lane, 

High  Point 
O.  David  Garvin,  M.D.,  Health  Department, 

Chapel  Hill 
Robert  A.  Gregg,  M.D.,  Box  3438.  Medical 

Center,  Durham 
Emery  T.  Kraycirik,  M.D.,  Box  11.53,  Burl- 
ington 
Thomas  D.  Long,  M.D.,  Box  77,  Roxboro 
E.    T.    Marshburn.    M.D..    3008    Oleander 

Drive,  Wilmington 
Daniel  A.  McLaurin,  M.D, 
John    M.    Mewborn.    M.D 

Street.  Farmville 
Forrest   E.    Peeler.    M.D., 

Maiden 
John    L.    Shirey,    M.D.,    1 

Asheville 
George  F.  Verdone,  M.D.,  1012  Kings  Drive 

Charlotte 
Frank  P.  Ward,  M.D 
Floyd  W.  Denny,  Jr., 

Lumberton 
Donald  D.  Weir,  M.D. 

pital.  Chapel  Hill 
Consultants; 

George  W.  Brown,  M.D.,  102  Brown  Ave- 
nue, Hazelwood 

Paul    Edward    Hill,    M.D.,    Wells    BIdg., 
Murphy 

RaliJh  S.  Morgan,  M.D.,  Box  668,  Sylva 

David  L.  Pressly,  M.D.,  102.5  Davie  Street, 
Statesville 


Box  267,  Garner 
,,    108    S.    Green 

P.    0.    Box    187, 

Battle    Square, 


.  500  W.  27th   Street, 
M.D.,  UNC  School  of 

N.  C.  Memorial  Hos- 


Florian  J.   Ragaz,  M.D..   S.   Main  Street. 

Marion 
Lynwood    E.    Williams,    M.D.,    Kinston 

Clinic,  Kinston 

13.  Committee  on  Constitution  &  B,v-Iia«s  (5) 

n-4 

Roscoe  D.  McMillan.  M.D..  Chairman.  Box 
232.  Red  Springs 

H.  J.  Carr,  Jr.,  M.D.,  405  Cooper  Drive, 
Clinton 

Edward  W.  Schoenheit,  M.D.,  46  Haywood 
Street,  Asheville 

Louis  deS.  Shaffner,  M.D.,  300  S.  Haw- 
thorne  Road,   Winston-Salem 

Thomas  D.  Slagle,  M.D.,  Eastgate,  Sylva 

14.  Committee  on  Credentials  of  Delegates  to 
House  of  Delegates  (3)  III-4 

Charles  B.  Wilkerson.  M.D.,  Chairman.  100 

S.  Boylan  Avenue.  Raleigh 
Horace  W.  Miller,  Jr.,  M.D.,  907  Hay  Street, 

Fayetteville 
Robert  W.  Whitley,   M.D.,  144  Coast  Line 

Street,  Rocky  Mount 
13.        Committee    on    Emergency     Medical    and 
Military  Service  (8)  IV-4 
George   W.    Paschal,   Jr..    M.D.,   Chairman, 

1110  Wake  Forest  Road,  Raleigh 
William    G.    Anlyan,    M.D.,     Co-Chairman, 

Duke  Hospital,  Durham 
Jesse  P.  Chapman,  Jr.,  M.D..  Medical  Cen- 
ter Bldg.,  Asheville. 
Charles    E.    Cloninger.    M.D.,    305    E.    1st 

Street,  Conover. 
Robert    E.    Miller.    M.D.,    1822    Brunswick 

Avenue,  Charlotte. 
H.  Mack  Pickard,   M.D.,  7  N.   17th   Street, 

Wilmington. 
W.    D.    Rippy,    M.D.,    1610    Vaughn    Road, 

Burlington. 
George   A.   Watson.   M.D.,  306   S.   Gregson 

Street,  Durham. 
Subcommittee   on  Immunization   and 
Innoculation  (8) 
Richard    S.    Kelley,    M.D.,    Chairman.    1606 

Morganton  Road,  Fayetteville. 
Roy  D.  Daniels,  M.D.,  Eastgate,  Sylva. 
E.  H.  Ellinwood,  M.D.,  300  E.  Northwood 

Street,  Greensboro. 
L.   W.   Hamrick,   M.D.,   194   Lake  Concord 

Road,  Concord. 
J.    D.    Larson,    Jr.,    M.D.,    410    East    Main 

Street,  Sanford. 
Frank  H.  Longino,  M.D.,  1800  W.  5th  Street, 

Greenville. 
Angus  M.  McBryde,  M.D.,  809  Chapel  Hill 

Street,  Durham. 
George  A.   Watson,   M.D..  .306   S.   Gregson 

Street.  Durham. 
16.        Committee  on  Scientific  Exhibits   (9)   Ill-.'i 
Max  P.  Rogers,  M.D.,  Chairman.  624  Quaker 

Lane.  High  Point. 
Harry  M.  Carpenter,  M.D.,  Bowman  Gray, 

Winston-Salem. 
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John  A.  Kirkland,  M.D.,  Wilson  Clinic, 
Wilson. 

Harvey  C.  May,  M.D.,  1524  Elizabeth  Ave- 
nue, Charlotte  4. 

Wm.  P.  J.  Peete,  M.D.,  Duke  Medical  Cen- 
ter,  Durham. 

Robert  W.  Willett,  M.D.,  2005  Clark  Ave- 
nue, Raleigh. 

Nathan  A.  Womack,  M.D.,  UNC  School  ot 
Medicine,  Chapel  Hill. 

William  Reed  Wood,  M.D.,  344  N.  Elm 
Street.  Greensboro. 

Vernon  H.  Youngblood,  M.D.,  609  Kanna- 
polis  Highway,  Concord. 

17.  Committee  on  Bye  Care  and  Eye  Bank 
(9)  IV-2 

George  T.  Noel,  M.D.,  Chairman,  211   Ral- 
eigh  Bldg.,   Kannapolis. 
Lloyd  W.  Bailey,  M.D.,  147  N.  E.  Main  St., 

Rocky  Mount. 
George    M.    Cooper,    Jr.,    M.D.,    201    Bryan  22. 

Bldg.,  Raleigh. 
Wm.   D.   Farmer,   M.D.,    1014   Professional 

Village,  Greensboro. 
L.  Byerly  Holt,  M.D.,  2240  Cloverdale  Ave., 

Winston-Salem. 
George  A.  Levi,  M.D.,  P.  O.  Box  3364,  Fay- 

etteville. 
Marvin    N.    Lymberis,    M.D.,    106    W.    7th 

Street,  Charlotte  2. 
Edward  E.  Moore,  M.D.,  706  Flatiron  Bldg., 

Bldg.,  Asheville. 
Carl    N.    Patterson,    M.D.,    1110    W.    Main 

Street,  Durham. 

18.  Committee  on  Finance   (3)   I-l 

Wayne   J.    Benton,    M.D.,    Chairman,    2320 

Battleground  Road,  Greensboro. 
Elias   S.   Faison,   M.D.,    1012   Kings   Drive, 

Charlotte. 
T.  Tilghman  Herring,  M.D.,  Wilson  Clinic, 

Wilson. 

19.  Committee  on  Grievances  (5)  (1st  Five 
Past  Presidents)   VIII-0 

Lenox    D.    Baker,    M.D.,    Chairman,    Duke 

Hospital,  Durham. 
John   R.    Kernodle,    M.D.,    Secretary,    Ker- 

nodle  Clinic,  Burlington. 
Claude   B.    Squires,    M.D.,   225   Hawthorne 

Lane,  Charlotte. 
Amos  N.  Johnson,  M.D.,  Garland. 
John  C.  Reece,  M.D.,  Grace  Hospital,  Mor- 

ganton. 

20.  Committee  on  Medical  Golf  Tournament 
(3)  m-6 

William  W.   Forrest,   M.D.,   Chairman,  601 

N.  Elam  Avenue,  Greensboro. 
Kenneth  B.  Geddie,  M.D.,  624  Quaker  Lane,  24. 

High  Point. 
Frank    H.    Sherrill,    Jr.,    M.D.,    Box    327, 

Leaksville. 

21.  Committee  on  Hospital  and  Professional 
Relations  and  Liaison  to  Nortli  Carolina 
Hospital  Assn.  (10)  V-1 


23. 


Theodore  H.  Mees,  M.D.,  Chairman   (5th), 
501   W.  27th   Street,   Lumberton. 

Jack    W.    Wilkerson,    M.D.,    Co-Chairman 
(4th),   Community   Clinic,   Stantonsburg. 

James  R.  Wright,   M.D.   (1st),  604   Profes- 
sional Bldg.,  Raleigh. 

Fred    C.    Hubbard,    M.D.     (8th),    408    8th 
Street,  N.  Wilkesboro. 

Frank    W.    Jones,    M.D.     (9th),    Catawba 
Hospital,  Newton. 

H.    Lee    Large,    Jr.,    M.D.     (7th),    Presby- 
terian Hospital,  Charlotte. 

Glenn    C.    Newman,    M.D.     (3rd),    Cooper 
Drive,  Clinton. 

W.   T.   Parrott,   Jr.,   M.D.    (2nd),   109   East 
Gordon  Street,  Kinston. 

James  S.  Raper,  M.D.  (10th),  Doctors  Bldg., 
Asheville. 

Thomas  C.  Worth,  M.D.  (6th),  Rex  Hospi- 
tal, Raleigh. 

Committee   to   Work   Willi   North   Carolina 

Industrial  Commission   (9)   II-6 

Ralph  W.  Coonrad,  M.D.,  Chairman,  Broad 
&  Englewood  Sts.,  Durham. 

William  T.  Berkeley,  Jr.,  M.D_.,  1012  Kings 
Drive,  Charlotte. 

Thomas  B.  Dameron 
Avenue,  Raleigh. 

Hubert  B.  Haywood, 
Bldg.,  Raleigh. 

James   S.   Mitchener, 
Laurinburg. 

Guy   L.   Odom,   M.D., 
ham. 


Jr.,  M.D.,  600  Wade 
Jr.,  M.D.,  201  Bryan 


Jr.,   M.D.,    Box    1599, 


Malory   A. 

Wilson. 
Thomas  G. 

Avenue, 
Charles  T. 


Duke   Hospital,  Dur- 
Pittman,    M.D.,   Wilson   Clinic, 


Thurston,  M.D.,  512  Mocksville 
Salisbury. 

Wilkinson,  M.D.,  209  Wilkinson 
Bldg.,  Wake  Forest. 

Committee  on  Insurance  (8)  IV-3 

Joseph    W.    Hooper,   Jr.,    M.D.,    Chairman, 
410  N.  11th  Street,  Wilmington. 

E.    H.    Alderman,    M.D.,    Drawer    P,    Four 
Oaks. 

Robert  H.   Brashear,  Jr.,   M.D.,  N.   C.   Me- 
morial Hospital,  Chapel  Hill. 

John   C.    Burwell.   Jr.,    M.D.,    1026    Profes- 
sional Village,  Greensboro. 

Kenneth     A.     Podger,     M.D..     1200     Broad 
Street,  Durham. 

L.   Harvey  Robertson,   M.D.,   101   N.   Main 
Street,  Salisbury. 

S.  Glenn  Wilson,  M.D.,  Box  158,  Angier. 

W.  Howard  Wilson,  M.D.,  403  Professional 
Bldg.,  Raleigh. 

Committee  on  Legislation  (3  meniber.s  plus 

President    &    Secretary)     (11    consultants) 

(13  Key  men  consultants)  V-2 

Edgar  T.  Beddingfield,  Jr.,  M.D.,  Chairman, 
Community  Clinic,  Stantonsburg. 

Hubert    McN.    Poteat,    M.D.,    713    Wilkins 
Street,  Smithfield. 
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Donald  B.  Koonce.  il.D..  408  N.  11th  Street, 
Wilmington. 

John  S.  Rhodes,  II.D..  (PRESIDENT)  (ex 
officio).  700  W.  Morgan  Street.  Raleigh. 

Charles  W.  StjTon,  M.D.,  (SECRETARY) 
(ex  officio),  615  St.  Mary's  Street, 
Raleigh. 

DIVISION  on  State  Legislation  (with  con- 
sultants) 

Edgar  T.  Beddingfield,  Jr.,  M.D.,  Chairman, 
Commiuiity  Clinic,  Stantonsbm-g. 

Joe  Lee  Frank,  Jr.,  M.D.  (1st),  Roanoke- 
Chowan  Hospital,  Ahoskie. 

Frank  H.  Longino,  M.D.  (2nd),  1800  W. 
5th  Street,  Green\-ille. 

Samuel  E.  Warshauer,  M.D.  (3rd),  301  N. 
10th  Street,  Wilmington. 

Thomas  J.  Taylor,  M.D.  (4th),  643  Roanoke 
Avenue,  Roanoke  Rapids. 

Thomas  G.  Hmdle,  M.D.  (5th),  903  Hay 
Street.  Fayette\"ille. 

Thomas  B.  Dameron,  Jr.,  M.D.  (6th),  600 
Wade  Avenue,  Raleigh. 

Lenox  D.  Baker,  M.D.  (6lh),  Duke  Hos- 
pital. Durham. 

Leslie  M.  Morris.  M.D.  (7th),  Medical  BIdg., 
Gastonia. 

S.  McP.  Beale.  M.D.  (8th),  Box  588,  Elkin. 

J.  Samuel  Holbrook.  M.D.  (9th),  Davis  Hos- 
pital, States-ville. 

Thomas  D.  Slagle,  M.D.,  (10th),  Eastgate, 
Sylva. 

DIVISION    of    National    Legislation    (with 

Kejmen  consultants) 

Donald  B.  Koonce.  M.D..  Chairman,  408  N. 
11th   Street.  Wilmington. 

Claik  Rodman.  M.D.,  120  Washington 
Street,  Washington. 

Edgar  T.  Beddingfield.  Jr..  M.D.,  Commu- 
nitj-  Cilnic,  Stantonsburg. 

Amos  N.  Johnson,  M.D..  P.  O.  Box  158, 
Garland. 

Alfred  T.  Hamilton,  M.D.,  233  Brj'an  Bldg., 
Raleigh. 

Louis  deS.  Shaffner.  M.D..  Bowman  Gray, 
Winston-Salem. 

John  R.  Kernodle,  M.D.,  Kernodle  Clinic, 
Biu-lington. 

Frank  R.  Re\-nolds,  M.D..  1613  Dock 
Street,  Wilmington. 

Mark  McD.  Lindsey,  M.D.,  Hamlet  Hospi- 
tal, Hamlet. 

J.  O.  Williams.  M.D.,  Cabarrus  Coiuity 
Hospital.  Concord. 

A.  Ledyard  DeCamp.  M.D.,  1505  Elizabeth 
Ave..  Charlotte. 

Jesse  CaldweU.  M.D.,  114  W.  Third  Avenue, 
Gastonia. 

Kenneth  E.  Cosgrove,  M.D..  510  7th  Ave- 
nue. W.  Hendersonville. 

DmSION  on  Documentai-y  Presentations: 

Hubert  McN.  Poteat,  Jr.,  M.D.,  713  Wilkins 
Street,  Smithfield. 


Committee  on  Matei-nal  Health  (14)  y\-6 
W.  Joseph  May,  M.D..  Chairman  &  Secre- 
tary,   121    Professional    Bldg.,    Winston- 
Salem. 
Wm.  A.  Hoggard.  Jr.,  M.D..   (Isti    (1965), 

1502  Carolina  Avenue.  EUzabeth  City. 
H.    Fleming    Fuller.    M.D.    (2nd)     (1969), 

Kinston  Clinic.  Kinston. 
Glenn   E.    Best.   M.D.    (3rd)    (1966),   Main 

Street,  Clinton. 
William  G.  Spencer.  Jr.,  M.D.  (4th)  (1967), 

Wilson  Clinic,  Wilson. 
Hugh  A.  Mc.\llister,  M.D.  (5th)  (1965),  27th 

at  Barker  Street,  Lumberton. 
P.  J.  McEU-ath.  M.D.   (6th)    (1967),  500  St. 

Mary's  Street.  Raleigh. 
Jesse  Caldwell.  M.D.  (7th)  (1967),  114  West 

Third  Street,  Gastonia. 
Wm.  R.  Wellborn,  Jr..  M.D.   (9th)    (19fr4), 

222  W.  Union  Street.  Morganton. 
Fletcher   Sluder,   M.D.    (10th)    (1969),   406 

Flatiron  Bldg..  Asheville. 
James    F.    Donnelly.    M.D.     (1966),    State 

Board  of  Health.  Raleigh. 
Frank  R.  Lock.  M.D.   iBG)    (1965),  300  S. 

Hawthorne  Rd..  Winston-Salem. 
Roy  T.  Parker.  M.D.   (Duke)    (1966).  Box 

3517.  Duke  Hospital.  Durham. 
Robert  A.  Ross.  M.D.   (UNO   (1969),  N.  C. 

Memorial   Ho.spital,   Chapel   Hill, 
^ledical  Legal  fommittee   (8)   V-3 
JuUus  A.  Howell.  M.D..  Chairman,  Bowman 

Gray.  Winston-Salem. 
Allan   B.   Coggeshall,   M.D.,   1025   Madison 

Avenue.  Greensboro. 
John  W.  Foster,  M.D..  Veterans  Adminis- 
tration Hospital.  Winston-Salem. 
Connell  G.  Garrenton.  M.D.,  Bethel  Clinic, 

Bethel. 
June  U.  Gimter,  M.D.,  Watts  Hospital,  Dm-- 

ham. 
John  P.  Harloe,  M.D.,  225  Hawthorne  Lane, 

Charlotte. 
James  Franklin  Martin,  M.D.,  734  Carolina 

Avenue,  N.,  Carolina  Beach. 
Bennette  B.  Pool,  M.D..  414  Nissen  Bldg., 

Winston-Salem. 
Committee  on  Medical  <'are  .\rmed  Forces 
Dependents     ("MEDH  ARE")     (15)      (plus 
snbconunitlee  cuiivultiints)  II-7 
David  M.  CogdeU,  M.D.,  Chairman,  911  Hay 

Street.  FayetteviUe. 
Glenn  E.  Best.  M.D..  Main  Street,  Clinton. 
Everett  I.  Bugg.  Jr..  M.D..  Broad  &  Engle- 

wood  Sts..  Durham. 
Jesse    Oldwell,     M.D..     114    West    Third 

Street,  Gastonia. 
Daniel   S.   Carrie,  Jr..  M.D.,   111   Bradford 

Avenue.  Fayette\-ille. 
A.  Ledyard  DeCamp.  M.D.,  1505  Elizabeth 

Avenue,  Charlotte. 
Samuel  L.  Elfmon,  M:D.,  225  Green  Street, 

FayetteviUe. 
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William  A.  Farmer,  M.D.,  1617  Owen  Drive, 
Fayetteville. 

Powell  G.  Fox,  Sr.,  M.D.,  1110  Wake  Forest 
Road,  Raleigh. 

Charles  Highsmith,  M.D.,  Montgomery  Me- 
morial Hospital,  Troy. 

William  Isaac  Jones,  M.D.,  2914  Crosby 
Street,  Charlotte  7. 

Donald  B.  Koonce,  M.D.,  408  N.  11th  Street, 
Wilmington. 

J.  Douglas  McRee,  M.D.,  2109  Clark  Ave- 
nue, Raleigh. 

Edwin  L.  Pierce,  M.D.,  1110  Wake  Forest 
Road,  Raleigh. 

Samuel  E.  Warshauer,  M.D.,  301   N.   10th 
Street,  Wilmington. 
A— GENERAL   MEDICINE: 

Samuel  L.  Elfmon,  M.D.,  Chairman,  225 
Green  Street,  Fayetteville. 

W.  R.  Stafford,  Jr.,  M.D.,  948  Walker  Ave- 
nue, Greensboro. 

Leonard  E.  Fields,  M.D.,  Box  788,  Chapel 
Hill. 

Joseph    M.    Hitch,    M.D.,   415    Professional 
Bldg.,  Raleigh. 
B— RADIOLOGY: 

James  E.  Hemphill,  M.D.,  Chairman.  Rich- 
mond County  Memorial  Hosp.,  Rocking- 
ham. 

Joe  Lee  Frank,  Jr.,  M.D.,  Roanoke-Chowan 
Hospital,  Ahoskie. 
C— SURGERY: 

Wayne  H.  Stockdale,  M.D.,  Chairman,  703 
North  Street.  Smithfield. 

Howard  M.  Ausherman,  M.D.,  200  Haw- 
thorne Lane,  Charlotte. 

Thomas  G.  Hurdle,  M.D.,  903  Hay  Street, 
Fayetteville. 

George  R.  Miller,  M.D.,  412  Realty  Bldg., 
Gastonia. 

Guy  L.  Odom,  M.D.,  Duke  Hospital,  Dur- 
ham. 

C.  F.  Siewers,  M.D.,  1609  Owen  Drive, 
Fayetteville. 

Larry  Turner,  M.D.,  1110  W.  Main  Street, 
Durham. 

Frank  Edward   Altany,   M.D.,    1012   Kings 
Drive,  Charlotte. 
D — OBSTETRICS  &  GYNECOLOGY: 

John  C.  Burwell,  Jr.,  M.D.,  Chairman.  1026 
Professional  Village,  Greensboro. 

Luther  R.  Dotferymyre,  M.D.,  208  N.  Ellis 
Avenue,  Dunn. 

Trogler   F.   Adkins,   M.D.,  306   S.   Gregson 
Street,  Durham. 
E— PEDIATRICS: 

Dan  P.  Boyette,  Jr.,  M.D.,  Chairman.,  217 
W.  Main  Street,  Ahoskie. 

Robert  F.  Poole,  Jr.,  M.D.,  817  Hillsboro 
Street,  Raleigh. 

William  L.  London,  M.D.,  306  S.  Gregson 
Street,  Durham. 


28.  Committee  on  Mental  Health  and  Medicine 
in  Religion  (21)  VI-7 

John  L.  McCain,  M.D.,   Chairman,  Wilson 

Clinic,  Wilson. 
William  E.  Bellamy,  Jr.,  M.D.,  State  Hos- 
pital, Raleigh. 
Wilmer  C.  Betts,  Jr.,  M.D.,  2109  Clark  Ave- 
nue, Raleigh. 
E.  W.  Busse,  M.D.,  Duke  Hospital,  Durham. 
AUyn  B.  Choate,  M.D.,  1012  Kings  Drive, 

Charlotte. 
Joseph  J.  Cutri,  M.D.,  Bowman  Gray,  Win- 
ston-Salem. 
James    F.    Elliott,    M.D.,    State    Hospital, 

Butner. 
John  W.  Ervin,  M.D.,  Box  132,  State  Hospi- 
tal, Morganton. 
Eugene  A.  Hargrove,  M.D.,  10  S.  McDowell 

Street,  Raleigh. 
R.  D.  Higgins,  M.D.,  State  Board  of  Health, 

Raleigh. 
Thomas  T.  Jones,  M.D.,  904  Broad  Street, 

Durham. 
Hans    Lowenbach,    M.D.,    Duke    Hospital, 

Durham. 
H.  H.  McArn,  Jr.,   M.D.,  112  Main   Street, 

Laurinburg. 
Mary   Margaret    McLeod,    M.D.,    114    South 

Gulf  Street,  Sanford. 
Milton    L.    Miller,    M.D.,    N.    C.    Memorial 

Hospital,  Chapel  Hill. 
Philip  G.  Nelson,  M.D.,  1211   Rock  Spring 

Rd.,  Greenville. 
W.  T.  Parrott,  Jr.,  M.D.,  109  E.  Gordon  St., 

Kinston. 
Walter    A.    Sikes,    M.D.,    State    ,Hospital 

Raleigh. 
Joseph  B.  Stevens,  M.D.,  J017  Professional 

Village,  Greensboro. 
David    A.    Young,    M.D.,    714    St.    Mary's 

Street,  Raleigh. 
A.    H.    Zealy,    Jr.,    M.D.,    206    N.    Herman 

Street,  Goldsboro. 

29.  Committee  on  Necrology  (3)  IV-4 
Charles  H.  Pugh.  M.D.,  Chairman.  Box  527, 

Gastonia 
Ben  F.  Royal,  M.D.,  Box  628,  Morehead  City 
Charles  F.  Strosnider,  M.D.,  111  East  Chest- 
nut Street,  Goldsboro. 

30.  Committee  on  Negotiations  (3)  IX-0 
William     F.     HoUister,     M.D.,     Chairman 

(1967),  Moore  County  Hospital,  Pine- 
hurst. 

Thomas  B.  Dameron.  Jr.,  M.D.  (1969),  600 
Wade  Avenue.  Raleigh. 

Hubert  McN.  Poteat.  Jr.,  M.D.  (1965),  713 
Wilkins  Street,  Smithfield. 

31.  Nominating  Committee 

Frank  W.  Jones,  M.D.,  Chairman  (9th), 
Catawba  Hospital,  Newton. 

Edward  G.  Bond,  M.D.  (1st),  Chowan  Medi- 
cal Center,  Edenton. 
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l2ncl).  Kinston 
(3rd),  410  N. 
(4th),  206  N. 
(5th).  Moore 
209  Wil- 


H.    Fleming   Fuller,    M.D. 

Clinic,  Kinston. 
Joseph  W.  Hooper,  Jr.,  M.D. 

11th  Street,  Wilmington. 

A.  Hazel  Zeale.v,  Jr.,  M.D.  (4th),  206  N. 
Herman  Street,  Gokisboro. 

William   F.    Hollister,    M.D. 
County  Hospital,  Pinehurst. 

Charles  T.  Wilkinson.  M.D.  (6th) 
kinson  BIdg..  Wake  Forest. 

Claude  B.  Squires,  M.D.  (7th),  225  Haw- 
thorne Lane,  Charlotte. 

Walter  T.  Tice,  M.D.  (8th),  624  Quaker 
Lane,  High  Point. 

George  G.  Gilbert,  M.D.  (10th),  309  Doctors 
Bldg.,  Asheville. 

32.  Committee   of   Physiciaii.s   on   Nuising    (9) 
IV-5 

Frederick  C.  Hubbard,  M.D..  Chairman, 
408  Sth  Street,  N.  Wilkesboro. 

Robert  R.  Cadmus,  M.D.,  N.  C.  Memorial 
Hospital,  Chapel  Hill. 

Harry  L.  Brockman,  M.D.,  624  Quaker 
Lane,  High  Point. 

Elizabeth  J.  Dotterer,  M.D.,  118  Hawkins 
Avenue,  Sanford. 

W.  D.  James,  M.D.,  Hamlet  Hospital,  Ham- 
let. 

John  L.  McCain,  M.D.,  Wilson  Clinic,  Wil- 
son. 

J.  Samuel  Holbrook,  M.D.,  Davis  Hospital, 
Statesville. 

David  T.  Tayloe,  M.D.,  209  N.  Washington 
Street,  Washington. 

Thomas  J.  Taylor,  M.D.,  643  Roanoke  Ave- 
nue. Roanoke  Rapids. 

C'omniiltt'O    on    Nursing    &    Patient    Care- 

siiboommitti-o: 

John  L.  McCain,  M.D.,  Secretary,  Wilson 
Clinic,  Wilson. 

33.  romniittee    on    Occupational    Health     (13) 
A'I-8 

John  M.  Hall,  M.D.,  Chairman.  West  Main 
Street,  Elkin. 

George  Norman  Boyer,  M.D.,  10028  Wood- 
hill  Road,  Bethesda  14,  Md. 

B.  Joseph  Christian,  M.D.,  948  Walker 
Avenue,  Greensboro. 

J.  L.  Fritz,  M.D.,  Box  990,  Asheboro. 
Benjamin   W.   Goodman,   M.D.,    12   Second 

Avenue,  Hickory. 
Harry  L.  Johnson,  M.D.,  Box  .530,  Elkln. 
James  F.  McMillan,  M.D.,  308  N.  3rd  Street, 

Wilmington. 
Clifton  G.  Payne,  M.D.,  American  Tobacco 

Co.,  Reidsville. 
Erie  E.  Peacock,  Jr.,  M.D.,  N.  C.  Memorial 

Hospital.  Chapel  Hill. 
James  Kent  Rhodes,  M.D.,  307  Woodburn 

Road,  Raleigh. 
William  P.  Richardson,  M.D.,  Box  758,  N.  C. 

Memorial  Hosp.,  Chapel  Hill. 


Logan    T.    Robertson,    M.D.,    170   Woodfin 

Street,  Asheville. 
W.  L.  Wilson,  M.D.,  State  Board  of  Health, 

Raleigh. 

34.  Committee  on  Postgraduate  Medical  Study 
(8)    IV-6 

Marvin  N.  Lymberis.  M.D.,  Chairman,  106 
West  7th  Street,  Charlotte. 

W.  Otis  Duck,  M.D.,  Box  .387,  Mars  Hill. 

Joseph  S.  Hiatt.  Jr.,  M.D.,  208  S.  W.  Broad 
Street.  Southern  Pines. 

Joyce  H.  Reynolds,  M.D.,  109  Clifton  Street, 
Kernersville. 

Frank  R.  Reynolds,  M.D.,  1613  Dock 
Street,  Wilmington. 

William  P.  Richardson,  M.D.,  N.  C.  Me- 
morial Hospital,  Chapel  Hill. 

William  H.  Romm,  M.D.,  Box  26,  Moyock. 

George  R.  C.  Thompson,  M.D.,  407  Murchi- 
son  Bldg.,  Wilmington. 

35.  Committee  on  Puljlic  Relations   (4)    ((i  con- 
sultants)  V-4 

Philip  Naumoff,  M.D.,  Chairman  (7th) 
(1966),   1012   Kings   Drive,  Charlotte. 

Ralph  B.  GarrLson,  M.D.  (Sth)  (1964),  Box 
1169,  Hamlet. 

Ernest  B.  Page,  M.D.  (6th)  (1966),  2005 
Clark  Avenue,  Raleigh. 

Lewis  S.  Thorpe,  M.D.  (4th)  (1965),  404 
Peachtree  Street,  Rock.y  Mount. 

Consultants: 

Glenn  E.  Best,  M.D.  (3rd),  Main  Street, 
Clinton. 

John  R.  Bender,  M.D.  (Sth),  1401  S.  Haw- 
thorne  Rd..  Winston-Salem. 

William  H.  Burch,  M.D.   (10th),  Bat  Cave. 

Paul  McN.  Deaton,  M.D.  (9th),  766  Hart- 
ness  Road.  Statesville. 

William  A.  Reid,  M.D.  (2nd),  216  E.  Main 
Street,  Belhaven. 

William  A.  Hoggard,  M.D.  (1st),  1502  Caro- 
lina Avenue,  Elizabeth   City. 

36.  Committee   on    Physical   Rehabilitation    (8) 
VI-10 

Walter  S.  Hunt,  Jr..  M.D.,  Cliairman,  600 
Wade  Avenue,  Raleigh. 

Charles  H.  Ashford,  M.D.,  603  Pollock 
Street,  New  Bern. 

Stanley  S.  Atkins,  M.D.,  283  Biltmore  Ave- 
nue, Asheville. 

Harry  R.  Brashear,  Jr.,  M.D.,  N.  C.  Me- 
morial Hospital,  Chapel  Hill. 

J.  Leonard  Goldner,  M.D.,  Duke  Hospital, 
Durham. 

George  W.  Holmes,  M.D.,  2240  Cloverdale 
Avenue,  Winston-Salem. 

John  T.  Sessions,  M.D.,  N.  C.  Memorial 
Hospital,  Chapel  Hill. 

George  H.  Wadsworth,  M.D..  405  Colony 
Avenue,  Ahoskie. 

37.  Committee   on   Rural   Health    (11)    V-5 
Edward  L.  Boyette,  M.D.,  Chairman,  P.  0. 

Box  65,  Chinquapin. 
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Francis  M.  Carroll.  M.D.,  722  North  Brown 
Street,  Chadbourn. 

Philip  E.  Dewees,  M.D.,  Box  217,  Sylva. 

William  F.  Eckbert,  M.D.,  Box  317,' Cramer- 
ton. 

Lillard  F.  Hart,  M.D.,  Martin  Bldg.,  Apex. 

John  G.  Kerr,  M.D.,  Box  35,  Leicester. 

John  W.  Neal,  M.D.,  Main  Street,  Gibson. 

Eugene  V.  Maynard,  M.D.,  Box  155,  Elm 
City. 

Marion  B.  Pate,  Jr.,  M.D.,  123  N.  Second 
Second  Street,  St.  Pauls. 

H.  C.  Whims,  M.D.,  139  N.  Cox  Street, 
Asheboro. 

38.  Committee  on  School  Health  and  State  So- 
oidinating  Seivice   (10)   VI-11 

Frank  E.  Barnes,  Jr.,  M.D.,  Chairman,  713 

Hancock  Street,  Smithfield. 
Bruce  B.  Blackmon,  M.D.,  Buies  Creek. 
J.  R.  Gamble,  Jr..  M.D.,  Box  270,  Lincolnton. 
Lillard  F.  Hart,  M.D.,  Martin  Bldg.,  Apex. 
R.   T.   Lucas,  Jr.,   M.D.,   1350   Kings   Drive, 

Charlotte. 
D.    A.    McLaurin,    M.D.,    P.    O.    Box    267, 

Garner. 
Philip  G.  Padgett,  M.D.,  103  W.  King  St., 

Kings  Mountain. 
Irma   C.   Henderson   Smathers,   M.D.,   1295 

Merrimon  Avenue,  Asheville. 
William  H.   Strickland,  Jr.,   M.D.,   501   6th 

Avenue  W.,  Hendersonville. 
Edward  Y.  C.  Thorne,  M.D.,  Carolina  Gen- 
eral Hospital,  Wilson. 

39.  Committee    Advi.sory    to    Student    A.M.A. 
Chapters  in  North  Carolina   (11)   II-8 
William     P.     J.     Peete,     M.D.,     Chairman 

(Duke),  Duke  Hospital,  Durham. 

Robert  A.  Ross,  M.D.,  Co-Chairman  (UNO, 
N.  C.  Memorial  Hospital,  Chapel  Hill. 

William  H.  Boyce,  M.D.,  Co-Chairman 
(BG),  Bowman  Gray,  Winston-Salem. 

John  P.  Davis,  M.D.,  821  Nissen  Bldg., 
Winston-Salem. 

Robert  L.  Garrard,  M.D.,  800  North  Elm 
Street,  Gerensboro. 

Arthur  H.  London,  Jr.,  M.D.,  306  S.  Greg- 
son  Street,  Durham. 

Robt.  L.  McMillan,  M.D.,  Bowman  Gray, 
Winston-Salem. 

Louis  C.  Roberts,  M.D.,  1200  Broad  Street, 
Durham. 

Frederick  A.  Blount,  M.D.,  2240  Cloverdale 
Avenue,  Winston-Salem. 

Thomas  F.  Williams.  M.D.,  N.  C.  Memorial 
Hospital,  Chapel  Hill. 

Thomas    C.    Worth,    M.D.,    Rex    Hospital, 

Raleigh. 
40.        Insuiance     Industry     Liaison     Committee 

(15)   V-6 

Frank  W.  Jones,  M.D.,  Chairman.  Catawba 
Hospital,  Newton. 

Richard  H.  Ames,  M.D.  (NS),  1018  Profes- 
sional Village,  Greensboro. 


H.    Haynes   Baird,   M.D.    (U),    1012    Kings 

Drive,  Charlotte. 
Gilbert   M.   Billings,   M.D.    (OALR),   405   S. 

Sterling  Street,  Morganton. 
J.    H.    Cutchins,   Jr.,   M.D.,    Sherrills   Ford. 
Andrew   J.    Dickerson,    M.D.    (S),    1600    N. 

Main  Street,  Waynesville. 
B.    H.    Dorman,    M.D.    (Or),    1013    Rankin 

Street,  Wilmington. 
Leon  W.  Robertson,  M.D.,  224  Rose  Street, 

Rocky  Mount. 
Hubert  B.   Haywood,  Jr.,  M.D.   (Oph)   201 

Bryan  Bldg.,  Raleigh. 
Barry  F.  Hawkins,  Jr.,  M.D.   (I),  Ardsley 

Road,  Concord. 
R.    E.    Lewis,    M.D.     (S),    8th    Street,    N. 

Wilkesboro. 
Charles   H.    Duckett,   M.D.    (GP),   Midway 

Medical  Center,  Canton. 
Jack  E.  Mohr,  M.D.    (ObG),   Medical  Arts 

Bldg.,  Lumberton. 
Marcus  L.  Aderholdt,  M.D.  (Pd),  624  Quak- 
er Lane,  High  Point. 
Robert  J.  Reeves,  M.D.  (R),  Duke  Hospital, 

Durham. 

41.  Blue   Shield    Deputation   to   National   Blue 
Shield  (3)  II-9 

Theodore  S.  Raiford,  M.D.,  Chairman.  301 

Doctors  Bldg.,  Asheville. 
William  P.  Hollister,  M.D.,  Moore  County 

Hosp.,  Pinehurst. 
Donald  B.  Koonce,  M.D.,  408  N.  11th  Street, 

Wilmington. 

42.  Committee  on  Relative  Value  Schedule  ((>) 
1110 

Everett  I.  Bugg,  Jr.,  M.D.,  Chairman.  Broad 

&  Englewood,  Durham. 
Alfred  T.  Hamilton,  M.D.,  223  Bryan  Bldg., 

Raleigh. 
Charles  A.  Speas  Phillips,  M.D..  Pinehurst 

Surgical  Clinic.  Pinehurst. 
Louis  C.  Roberts,  M.D.,  1200  Broad  Street, 

Durham. 
H.  Frank  Starr,  M.D.,  Pilot  Life  Insurance 

Co.,  Greensboro. 
Walter   T.    Tice,   M.D.,   624   Quaker    Lane, 

High  Point. 

43.  Committee  Liaison  to  N.  C.  Pharmacy  As- 
sociation (4)  V-7 

James  P.  Hendrix,  M.D.,  Chairman.  Box 
340S,  Duke  Hospital,  Durham. 

Fleetus  L.  Gobble,  M.D.,  612  W.  5th  Street, 
Winston-Salera. 

Ralph  G.  Templeton,  M.D.,  P.  0.  Box  431, 
Lenoir. 

John  T.  Dees,  M.D.,  P.  0.  Box  248,  Burgaw. 

44.  Committee  Advisory  to  North  Carolina 
Highway  Patrol  on  Traffic  Safety  (,5)  V-8 
Simmons   I.   Patrick,   M.D.,   Chairman,  400 

Glenwood  Ave.,  Kinston. 
Eben  Alexander,  Jr.,  M.D.,  Bowman  Gray, 
Winston-Salem, 
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Raiford  D.  Baxley.  M.D..  404  North  Holly 

Street.  Slier  City. 
H.    B.    Kernodle.    M.D..    Kernodle    Clinic, 

Burlington. 
John  W.  Morris.  M.D..  1707  Arendell  Street, 

Morehead  City. 

45.  Committee  on   Venereal  Disease   (7)    VI-13 
Howard  Paul  Steiger.  M.D.,  Chairman,  207 

Hawthorne  Lane.  Charlotte. 

Sherwood  W.  Barefoot,  M.D.,  1030  Profes- 
sional Village,  Greensboro. 

Jacob  Koomen,  M.D.,  State  Board  of 
Health.  Raleigh. 

Charles  M.  Norfleet.  M.D..  Bowman  Gray, 
Winston-Salem. 

Charles  H.  Peete,  Jr.,  M.D..  Duke  Hospital, 
Durham. 

Hamilton  W.  Stevens.  Jr..  M.D..  90  Grove- 
wood.  Asheville. 

Donald  L.  ^\^litener.  il.D..  2240  Cloverdale 
Ave.,  Wlnston-Salem. 

46.  Committee  on  Health  Careers  (10)  IT-7 
Frederick  H.  Taylor.  M.D.,  Chairman,  1012 

Kings  Drive,  Charlotte. 
Courtland    H.    Davis.    Jr..    M.D..    Bowman 

Gray,  Winston-Salem. 
Amos  N.  Johnson.  M.D..  Garland. 
George  AV.  Paschal.  Jr..  M.D..  1110  Wake 

Forest  Road.  Raleigh. 
William  P.  J.  Peete.  M.D.,  Duke  Hospital, 

Diu^ham. 
R.  Beverly  Raney,  M.D..  N.   C.   Memorial 

Hospital,  Chapel  Hill. 
John  C.  Reece,  M.  D.,  Grace  Hospital,  Mor- 

ganton. 
Margaret   C.   Swanton.  M.D..   UNC   School 

of  Medicine.  Chapel  Hill. 
J.   O.  Williams.   M.D..   Cabarrus  Memorial 

Hospital.  Concord. 

47.  Cunimittee  Association  of  Professions  (6)  V-9 

John  R.  Kernodle.  il.D.,  Chairman.  Ker- 
nodle Clinic.  Burlington. 

Jacob  H.  Shuford.  M.D.,  7  Main  Avenue 
Place.  S.W.,  Hickory. 


J.  C.  Hamrick.  M.D..  P.  0.  Box  28.  Shelby. 
Alfred  T.  Hamilton,  M.D..  233  Bryan  Bldg.. 

Raleigh. 
George  G.  Gilbert.  JI.D..  309  Doctors  Bldg., 

Asheville. 
Thomas  G.  Thurston.  M.D..  512  Mocksville 

Avenue,  Salisbury. 

48.  Committee  Advisory  to  Marriage  Connselling 

Thomas  T.  Jones,  M.D.,  Chairman.  604  W. 

Chapel  Hill  Street.  Durham. 
Eleanor  B.  Easley,  M.D.,  604  W.  Chapel  HUl  | 

Street.  Durham. 
Ernest  W.  Franklin,  M.D.,  1324  Scott  Ave-  ] 

nue,  Charlotte  3. 
Elizabeth  J.  Gurganus,  M.D..  202  Warlick  | 

Street.  Jacksonville. 
Jean  C.  McAllister,  M.D.,  104  E.  Northwood  I 

Street.  Greensboro. 
Charles    L.    Sanders.    Jr..    M.D.,    Kernodle 

Clinic.  Burlington. 

49.  Committee    Advisory    to    X.    C.    .American  ! 
Association  of  Medical  Assistants  (AAMA) 
(2)    V.IO 
John    A.    Brabson,    M.D..    225    Hawthorne  j 

Lane,  Charlotte. 
Louis   L.   Klostermyer,   M.D.,   103  Doctors  | 
Bldg.,  Asheville. 

50.  Retirement   Savings   Plan   Committee    (17) 

Jesse  Caldwell,  M.D.  (1966).  Chairman,  114  j 

W.  Third  Ave..  Gastonia. 
Wayne  J.  Benton,  M.D.  (1965).  2320  Battle- 1 

ground  Road.  Greensboro. 
Ellas  S.   Faison,   M.D.    (1964),   1012  Kings) 

Drive.  Charlotte. 
Paul  W.  Johnson.  M.D.  (1966).  216  Profes-- 

slonal  Bldg.,  Winston-Salem. 
Leonard  Palumbo.  Jr..  M.D.   (1966),  N.  C.  | 

Memorial  Hospital.  Chapel  Hill. 
A.   Hewitt   Rose.    M.D.    (1964).   2009   Clark  | 

Avenue,  Raleigh. 
Robert  W.  Williams,  M.D.  (1965),  Hanover  j 

Medical  Bldg.,  Wilmington. 
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COMING  MEETINGS 

Duke  Viiiveisity  Medical  Seminal'  Triiise  to  the 
Mediferi-aneaii — aboard  the  Italia,  sailing  from 
Porteverglades,  Florida,  and  New  York  City, 
September  11-28. 

Forsyth  County  Heart  Symposium — Hotel  Rob- 
ert E.  Lee,  Winston-Salem,  September  20. 

Cape  Fear  VaJIey  Hospital  Symposium  on 
Cardiovascular  Diseases — Cape  Fear  Valley  Hos- 
pital, Fayetteville,  September  2.5. 

Third  Charlotte  Postgraduate  Seminar,  spon- 
sored by  the  Meeklenbnig  Cha|)ter  of  the  Ameri- 

I  can    Academy    of    (Jeneral    Practice Charlotte, 

October,  2-3. 

Fifth  District  Medical  Society  Meeting— Pine- 
hurst,  October  16. 

North    Carolina    Pediatrics    Society    Meeting 

Sedgefield  Inn,  Greensboro,  November  1-2. 

A.M.A.  Occupational  Health  Congress— San 
Francisco,  California,  September  25-16. 

Tennessee     A'alley     Medical     Assembly— Read 

House,    Chattanooga,    Tennessee,    September   30- 
October  1. 

Eighth  International  Congress  on  Di.seases  of 
the  Che.st— Mexico  City,  October  11-1,5. 

World  Medical  Assembly— Commodore  Hotel, 
New  York  City,  October  13-19. 

American  Cancer  Society,  Scientific  Session 

Biltmore  Hotel,  New  York  City,  October  21-22. 

National  Society  for  Crippled  Children  and 
Adults,  Annual  Convention — Palmer  House,  Chi- 
cago, November  22-25. 


New  Members  of  the   State   Society 

The  following  physicians  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during 
the  month  of  May. 

Drs.  Charles  Douglas  Maynard,  1212  Paison 
Avenue,  Fayetteville;  Lathan  Thomas  Moose, 
lOU  W.  5th  Street,  Winston-Salem;  Robert  Nor- 
yood  Ellington,  1610  Vaughn  Road,  Burlington; 
Edwin  Henry  Martinat,  Graylyn,  Robin  Hood 
tload,  Win.ston-Salem;  Jim  Ray  Cleary,  Box  146, 
East  Bend;  Joseph  McGraw  James,  Box  1198,  Wil- 
nington;  James  Franklin  Gibson,  1909  College 
Drive,  Wilmington;  James  Franklin  Martin,  734 
-arolina  Avenue,  Carolina  Beach. 


News  Notes  from  the 
Duke  University  Medical  Center 

An  international  seminar  on  rural  health  pro- 
Tarns  is  being  planned  for  next  September  at 
5uke  University. 


Theme  of  the  seminar  will  be  "Health  Objec- 
tives for  the  Developing  Society — Responsibility 
of  Individual,  Physician  and  Community." 

The  meeting  will  bring  together  public  health 
officials  and  educators  from  three  representative 
areas  of  the  Western  Hemisphere:  Canada,  Brazil, 
and  the  southeastern  United  States. 

Scheduled  for  September  4-6,  the  seminar 
will  be  sponsored  by  the  Commonwealth  Studies- 
International  Relations  Committee  of  Duke  Uni- 
versity. Financial  support  will  be  provided  by  a 
grant  from  the  Ford  Foundation. 
*     *     * 

A  three-year  study  that  may  play  an  important 
part  in  the  Kennedy  Administration's  proposed 
multi-million  dollar  attack  on  mental  illness  and 
retardation  has  been  initiated  by  a  Duke  Uni- 
versity political  scientist. 

Dr.  Robert  H.  Connery  plans  to  look  for  the 
best  ways  of  administering  a  system  of  mental 
health  clinics  in  metropolitan  areas  where  local 
government  is  often  a  patchwork  of  many  sep- 
arate  and   sometimes   overlapping   jurisdictions. 

The  study  will  be  financed  by  grants  to  Duke 
from  the  National  Institute  of  Mental  Health 
.  totaling  some  $221,000. 

A  professor  of  political  science  at  Duke,  Con- 
nery has  had  experience  in  this  type  of  study. 
He  served  as  executive  director  of  the  New  York 
Committee  for  Modern  Zoning  and  as  a  con- 
sultant to  the  city's  Charter  Commission  and  to 
the  City  Administrator.  He  is  the  co-author  of 
"The  Federal  Government  and  Metropolitan 
Areas"  published  in  1960  and  of  "Forrestal  and 
the  Navy,"  which  appeared  last  fall. 

*  *     * 

Duke  University  has  received  a  grant  of  $13,000 
from  the  United  Medical  Research  Foundation 
of  North  Carolina  to  support  research  at  the 
Duke  Medical  Center. 

The  money  will  be  used  to  help  medical  scien- 
tists conduct  pilot  studies  for  which  funds 
are  not  available  from  other  sources.  A  commit- 
tee headed  by  Dr.  D.  T.  Smith,  James  B.  Duke 
Professor  of  Microbiology,  will  allocate  the  funds 
within  the  Medical  Center. 

The  United  Medical  Research  Foundation  re- 
ceives its  support  from  United  Funds  through- 
out North  Carolina.  Current  president  of  the 
Foundation  is  E.  M.  Herndon,  executive  vice- 
president  of  Hospital  Care  Association,  Durham. 

*  *     * 

The  Duke  University  School  of  Medicine  has 
been  granted  $250,000  by  the  Richard  King  Mel- 
lon Charitable  Trusts,  Pittsburgh,  Pennsylvania, 
to  improve  faculty  salaries,  it  was  announced 
here  recently  by  Dr.  Deryl  Hart,  president  of 
the  University. 

Duke  is  one  of  23  private  medical  schools 
chosen  on  the  combined  basis  of  demonstrated 
excellence,  need  and  geographical  distribution  to 
receive  funds  totaling  $5,750,000. 
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The  money  will  be  used  to  help  attract  and 
stabilize  the  positions  of  younger  faculty  mem- 
bers, particularly  in  the  basic  sciences  which 
form  the  foundation  of  medical  study. 

*  *     * 

A  conference  at  the  Duke  University  Medical 
Center,  June  20-22.  brought  together  pathologists 
from  some  35  medical  schools  over  the  L'nlted 
States  to  study  methods  of  teaching  in  their 
field  of  specialization. 

Joint  sponsors  of  the  conference  were  the 
Duke  pathologv-  department,  headed  by  Dr. 
Thomas  D.  Kinney,  and  the  Inter-Society  Com- 
mittee m  Pathology-,  composed  of  representatives 
of  major  pathologj-  organizations.  Financial  sup- 
port was  provided  by  the  National  Institutes  of 
Health. 

*  *     * 

Dr.  James  F.  Glenn,  formerly  of  the  faculty 
of  the  Bowman  Gray  School  of  Medicine,  has 
assumed  his  duties  as  professor  and  chief  of  the 
Division  of  Urology  at  the  Duke  University 
Medical  Center. 

He  succeeds  Dr.  Edwin  P.  Alyea  as  chief  of  the 
Surger>-  Department's  Division  of  Urologv-.  Dr. 
Alyea  will  relinquish  his  administrative  duties, 
but  win  continue  his  clinical  practice,  teaching, 
and  research  activities. 

*  *     * 

Dr.  Jay  M.  Arena,  professor  of  pediatrics  at 
Duke,  has  been  elected  to  the  Board  of  Directors 


of  the  National  Association  for  Practical  Niu'se 
Education  and  Service. 

He  will  serve  for  one  year  on  the  22-member  ] 
board,  which  is  composed  of  representatives  from 
medicine,   nursing,   hospital   administration   and  j 
other  fields. 

*  *    * 

Dr.  Thomas  D.  Kinney,  professor  and  chairman 
of  the  Department  of  Patholog>%  has  been  re- 
elected to  a  three-year  term  as  editor  of  '"Labora- 
tory Investigation,"  official  publication  of  the 
International  Academy  of  Pathologj". 

Dr.  Kinney  was  chosen  by  the  Academy  to 
establish  "Laboratorj"  Investigation"  12  years; 
ago.  and  he  has  served  as  its  editor  since  that 
time.  The  journal  is  the  only  one  in  the  L'nited 
States  concerned  solely  with  experimental  path- 
ology. 

Dr.  Nathan  Kaufman,  professor  of  pathologj' 
at  Duke,  is  associate  editor. 

*  *    * 

Funds  for  continuing  support  of  the  Cystic 
Fibrous  Regional  Care.  Research  and  Teaching 
Center  at  Duke  University  have  been  provided  a 
renewal  grant  of  825,000  from  the  National  Cystic 
Fibrosis  Research  Foundation. 

The  center  at  Duke  is  one  of  30  located  in 
medical  schools  and  their  teaching  hospitals 
throughout  the  United  States.  All  were  estab- 
lished with  the  help  of  the  Foundation  and  are 
maintained  with  its  ongoing  support. 
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News  Notes  from  the 

Bowman  Gray  School  of  Medicine  of 

Wake  Forest 

Dr.  George  S.  Malindzak  Jr.,  assistant  profes- 
sor of  physiology  at  the  Bowman  Gray  School 
of  Medicine,  has  been  selected  to  participate  in 
a  nationwide  program  for  the  evaluation  of  the 
LINC  computer. 

He  was  one  of  12  life-science  researchers  pick- 
ed by  the  LINC  Evaluation  Board  from  a  field  of 
more  than  TO  candidates.  He  will  be  assisted  in 
the  project  by  Dr.  Frederick  L.  Thurstone,  as- 
sistant professor  of  biomedical  engineering  and 
Dr.  John  A.  Gergen,  assistant  professor  of  physi- 
ology. 

The  computer,  designed  primarily  for  use  in 
biologic  research,  was  developed  in  the  Lincoln 
Laboratory  of  the  Massachusetts  Institute  of 
Technology.  Drs.  Malindzak  and  Thurstone  will 
spend  the  month  of  August  at  MIT  where  they 
will  actively  assist  in  the  final  assembly  of  the 
machine,  participate  in  its  final  testing,  and  re- 
ceive intensive  training  in  programming,  opera- 
tion and  maintenance  procedures. 

THE  LINC  will  then  be  moved  to  the  Bowman 
Gray  School  of  Medicine  where  it  will  be  used  in 
research  projects  and  will  be  evaluated  for  a 
period  of  a  year  to  18  months. 

*  *     * 

The  Bowman  Gray  School  of  Medicine  July  1 
became  one  of  the  first  medical  schools  in  the 
nation  to  establish  a  multidisciplinary  program 
of  graduate  instruction  in  physiology,  pharma- 
ology,  and  biomedical  engineering. 

The  program  was  initiated  through  a  $270,000 
training  grant,  recently  awarded  to  the  medical 
school  by  the  National  Institutes  of  Health.  Grant 
funds  will  provide  fellowships  for  six  to  eight 
students  per  year  for  a  five-year  period.  Plans 
call  for  a  future  enrollment  of  at  least  12  stu- 
dents in  the  three  areas  of  the  cooperative  pro- 
gram. 

While  this  is  the  first  cooparative  graduate 
unit  at  the  medical  school,  instructional  programs 
leading  to  the  Ph.D.  degree  are  being  established 
in  all  of  the  basic  science  departments. 

The  medical  school  became  the  first  division  of 
Wake  Forest  College  to  offer  course  work  at  the 
doctoral  level  in  the  fall  of  19fil,  when  the  pro- 
gram was  established  in  the  Department  of 
Anatomy. 

The  Division  of  Graduate  Studies  is  administ- 
ered by  the  medical  school  faculty  in  collabora- 
tion with  the  Graduate  Council  of  Wake  Forest 
College. 

*  *     * 

Dr.  Frank  C.  Greiss,  assistant  professor  of  ob- 
stetrics and  gj-necology  at  the  Bowman  Gray 
School  of  Medicine,  is  the  recipient  of  an  award 
from  the  North  Carolina  State  Medical  Society 
for  outstanding  medical  journalism. 


His  paper  on  "Inevitable,  Incomplete  and  Sep- 
tic Abortion"  was  adjudged  the  outstanding 
scientific  paper  presented  at  the  1962  meeting 
of  the  society  in  Raleigh.  He  was  presented  the 
Moore  County  Medical  Society  Award  at  the  1963 
meeting  of  the  State  Medical  Society  in  Ashe- 
ville.  *     *     * 

Dr.  Emery  C.  Miller  Jr.,  associate  professor  of 
medicine,  and  Dr.  C.  Glenn  Sawyer,  professor  of 
medicine,  have  been  elected  fellows  of  the  Amer- 
ican College  of  Physicians. 

*  *  5,1 

Dr.  Howard  H.  Bradshaw,  professor  and  chair- 
man of  the  Department  of  Surgery,  has  been 
named  representative  for  the  American  College 
of  Surgeons  to  the  National  Society  for  Medical 
Research. 

*  *     * 

Dr.  Jesse  H.  Meredith  assistant  professor  of 
surgery  at  the  Bowman  Gray  School  of  Medicine, 
presented  a  paper  on  "Cadaver  Blood  and  Bleed- 
ing in  the  Surgical  Patient"  at  the  annual  meet- 
ing of  the  New  York  Academy  of  Sciences  in 
New  York  City.  He  also  spoke  at  a  May  24  meet- 
ing of  the  American  Society  for  Cancer  Research 
in  Toronto,  Canada.  His  paper  was  entitled  "Ob- 
servations on  Technique  of  Regional  Drug  In- 
fusion for  Treatment  of  Localized  Malignancies." 

*  *     * 

Dr.  Harry  H.  Carpenter,  associate  profe.ssor  of 
of  pathology,  presented  a  paper  on  "Data  Storage 
and  Retrieval  Systems  for  Pathology"  at  a  joint 
meeting  of  the  New  England  Society  of  Patho- 
logists and  the  Northeastern  Region  of  the 
American  College  of  Pathologists  in  Portsmouth, 
New  Hampshire.  He  also  spoke  on  "An  Autopsy 
Data  Storage  and  Retrieval  System"  at  a  May 
20  meeting  of  the  American  Documentation  In- 
stitute in  Washington,  D.  C. 
+     *     * 

Four  faculty  members  and  one  student  from 
the  Bowman  Gray  School  of  Medicine  particpated 
in  the  program  for  the  annual  meeting  of  the 
North  Carolina  State  Medical  Society  in  Ashe- 
ville. 

Dr.  Donald  M.  Hayes,  assistant  professor  of 
medicine,  spoke  on  "Recent  Advances  in  Diag- 
nosis and  Treatment  of  Obscure  Anemia."  He 
and  Dr.  Emery  C.  Miller  Jr.,  associate  profes- 
sor of  medicine,  participated  in  a  panel  discus- 
.sion  on  "Advances  in  Diagnosis  and  Therapy." 
Dr.  Ernest  H.  Yount  Jr.,  professor  and  chairman 
of  the  Department  of  Medicine,  delivered  the 
clinical  presentation  for  a  May  7  clinico-patho- 
logic  conference.  Dr.  C.  Max  Drummond.  instruc- 
tor in  anesthesiology,  spoke  on  "Operating  Room 
Monitoring  in  the  General  Hospital,"  and 
Stephen  G.  Cohen,  senior  medical  student,  pre- 
sented a  paper  on  "Renovascular  Hypertension: 
Experiences  with  20  Surgical  Cases"  at  a  meeting 
of  the  state  chapters  of  the  Student  American 
Medical  Association. 
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Dr.  Richard  C.  Proctor,  professor  and  chairman 
of  the  Department  of  Psychiatry,  spoke  on  "In- 
dustrial Psychiatry"  in  a  "Meet  the  Experts" 
program  of  the  American  Psychiatric  Association 
in  St.  Louis,  Missoiu-i. 

*    *    * 

Dr.  Charles  E.  McCreight.  assistant  professor 
of  anatomy,  presented  a  paper  at  the  annual 
meeting  of  the  North  Carolina  Academy  of 
Sciences  at  East  Carolina  College,  Green\ille. 
He  spoke  on  "Localization  of  DNA  S>"nthesis  in 
Tubular  EpitheUa  of  Enlarged  Kidney  follow- 
ing Unilateral  Nephrectomy." 
+     *    * 

John  W.  Packer,  a  graduate  of  Davidson  and 
now  a  sophomore  student  at  the  Bowman  Gray 
School  of  Medicine,  has  been  elected  treasurer 
of  the  Student  American  iledical  Association. 

He  is  the  son  of  Mr.  and  Mrs.  J.  Baston  Packer, 
CUnton. 

Packer,  elected  at  the  annual  meeting  of  SAMA 
in  Chicago,  became  the  second  Bowman  Gray 
student  to  be  elected  to  office  in  the  national 
student  organization.  Dr.  John  A.  Gates  was 
elected  as  the  first  president  in  1954  when  he 
was  a  sophomore  at  the  Bowman  Gray  School 
of  Medicine. 

Packer,  president  of  his  freshman  medical 
class,  served  last  summer  as  Winston-Salem's 
Conmiimity  Ambassador  to  Denmark. 


July,  1963  I 


News  Xotes  from  the  University  of 

North  C-abolin-a   School  of   Medicine 

Chancellor  William  B.  Aycock  recently  an- 
nounced the  following  promotions  in  the  medical 
faculty  at  the  L'niversity  of  North  Carolina, 
School  of  Medicine. 

To  Kenan  Professor:  Dr.  Nathan  A.  Womack, 
professor  and  chairman  of  the  Department  of 
Surgery. 

To  associate  professor:  Dr.  Lloyd  R.  Yonce  of 
the  Department  of  Physiolog>'. 

To  assistant  professor:  Dr.  Harold  J.  Fallon  of 
the  Department  of  Medicine. 

Dr.  Robert  Gilbert  Faust,  pre\iously  a  resesirch 
fellow,  Harvard  Medical  School,  has  been  ap 
pointed  to  the  medical  faculty  as  an  assistant 
professor. 

*    *    * 

Nine    University    of    North    Carolina    medical! 
students  and  a  member  of  the  medical  faculty| 
were   initiated   into   Gamma   Chapter   of  Alph 
Omega    Alpha,    national    honorarj-    medical 
ciety,  at  ceremonies  here  recently. 

Junior  medical  students  honored  were  Robertl 
DeVane  Croom,  III.  of  Maxton;  Jasper  Louisl 
Phillips.  Jr.  of  Kinston;  and  James  Lynch  WU-| 
liams  of  Asheville. 

Senior  students  initiated  were  Neil  Carmichaell 
Bender  of  Pollocks\"ille;  William  Paul  Biggers  off 
Charlotte;   Ira   May   Hardy   II   of   Raleigh;   Roy 
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Albert  Weaver  of  Four  Oaks;  Theodore  Clark 
Whitson  of  Relief;  and  David  Robert  Williams 
of  Biscoe. 

Dr.  R.  Beverly  Raney,  professor  of  orthopedic 
surgery,  was  initiated  as  a  faculty  member. 

Held  in  conjunction  with  Alpha  Omega  Alpha 
initiation  ceremonies  was  the  seventh  annual 
Adam  T.  Thorp  III  Memorial  Lecture.  Dr.  Arnold 
Rehiian,  professor  of  medicine  at  Boston  Uni- 
versity School  of  Medicine,  was  the  speaker, 
talking  on  "The  Acid  Balance  in  Health  and 
Disease." 

*  *     * 

Dr.  Charles  E.  Flowers,  Jr.,  professor  of  ob- 
stetrics and  gynecology,  lectured  recently  on 
"Therapeutic  Advances  in  Obstetrics  and  Gyne- 
cology" at  the  Mayo  Clinic,  Rochester,  Minnesota. 

Eleven  of  North  Carolina  seniors,  scheduled  to 
receive  the  Bachelor  of  Science  degree  in  Physi- 
cal Therapy  in  June,  were  honored  at  a  special 
program  on  May  17.  Speaker  for  the  occasion  was 
,  Miss  Eleanor  J.  Carlin,  associate  professor  and 
assistant  director,  Division  of  Physical  Therapy, 
University  of  Pennsylvania  School  of  Allied 
Medical  Professions.  She  spoke  on  "The  Person- 
ality of  a  Profession." 

+     +     * 

Dr.  Harvey  L.  Smith,  Director  of  the  Social 
Research  Section  of  the  University  of  North 
Carolina  Division  of  Health  Affairs,  has  been  ap- 
pointed to  a  three-year  term  on  the  Soutliern 
Regional  Education  Board's  Commission  on  Men- 
tal Illness. 

Dr.  Smith  was  appointed  by  the  SREB  as  their 
representative  on  the  commission.  North  Caro- 
lina's other  representative,  appointed  by  Gover- 
nor Sanford,  is  Dr.  Eugene  Hargrove,  Commis- 
sioner of  Mental  Health. 

*  *     * 

A  U.N.C.  cardiologist  is  one  of  five  U.  S.  heart 
specialists  who  is  serving  as  a  "circuit  I'iding 
medical  faculty"  in  South  America  this  month. 

Dr.  Ernest  Craige,  professor  of  medicine,  ar- 
rived at  Bogata,  Columbia,  the  middle  of  May 
to  begin  a  three-week  tour  of  lectures,  conf- 
erences, and  case  demonstrations  for  South 
American  doctors. 

The  program  is  designed  as  a  practical  way  of 
helping  other  nations  and  as  a  way  of  showing 
abroad  some  of  the  best  features  of  modern 
American  civilization. 

*  *     * 
Representatives  of  14  organizations  throughout 

the  state  who  are  vitally  concerned  with  the 
problems  of  ambulance  service  were  brought  to- 
gether here  recently  at  the  first  meeting  of  the 
Advisory  Committee  of  the  North  Carolina  Am- 
bulance Service  Study. 

Dr.  Robert  R.  Cadmus,  chairman  of  U.  N.  C.'s 
Department  of  Hospital  Administration  and  prin- 


cipal investigator  in  the  two-year  project  to  study 
North  Carohna  ambulance  service  and  its  needs, 
reviewed  the  purpose  and  background  of  the 
project.  He  stressed  the  role  the  Advisory  Com- 
mittee members  will  play  in  this  study,  being 
conducted  under  the  auspices  of  the  North  Caro- 
lina Hospital  Education  and  Research  Founda- 
tion. 

*  *     * 

Dr.  David  Hawkins,  professor  of  psychiatry  in 
the  University  of  North  Carolina  School  of  Medi- 
cine, will  spend  the  academic  year  1963-64  abroad 
as  a  Special  Research  Fellow  under  the  auspices 
of  the  National  Institute  of  Health  and  the  Com- 
monwealth Fund. 

Dr.  Hawkins  will  be  working  in  the  area  of 
group  psychotherapy  at  the  Institute  of  Psychia- 
try at  the  University  of  London.  He  will  also 
spend  some  time  in  the  Neurophysiology  Depart- 
ment of  the  University  of  Lyon,  France,  where 
he  will  be  involved  in  research  in  the  psycho- 
physiology  of  sleep  and  dreaming. 

*  *     * 

Two  psychiatrists  on  the  staff  of  N.  C.  Memorial 
Hospital  at  the  University  of  North  Carolina 
have  been  recognized  for  outstanding  theses  sub- 
mitted in  connection  with  their  three-year  resi- 
dency training  here. 

Dr.  H.  Gene  Waters  of  Roanoke  Rapids  and  Dr. 
Edward  F.  Doehne,  a  native  of  Harrisburg, 
Pennsylvania,  have  been  named  winners  of  the 
1963  Anclote  Manor  Residents'  Thesis  Awards. 

Dr.  Waters  took  first  place  for  his  thesis,  "Hal- 
lucinations and  Delusions  in  Negroes  and  Whites: 
A  Comparative  Study,"  and  Dr.  Doehne  was  sec- 
ond with  "Changes  in  the  MMPI  with  Psilocy- 
bin." 

Announcement  of  the  awards  was  made  by  Dr. 
Martin  H.  Keeler,  chairman  of  U.  N.  C.'s  Psy- 
chiatric Residency  Training  Committee.  Prizes 
were  presented  by  Dr.  Lorant  Forizs,  Medical 
Director  of  Anclote  Manor,  Tarpon  Springs, 
Florida,  and  a  former  faculty  member  in  the 
U.  N.  C.   Department  of  Psychiatry. 

*  *     * 

Dr.  John  Graham,  professoi-  of  pathology, 
was  elected  president  of  the  Elisha  Mitchell 
Scientific  Society  at  its  annual  business  meeting 
recently.  He  succeeds  Dr.  Harold  McCurdy  of  the 
Department  of  Psychology. 

An  interdisciplinary  Curriculum  in  Genetics 
leading  to  Masters  and  Doctoral  degrees  has  been 
created  at  the  University  of  North  Carolina,  ac- 
cording to  an  announcement  made  recently  by 
Dr.  C.  Hugh  Holman,  Dean  of  the  University's 
Graduate  School. 

The  new  curriculum  will  cut  across  depart- 
mental lines  and  will  employ  the  talents  of 
teachers  and  research  scientists  in  both  medical 
and  natural  sciences.  The  Departments  of  An- 
atomy,     Bacteriology,      Biochemistry,      Botany, 
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Patholog>'.  and  Zoology  In  the  University  will 
participate  in  the  cooperati\e  program  to  provide 
a  new  major  field  here. 

Though  the  majority  of  students  studying 
genetics  will  probably  continue  to  take  degrees 
in  existing  departments,  the  new  curriculum  will 
attract  both  these  students  and  those  who  wish 
to  be  'geneticists,'  to  the  University. 

At  the  same  time,  the  new  curriculum  will 
provide  a  minor  field  of  specialization  which  is 
not  presently  available.  "Students  now  engaged 
In  pre-doctoral  studies,  and  future  students, 
would  benefit  greatly  in  this  regard  from  the 
establishment  of  a  broad  curriculum  in  the  field 
of  genetics,"  according  to  Dr.  John  B.  Graham, 
professor  of  pathology,  who  will  direct  the  cur- 
riculum. 


American  Board  of  Pathology 

A  total  of  220  pathologists  passed  the  semi- 
annual examinations  held  this  spring  for  certifi- 
cation as  diplomates  in  pathology,  the  American 
Board  of  Pathology  has  announced.  Among  those 
certified  were  the  following  North  Carolinians: 

William  D.  Huffines,  M.D.,  P.  0.  Box  1020, 
Chapel  Hill;  Lois  T.  Harris,  M.D.,  Univ.  of  North 
Carolina  School  of  Medicine,  Chapel  Hill;  Adrian 
S.  Lineberger,  Jr.,  M.D.,  Univ.  of  North  Carolina 
School  of  Medicine:  Bernard  F.  Fetter,  M.D., 
Duke  Hospital,  Durham:  Robert  S.  Boatwright, 
M.D..  Hazelwood. 


American  Board  of  Obstetrics  and 
Gynecology 
The  following  North  Carolina  physicians  were 
examined  and  certified  by  the  American  Board 
of  Obstetrics  and  Gynecology  on  May  3,  1963: 
Drs.  Neel  H.  Bronnenberg  of  Hickory;  Frank  C. 
Grei.ss,  Jr.,  Winston-Salem;  Robert  B.  Groves,  Jr., 
Gastonia;  Edward  B.  Mabry.  Greensboro;  Tom  A. 
Petty,  Winston-Salem;  William  H.  Weinel,  Jr., 
Wilmington;  Thomas  A.  Stokes,  Jr.,  Durham;  and  j 
Louis  R.  Wilkerson,  Raleigh. 

Hospital  Care  Association 
The  appointment  of  D.  Parker  Morton  as  man-j 
ager  of  hospital  and  physician  relations  for  Hos-' 
pital    Care    Association     has    been     announced 
by    E.    M.    Herndon,    executive    vice    president 
of  the  Blue  Cross  and  Blue  Shield  plan. 

Herndon  said  Morton  will  plan  and  carry  out 
Hospital  Care  Association's  statewide  program  of 
hospital  and  physician  relations,  effective  im- 
mediatelj'.  j 

Cape  Fe.ar  Valley  Hospital  Symposium  ' 
The  SLxth  Annual  Symposium  of  the  CapeJ 
Fear  Valley  Hospital  Medical  Staff  will  be  held 
on  Septemiier  25,  1963.  at  the  hospital.  The  sub 
ject  will  be  "Cardiovascular  Diseases,"  with  em-j 
phasis  on  the  surgical  aspects.  Details  of  the  prol 
gram  and   participants  will  be  announced   later.] 
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Edgecombe-Nash  Medical  Society 
The  June  meeting  of  the  Edgecombe-Nash 
Medical  Society  featured  an  illustrated  program 
on  "Exfoliative  Cytology"  by  Dr.  Margaret  Stan- 
ton, of  the  Department  of  Pathology,  and  Dr. 
A.  Stark  Wolkoff,  Department  of  Obstetrics  and 
Gynecology,  of  the  University  of  North  Carolina 
School  of  Medicine  at  Chapel  Hill. 

At  the  May  meeting  the  society  approved  a 
motion,  introduced  by  Dr.  Ralph  Dunn,  to  obtain 
a  chest  x-raj'  from  any  patient  pre.senting  dysp- 
nea or  cough.  This  practice  is  being  encouraged 
on  local,  state,  and  national  levels  by  all  chest 
societies. 

News  Notes 
Dr.  Frank  E.   Pollock  has  announced  the  as- 
sociation of  Dr.  Robert  G.  Underdal  for  the  prac- 
tice  of  orthopedic   surgery   at   207   South   Havi'- 
!  thorne  Road,  Winston-Salem. 

American  College  of  Chest  Physicians 

Southern    Chapter 

The  Southern  Chapter  of  the  American  Col- 
lege of  Chest  Physicians  will  hold  its  Twentieth 
'annual  meeting  on  November  17-18,  1963,  in  New 
Orleans,  Louisiana,  at  the  Monteleone  Hotel.  The 
;  scientific  program,  covering  the  broad  aspects 
of  clinical  and  surgical  treatment  of  cardiovascu- 
lar and  bronchopulmonary  diseases,  will  begin  at 
1:00  p.m.,  Sunday,  November  17. 

F'ireside  Conferences,  co-sponsored  by  the 
Southern  Medical  Association  and  the  Southern 
Chapter  of  the  College,  will  be  presented  on 
November  18,  at  the  Monteleone  Hotel.  All  prac- 
ticing physicians,  interns,  and  residents  are  in- 
vited to  attend. 

American  College  of  Chest  Physicians 

The  eight  International  Congress  on  Diseases 
of  the  Chest,  sponsored  by  the  Council  on  Inter- 
national Affairs  of  the  American  College  of  Chest 
Physicians,  will  be  held  in  Mexico  City,  October 
11  through  15,  1964. 

The  congress  will  be  presented  with  the  co- 
operation of  the  Mexican  Chapter  of  the  College 
and  under  the  patronage  of  the  Government  of 
Mexico.  It  will  be  held  in  the  Congress  Building 
at  the  new  Medical  Center  in  Mexico  City. 

Additional  information  may  be  obtained  by 
writing  Mr.  Murray  Kornfield,  Executive  Direc- 
tor, American  College  of  Chest  Physicians,  112 
East  Chestnut  Street,  Chicago  11,  Illinois. 

Occup.ational  Health  Congress 
"America's  Best  Resource  the  Healthy  Work- 
!r,"  will  be  the  theme  of  the  Twenty-third  Na- 
lonal     Congress     on     Occupational     Health,     in 
3an  Francisco,  September  25-26. 


The  two-day  meeting  at  the  Jack  Tar  Hotel  is 
sponsored  by  the  American  Medical  Association's 
Council  on  Occupational  Health. 

The  conference  theme  will  be  developed  by 
A.M. A.  president.  Dr.  Edward  A.  Annls  of  Miami 
in  opening  session  remarks.  Topics  to  be  ex- 
panded through  four  symposia  are:  occupational 
health  problems  faced  by  the  family  physician; 
educational  resources  for  the  practicing  physi- 
cian; restoration  to  gainful  employment;  and  re- 
lationship of  personnel  department  to  the  medi- 
cal department. 

The  presentation  of  the  Annual  Physicians' 
Award  of  the  President's  Committee  on  Employ- 
ment of  the  Handicapped  will  be  made  during 
the  Congress. 

Joint  Commission  on  Medicine  and 
Pharmacy 

Membership  of  the  new  Joint  Commission  on 
Medicine  and  Pharmacy  to  explore  interprofes- 
sional relationships  of  the  two  professions  was 
announced  recently. 

The  eight-member  commission  was  named  by 
the  American  Medical  Association  and  leaders 
of  the  pharmacy  profession,  with  four  members 
from  each  group.  An  organizational  meeting  will 
be  held  shortly. 

Representing  the  American  Medical  Associa- 
tion will  be  Drs.  Milford  0.  Rouse,  vice  speaker 
of  the  House  of  Delegates,  George  M.  Fisher,  re- 
tiring president;  Raymond  M.  McKeown,  secre- 
tary-treasurer; and  Leonard  W.  Larson,  imme- 
diate past  president. 

Dr.  Rouse  will  serve  as  chairman  of  the  new 
Joi:!t  Commission. 

National   Society   for   Crippled   Children 
AND  Adults 

Sumner  G.  Whittier  of  Grouse  Pointe,  Michi- 
gan, executive  director  of  Michigan  Medical  Ser- 
vice and  former  Administrator  of  Veterans  Af- 
fairs, U.  S.  Veterans  Administration,  has  been 
appointed  executive  director  of  the  National  So- 
ciety for  Crippled  Children  and  Adults. 

Announcement  was  made  by  Carl  A.  Morring, 
Jr.,  president,  who  said  that  Mr.  Whittier  will 
assume  his  new  position  immediately. 

The  new  National  Society  director  will  be 
based  on  the  National  offices  in  Chicago,  at  2023 
West  Ogden  Avenue. 

*     *     * 

Communication  in  all  its  aspects  as  it  affects 
work  for  the  crippled  will  be  under  discussion 
when  the  National  Society  for  Crippled  Children 
and  Adults  holds  its  1963  annual  convention 
November  22-25  at  the  Palmer  House,  Chicago. 

The  convention  will  feature  nationally  promi- 
nent authorities  in  the  health  welfare  fields  with 
care,  treatment,  and  rehabilitation  of  the  handi- 
capped stressed  at  all  sessions. 


312 


NORTH    CAROLINA    MEDICAL    .TOL'RNAL 


July,  1963 


I 


National  League  for  Xursixg 
To  emphasize  the  crucial  need  for  communi- 
ties to  develop  or  improve  programs  for  pro%'id- 
ing  continuing  nursing  service  between  hospitals 
and  patients'  homes,  the  National  League  for 
Nursing  has  recently  issued  a  new  booklet. 
"Niu-sing  Service  Without  Walls." 

According  to  the  booklet,  if  a  community  does 
not  alreadj'  have  a  hospital-public  health  nurs- 
ing ser\ice  referral  plan,  a  committee  can  be 
organized  to  spark  interest,  pro\ide  leadership, 
develop  and  sponsor  an  over-all  program. 

Copies  of  the  booklet  are  available  at  S2.00  for 
single  copies  from  the  League's  national  head- 
quarters, 10  Columbus  Circle.  New  York  19.  N.  T. 
There  is  a  special  reduction  for  quantity  orders: 
10  to  24  copies,  S175  each;  25  or  more  copies.  $1.50 
each.  Code  number  for  the  booklet  is  11-1058. 


Aerospace  Medical  Assocl\tiox 
The  following  officers  for  1963-19&4  were  elect- 
ed at  the  thirty-fourth  scientific  meeting  of  the 
Aerospace  Medical  Association  held  recently  in 
Los  Angeles.  California:  president.  Dr.  Charles  I. 
Barron,  Medical  Director,  California  Division. 
Lockheed  Aircraft  Corporation.  Burbank;  presi- 
dent-elect. Major  General  Theodore  C.  Bedwell, 
Jr..  USAF.  MC.  Commander.  Aerospace  Medical 
Di\'ision,  Brooks  Air  Force  Base.  Texas;  and  first 
Wee  president.  Dr.  Neal  E.  Baxter.  Bloomington, 
Indiana.  Dr.  William  J.  Kennard  was  re-elected 
secretary-treasurer. 

The  thirty-fifth  scientific  meeting  of  the  Asso- 
ciation will  be  held  May  11-H.  1964.  at  the  Ameri- 
can Hotel,  Bal  Harbour.  Miami,  Florida. 


Group  for  the  Advancement  of  Psychiatry 
A  guide  designed  to  help  mental  hospitals 
meet  "the  urgent  need  to  Improve  the  public 
relations"  of  psychiatric  institutions  has  just 
been  issued  by  the  Group  for  the  Advancement 
of  Psychiatry.  Formulated  by  the  Group's  Com- 
mittee on  Hospitals,  the  guide  is  entitled  "Public 
Relations:  A  Responsibility  of  the  Mental  Hos- 
pital Administrator. 

Although  directed  primarily  to  the  public  men- 
tal hospital  administrator,  the  public  relations 
progi-am  and  staff  recommendations  in  the  48- 
page  report  are  applicable  to  any  mental  hospi- 
tal and  to  the  entire  range  of  psychiatric  treat- 
ment facilities. 

Copies  of  the  guide,  GAP  Report  No.  55.  may 
be  obtained  at  75  cents  each  from  the  Publica- 
tions Office.  Group  for  the  Advancement  of  Psy- 
chiatrj%  104  East  25  Street.  New  York  10.  New 
York.  Quantity  prices  are  available  on  request. 


World  Medical  Assembly 
The    Seventeenth    World    Medical    Assembly, 
originally  scheduled  to  be  held  in  Mexico  City, 


September  28,  has  now  been  transferred  to  New 
York  City,  October  13  to  19.  The  meeting  will 
be  held  Ln  the  Commodore  Hotel. 

Host  for  the  Assembly  will  be  the  American 
iledical  Association.  A.M. A.  President-elect  Ed- 
ward R.  Annis  has  been  nominated  as  the  presi- 
dent of  the  W.il.A.,  and  will  preside  over  the 
meeting.  Dr.  Milton  Helpern.  chief  medical  exam- 
iner of  the  City  of  New  York,  is  chairman  of  ar- 
rangements. 

Theme  of  the  coming  assembly  will  be  "Fron- 
tiers in  Medicine." 

Dr.  John  R.  Heller,  president  and  chief  execu- 
tive officer  of  Memorial  Sloan-Kettering  Cancer 
Center.  Nev\-  York,  is  chairman  of  the  scientific 
program.  He  will  be  assisted  by  Dr.  Henry  T. 
Randall,  clinical  director  of  Memorial  Hospital 
for  Cancer  and  Allied  Diseases. 

Dr.  Howard  A.  Rusk,  director  of  the  Institute 
of  Physical  Medicine  and  Rehabilitation,  will 
ser\e  as  protocol  consultant.  In  accepting  the 
position.  Dr.  Rusk  observed  that  the  Assembly 
pro\ndes  an  outstanding  opportunity  for  physi- 
cians of  the  L'nited  States  to  share  research 
methods  and  findings  with  their  colleagues  from 
all  parts  of  the  world. 


International  Hospit.\l  Assocl\tion 
Edwin  L.  Crosby,  M.D..  executive  vice  presi- 
dent and  director  of  the  American  Hospital  As- 
sociation, was  inducted  as  president  of  the  Inter- 
national Hospital  Federation  at  its  thirteenth 
congress,  held  June  9-15.  in  Paris.  France. 

The  International  Hospital  Federation,  non- 
political  and  nonprofit,  was  organized  in  1947 
for  study  and  research  in  the  field  of  hospital 
serWces  around  the  world. 


Veterans  Administration 

Major  General  Joseph  H.  McXinch.  Medical 
Corps.  U.  S.  Army  (Retired),  who  became  Chief 
Medical  Director  of  the  Veterans  Administra- 
tion on  June  1,  brings  a  keen  interest  in  medical 
research  to  his  new  post  which  carries  responsi- 
bility for  the  care  of  some  2"^  billion  patients 
yearly. 

General  McNinch  has  been  Director  of  Re- 
search for  the  American  Hospital  Association 
since  his  retirement  from  the  Army  in  April, 
1962.  He  had  previously  been  Commanding  Gen- 
eral, U.  S.  Army  Research  and  Development 
Command,  which  served  as  a  focal  point  for  the 
direction  of  the  Army's  world-wide  research  pro- 
gram to  provide  better  preventive  medicine 
measures  and  more  effective  and  rapid  treatment 
techniques. 

He  went  from  that  post  to  Chief  Surgeon  for 
the  U.  S.  Army  in  Europe  in  August.  1960.  and 
served  in  that  capacity  until  he  retired. 

As  successor  to  Dr.  William  S.  Middleton.  who 
retired  recentlj',  General  McNinch  will  head  the 
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largest  medical  program  in  the  United  States 
with  169  hospitals,  nearly  100  outpatient  clinics 
and  a  nation-wide  program  of  home-town  medical 
care. 


1962    Medical    Press    Awards 

The  1962  Medical  Press  Awards  given  by  the 
Medical  Society  of  the  State  of  North  Carolina 
;'were  presented  to  an  Asheville  reporter  and  a 
I  Salisbury  city  editor  during  the  annual  session 
of  the  State  Medical  Society  in  Asheville,  May 
5-8.  Dr.  David  G.  Welton  of  Charlotte,  is  chair- 
man of  the  State  Society's  Committee  on  Public 
Relations  which  sponsors  the  awards. 

Pete  Gilpin  of  The  Asheville  Citizen,  in  the 
over  25,000  circulation  catgory,  and  Homer  F. 
Lucas  of  The  Salisbury  Post,  in  the  under  25,000 
circulation  category,  were  selected  by  the  judges 
to  receive  the  awards. 

Commenting  on  the  selection  of  Pete  Gilpin's 
work,  the  judges  expressed  the  feeling  that  his 
feature  "Poison:  The  Best  Antidote  Is  Always 
Prevention,"  was  an  important  contribution  to 
the  health  and  safety  of  his  community.  His  ar- 
ticles on  emphysema,  x-ray,  and  other  medical 
subjects  wei-e  very  well  handled. 

The  judges  stated  that  they  were  particularly 
impressed  with  the  work  of  Homer  F.  Lucas  in 
the  socio-economic  area  of  medicine.  His  article 
"Doctors  Push  Kerr-Mills  Bill,"  was  in  their 
opinion  a  lucid  explanation  of  a  rather  compli- 
cated piece  of  federal  legislation.  His  editorial 
entitled  "Doctor's  Dispute  in  Saskatchewan,"  said 
the  judges,  showed  deep  insight  into  the  socio- 
economic problems  of  medicine. 

New  Color  Film,  "Nursery  Sepsis,"  Available  to 
Professional  Groups 

A  dramatic  new  16  mm.  color  film  on  the  prob- 
lem of  staphylococcus  infection  in  hospital  nur- 
series and  how  to  cope  with  it  is  now  available 
to  hospitals,  medical  and  nursing  organizations, 
and  pharmaceutical  associations.  The  30-minute 
film,  "Nursery  Sepsis,"  recently  had  its  world 
■premiere  at  the  annual  meeting  of  the  World 
(Medical  Association  in  Rio  de  Janeiro. 

Produced  by  the  American  Academy  of  Pedi- 
atrics under  a  grant  from  Johnson  &  Johnson, 
"Nursery  Sepsis"  uses  live  sequences  in  hospital 
nurseries,  animations,  laboratory  scenes  and 
graphs  to  dramatize  the  hazards  of  antibiotic- 
resistant  staphylococci  to  the  newborn  infant, 
nd  depicts  methods  of  combating  the  dread  in- 
fection. 

Prints  of  "Nursery  Sepsis"  may  be  obtained 
from  any  Johnson  &  Johnson  sales  representa- 
'.ives,  or  by  writing  the  Johnson  cS:  Johnson  Hos- 
pital Division,  New  Brunswick,  New  Jersery. 

The  Red  Cross  Blood  Program  serves  4,100  of 
the  nation's  hospitals. 


New  Automotive   Safety  Device  Available 

The  newest  automotive  safety  device,  "Repair 
'n  Air",  is  now  available  to  doctors,  nurses,  min- 
isters and  teachers  at  a  special  professional  dis- 
count price. 

According  to  an  announcement  by  Elliot 
Meyer,  president  of  National  Dynamics  Corpora- 
tion, manufacturers  of  the  product,  all  profes- 
sionals who  are  often  engaged  in  "errands  of 
mercy"  will  be  eligible  to  purchase  "Repair  'n 
Air"  at  a  25  per  cent  discount. 

Hailed  by  experts  as  an  important  preventive 
of  accidents  when  a  motorist  is  forced  to  stop 
for  a  flat  tire,  "Repair  'n  Air"  is  the  fastest  sell- 
ing emergency  instant  flat  tire  repair  device.  In- 
stead of  using  a  jack  and  bothering  to  change  a 
tire  the  motorist  applies  "Repair  'n  Air"  directly 
to  the  tire  valve.  A  chemical  sealant  repairs  the 
puncture  and  inflates  the  tire  at  the  same  time. 
It  is  applicable  to  both  tube  and  tubeless  tires. 
Within  two  minutes  the  motorist  continues  with- 
out even  soiling  a  white  glove. 

"Repair  'n  Air"  is  now  offered  to  professionals 
who  often  face  emergencies  on  the  road  at  $3.70 
per  unit  (regularly  $4.95)  when  ordered  direct- 
ly from:  Public  Service  Division,  National  Dy- 
namics Corporation,  222  East  23rd  Street,  New 
York. 
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Tiae  Montn  in  Wasnin^ton 

Chairman  Wilbur  D.  Mills  (D.,  Ark.)  of 
the  House  Ways  and  Means  Committee  has 
made  clear  that  he  still  opposes  the  Kennedy 
Administration's  legislation  that  would  pro- 
vide social  security  hospitalization  for  aged 
persons. 

Mills  said  he  did  not  intend  to  permit  a 
social  security  bill  he  introduced  to  be  used 
as  a  vehicle  for  Congressional  action  on  any 
version  of  President  Kennedy's  disputed 
program. 

The  Mills  bill  would  make  the  first  S5,400 
in  annual  earnings  subject  to  the  social 
security  tax.  It  is  S4,800  now.  Kennedy's 
social  security  hospitalization  bill  would  in- 
crease the  tax  base  to  .55,200. 

The  objective  of  the  Mills  bill  is  to 
strengthen  the  social  security  trust  fund's 
financing  by  eliminating  most  of  the  long- 
range  deficit  now  in  prospect. 

"Mj'  only  intention  in  introducing  the  bill 
is  to  get  the  fund  on  an  actuarially  sound 
basis  and  to  call  attention  to  the  fact  that 
it  is  not  actuarially  sound  now,"  Mills  said. 
"I  assume  everj'body  knows  that  I  do  not 
support  the  enactment  of  medicare  under 
the  social  security  program." 

Another  Democrat  on  the  Ways  and 
Means  Committee.  Rep.  A.  Sidney  Herlong, 
Jr.,  of  Florida,  also  expressed  strong  opposi- 
tion recently  to  the  Kennedy  legislation, 
known  as  the  King-Anderson  bill,  or  any 
other  plan  to  finance  health  care  through 
social  security. 

This  position  by  Mills  and  Herlong  made 
it  unlikel}'  that  the  Ways  and  Means  Com- 
mittee, where  such  legislation  normally  is 
acted  upon  first  in  Congi-ess,  would  approve 
any  health  care  plan  financed  through  social 
security. 

However,  supporters  of  the  King-Ander- 
son bill  could  try  to  attach  it  as  a  rider  to 
another  social  security  bill  on  the  Senate 
floor.  This  was  the  maneuver  they  attempt- 
ed— imsuccessfully — last  year. 
*  *  * 

The   Senate  has  approved   the   Kennedy 


From   the  Washington   Office   of   the   American    Medical 
Association. 


Administration's  S848.5  million  mental 
health  bill  by  a  vote  of  72  to  1.  Its  sponsors 
were  confident  of  House  passage  also. 

The  American  Medical  Association  had 
testified  in  support  of  the  legislation  when 
it  was  before  the  Senate  Labor  and  Public 
Welfare  Committee. 

The  bill  would  provide:  ' 

• — A  four-year  program,  costing  8230,000,- 
000,  under  which  federal  grants  would  go 
to  states  for  construction  of  public  or  other 
nonprofit  community  mental  health  centers. 
Funds  would  be  allocated  on  the  basis  of 
population  and  need. 

— An  eight-year  program,  costing  S427.- 
000.000,  of  federal  grants  to  states  for  staff- 
ing of  these  mental  health  centers.  Federal 
aid  would  gradually  decrease  and  eventually 
would  be  cut  off. 

— A  five-year  program,  costing  S30,000,- 
000.  of  federal  grants  to  public  or  other  non- 
profit institutions  for  construction  of  re- 
search centers  and  facilities  for  the  mental- 
h'  retarded. 

— A  five-year  program,  costing  .$42,500,- 
000.  of  federal  grants  for  constructing  col- 
lege or  university  facilities  to  offer  services 
to  the  mentally  retarded  and  training  for 
persons  dealing  with  the  retarded. 

— A  four-year  program,  costing  867,500,- 
000,  of  federal  grants  to  states  for  construct- 
ing facilities  for  the  mentally  retarded. 
Funds  would  be  allocated  on  the  basis  of 
population  and  need. 

— A  three-year  progi-am,  costing  845,500,- 
000,  for  training  of  teachers  of  the  mentally 
retarded,  deaf,  emotionallj'  disturbed,  crip- 
pled, and  other  handicapped  children. 

— A  three-year  program  of  research  and 
demonstration  projects  in  education  of  the 

handicapped. 

*  *   * 

The  National  Cancer  Institute  .says  that 
research  strongly  suggests  viruses  cause 
cancers  in  humans.  Reviewing  medical  re- 
search in  the  past  year  before  a  House  bud- 
get subcommittee,  a  National  Instiute  of 
Health  official  said: 

The  scientific  evidence  accumulated  over  a 
number  of  years,  and  particularly  in  the  la.st 
half-dozen  years,  has  demonstrated  that  viruses 
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cause  man\'  forms  of  cancer  in  animals  under 
experimental  conditions  .  .  . 

The  large  volume  of  such  evidence,  coming 
from  a  wide  variety  of  scientific  disciplines,  is 
so   strongly   suggestive   of    a    virus-cancer    re- 
lationship  in   man   that   the    National    Cancer 
Institute   has   given   active   encouragement   to 
research  in  this  area.  To  date,  no  human  can- 
cer-causing virus  has  been  found.  However,  we 
know  for  example  of  a  group  of  human  viruses 
that  have  not  j-et  been  linked  with  specific  dis- 
ease and  some  animal  viruses  that  cause  bizarre 
changes  in  human  cells  growing  in   tissue  cul- 
ture .  .  . 

The  present  state  of  knowledge  leaves  no 
doubt  in  our  minds  that  viruses  must  be  stu- 
died not  only  as  a  single  possible  cause  of  can- 
cer in  man,  but  in  the  whole  context  of  car- 
cinogenesis. The  possible  interaction  of  sub- 
stances in  the  total  environment — such  as 
radiation,  chemicals,  and  viruses — in  giving 
rise  to  cancer  in  the  population  must  be  taken 
into  account. 

Dr.  Kenneth  M.  Endicott,  Director  of  the 
National  Cancer  Institute,  told  the  subcom- 
mittee that  "there  is  no  doubt  left  in  my 
mind  that  there  is  very  strong  association 
between  excessive  smoking  and  high  in- 
cidence of  cancer  of  the  lung." 

Endicott  said  it  appeared  people  would 
persist  in  smoking  despite  medical  findings 
and  legislative  action.  For  this  reason,  Endi- 
cott said,  research  is  being  conducted  to 
eliminate  any  cancer-causing  factors  or  to 
counter  them  by  adding  chemicals. 

"I  think  one  of  the  really  fascinating 
problems,  a  social  problem  more  than  a 
medical  one,  is  what  do  you  do  about  a 
situation  of  this  kind?"  the  physician  said. 

The  Public  Health  Service  Surgeon  Gen- 
eral's Committee  on  Smoking  and  Health 
delayed  until  early  next  year  a  report  deal- 
ing with  smoking  and  health  evidence.  The 
group  originally  was  supposed  to  have  is- 
sued its  initial  report  by  this  summer  but 
the  members  found  they  could  not  accom- 
plish the  research  at  this  time. 
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Synopsis   of    Neurology,    By    Francis   M. 

Porster,    M.D.    223    pages.    Price,    $6.75. 

C.  V.  Mosby  Company,  1962. 
This  short,  202-page  review  of  clinical  neurol- 
ogy includes  a  54-page  description  of  the  stand- 
ard  clinical   study   of   patients   with    neurologic 


problems.  The  discussion  of  cerebrovascular  dis- 
eases is  completed  in  10  pages  and  is  an  ex- 
ample of  the  scope  of  this  volume.  The  author 
points  out  that  the  older  criteria  for  strict  locali- 
zation of  vascular  lesions  are  not  as  accurate  as 
was  formerly  believed.  The  description  of  dys- 
phasia, visual  field  defects,  and  disturbances  of 
discriminatory  sensation  after  left  parietal  lobe 
lesions,  is  standard. 

Dr.  Forster  notes  that  neurosyphilis  was  a 
cause  of  a  variety  of  brain  stem  syndromes  char- 
acterized by  alternating  paralysis.  His  conclusion 
that  brain  stem  signs  secondary  to  vascular 
disease  are  rare  because  of  the  rarity  of  neuro- 
syphilis is  misleading.  The  frequently  discussed 
concept  of  intermittent  insufficiency  of  the 
basilar-vertebral  arterial  system,  which  includes 
a  variety  of  brain  stem  symptoms,  is  not  men- 
tioned specifically.  The  syndrome  of  basilar  oc- 
clusion— not  insufficiency — is  discussed  in  two 
sentences;  the  symptoms  of  posterior-inferior 
cerebellar  artery  occlusion  are  listed. 

In  a  discussion  of  therapy,  he  states  that  the 
best  known  cerebral  vasodilator  is  a  mixture  of 
5  per  cent  carbon  dioxide  with  oxygen,  and  that 
this  can  be  administered  through  a  mask  for  ten 
to  fifteen  minute  periods  twice  in  an  hour  for 
the  first  twenty-four  to  thirty-six  hours.  He  does 
not  state  that  he  uses  carbon  dioxide  therapy 
in  the  treatment  of  cerebral  infarction  routinely. 
He  advocates  anticoagulant  therapy  in  the  pres- 
ence of  emboli  or  when  insufficiency  syndromes 
are  believed  to  be  the  result  of  thromboses. 

Under  metabolic  and  toxic  disorders,  there  is 
a  page  discussing  lead  intoxication  without  defi- 
nite recommendations  for  the  use  of  BAL,  cal- 
cium disodium  versenate,  or  urea.  Features  of 
arsenic,  manganese,  and  organic  solvent  intoxi- 
cations are  listed  on  one  page. 

The  pocketbook  size  of  the  volume  is  an  ad- 
\'antage,  but  it  offers  little  in  content  to  distin- 
guish it  from  the  many  other  brief  textbooks  of 
neurology. 


Your    Weiglit    and    How    to    Control    It. 

New  Revised  Edition.  Edited  by  Morris 
Fishbein,    M.D.,    Editor,    Modern    Home 
Medical    Adviser    and    Popular    Medical 
Encyclopedia.    206    pages.    Price,    $3.95. 
Garden   City,   New   York:    Doubleday    & 
Co.,  Inc.,  1963. 
With    so   many    unscientific   books    of   advice 
about  diet  on  the  market — some  on  the  best-seller 
list — this  authoritative  little  book  is  very  time- 
ly. Its  thirteen  chapters,  all  written  by  real  au- 
thorities, answer  all  the  cjuestions  that  may  be 
asked  by  anyone  who  needs  to  lose  weight. 

Appendix  A  gives  a  program  for  obesity;  Ap- 
pendix B,  a  table  of  food  values  and  calories. 

The  book  can  be  recommended  for  anyone  who 
really  wants  to  reduce  sensibly — and  also  to  any 
doctor  who  wants  to  refresh  his  knowledge  of 
dietetics. 
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Marion   Y.    Keith,    M,D. 

On  July  28.  1961.  Greensboro  lost  one  of  its 
most  prominent  and  well  loved  doctors — Marion 
Y.  Keith.  Although  not  a  native  of  Greensboro, 
he  had  practiced  here  as  a  pediatrician  since 
October  1926.  He  was  born  in  Wilmington  and 
received  his  high  school  education  there.  He 
then  went  to  Wake  Forest  College  for  his  aca- 
demic work,  and  to  the  L'niversity  of  Maryland 
for  his  medical  degree. 

He  served  as  a  resident  at  the  University 
Hospital  in  Baltimore,  afterwards  going  to  the 
St.  Louis  Hospital  for  postgraduate  work  in  chil- 
dren's diseases.  He  was  commissioned  a  lieu- 
tenant in  World  War  I.  and  after  his  military 
service  he  did  postgraduate  work  in  children's 
diseases  and  located  in  Greensboro  in  October, 
1926. 

He  was  married  to  Miss  Caroleen  Lambeth 
of  Greensboro,  and  from  this  union  one  daughter 
was  born.  Carole,  now  Mrs.  Brunning  of  Colorado 
Springs. 

Dr.  Keith  had  a  full,  rewarding,  and  colorful 
life  as  a  man  and  a.s  a  physician.  He  was  among 
the  first  doctors  in  Green.sboro  to  take  up  pedia- 
trics as  a  specialty,  and  in  1930  was  summonsed 
to  Washington  liy  President  Hoover  for  the 
White  House  Conference  on  Child  Welfare.  He 
was  a  member  of  the  American  Medical  Associa- 
tion, of  local,  state,  and  county  societies,  and  at 
one  time  was  president  of  the  North  Carolina 
Pediatric  Society.  At  various  times  he  served 
as  chief  of  staff  at  St.  Leo's.  Sternberger.  and 
Piedmont  Hospitals,  and  as  consulting  pedia- 
trician to  Wesley  Long  Hospital.  The  nursery  de- 
partment of  the  new  Long  Hospital  is  being 
furnished  and  named  in  his  honor. 

He  was  a  member  of  the  Greensboro  Country 
Club  and  of  the  Kiwanis,  and  served  as  president 
of  the  latter  in  1938. 

About  a  year  and  a  half  ago  Dr.  Keith  had  a 
stroke  from  which  he  never  fullv  recovered.  He 


was  a  patient,  noncomplaining  in\alid  during 
these  many  months,  and  has  borne  his  affliction 
with  the  fortitude  he  displayed  during  his  many 
years  of  success  in  handling  children.  Those 
fortunate  enough  to  know  him  well  can  appre- 
ciate the  loss  of  such  a  friend  and  outstanding 
citizen. 

Be  it  re.solved,  therefore,  that  we,  the  members 
of  the  Guilford  County  Medical  Society  express 
our  sorrow  and  extend  our  sympathy  to  the 
family,  and  that  this  resolution  be  placed  in  the 
files  of  the  Guilford  County  Medical  Society,  and 
copies  be  sent  to  the  family,  to  the  North  Caro- 
lina Medical  Society,  and  to  the  American  Medi- 
cal Association. 

Guilford    County    Medical    Society 

J.  W.  T-4NKERSLEY,  M.D. 


Classiried  Advertisments 


DESIR.ABLE  LOCATION:  For  practice  of  gen- 
eral medicine  or  pediatrics  in  rapidl.v  growing 
eoniniunity  of  Garner,  .j  niile>  from  Kaleigli 
on  busy  Highway  70.  Will  build  to  suit  your 
needs..  Contact  Delta  Realty  Company.  Tele- 
phone TEmple  4-7r.(>7. 

"Internist — Board    (pialified    oi-    certified. 

Excellent  opening  fur  additional  qualified  in- 
ternist with  111  man  partnership  in  Tarboro, 
Xoi'th  Carolina.  Fully  accredited  hospital  ad- 
.iaceul  to  modern  clinic  building.  .-Vttractive 
reniunei-ation  and  early  i)artnei'ship.  Contact 
K.  M.  Thomas,  Clinic  Manager,  Tarboro  Clinic, 
Tarboro,  X.  C." 

Wanted:  Doctor  to  locate  independently  or  asso- 
ciate with  doctor  in  Coastal  town  of  2500.  Hos- 
pital facilities  available.  Contact  Dr.  J.  T. 
Wright,  Belhaven,  X.  C. 

For  Sale:  Castle  999  .\utocIave  used  less  than  fi 
months.  Excellent  condition.  $300.  Reply:  614 
Central  Carolina  Bank,  Building,  Durham,  X.  C. 


Winston-Sole 


^insion-bolem        Greensboro  ••, 

•  •  •  ,    Roleiqh        •- 

••  •      .O  • 


•        Washington 


MATERNAL  DEATHS  REPORTED  IN  NORTH  CAROLINA 
SINCE  JANUARY  1,  1963 


Wilmington 


Each    dot   represents   one   deoth 


/ 


NORTH  CAROLINA 


IN  THIS  ISSUE: 


"Acceptance  oi  deatn  —  Lediimind  of  life" 

^  ^  SEP    4-63 


jokn  B.  Grakam,   M.  D. 


DIVISION  OF 
HEALTH  AFFAIRS  LIBRAKt 


The  Lenle 
Insulins 


•  wide  range  of  Insulin  activity 

•  free  of  modifying  protein 


Additional  information  available  upon  request. 
Eli  Lilly  and  Company,  Indianapolis  6,  Indiana. 


Sky 


Table  of  Contents,  Page  II 


nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a  few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
tive  relief  for  head  colds,  perennial  rhinitis 
and  sinusitis.  Supplied  in  leakproof, 
pocket-size,  squeeze  bottles  of  20  ml.  and 
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space;  [T]henfadi|:  HCI  0.1%  for  topical 
antiallergic  action;  and  [Zjephiran^  CI 
1:5000  (antibacterial  wetting  agent)  to  pro- 
mote the  spread  of  the  decongestant  com- 
ponents to  less  accessible  nasal  areas. 

nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 

mTZ,  NeO-Syneprinne  (Cfand  of  phenylephrine).  Tnenladil  (brand  o)  then. 
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John  B.  Graham,  M.D. 
Chapel  Hill 


Recently  I  participated  in  a  television 
panel  on  WUNC-TV,  the  educational  station 
of  the  University  of  North  Carolina.  The 
other  panelists  were  a  Christian  minister, 
an  historian  who  moderated,  and  a  philoso- 
pher. Our  subject  was  Death.  This  was  to 
me  a  very  stimulating  experience  because, 
among  other  things,  the  audience  was  some- 
what larger  than  my  custom.  (The  number 
of  WUNC  viewers  is  said  to  fluctuate  be- 
tween 15,000  for  programs  such  as  ours  and 
500,000  for  basketball  games).  Since  this 
experience  I  have  been  told  by  a  surprising- 
ly large  number  of  people  how  interested 
they  had  been  in  what  we  had  had  to  say 
and  how  much  they  appreciated  having  had 
this  subject  discussed.  This  has  led  me  to 
conclude  three  things: 

1.  There  is  a  hunger  among  people  to  dis- 
cuss ultimate  questions. 

2.  Most  people  feel  constrained  not  to  dis- 
cuss ultimate  questions  because  this  is  not 

'modern"  or  "scientific,"  but 

3.  Anyone  who  is  willing  to  discuss  ulti- 
mate questions  can  find  an  audience. 

The  "Ultimate  Questions,"  as  they  are 
called,  were  formulated  by  the  Hebrews  and 
the  Greeks  two  or  three  millenia  ago  and 
are  generally  stated:  Where  did  we  come 
from?  Why  are  we  here?  Where  are  we 
going?  The  search  for  answers  to  these 
questions  has  provided  the  world  with  its 
religions:  the  great  Eastern  religions,  in- 
cluding Christianity;  atheism,  Marxism,  and 
Western  Scientism.  Each  person's  answers 


Remarks  addressed  to  the  members  of  Phi  Delta  Epsilon 
•and  their  faculty  guests.  Medical  College  of  Georgia, 
.\ugusta,   March   6.    1963. 

From  the  Department  of  Pathology,  University  of 
N'orth  Carolina  School  of  Medicine,  Chapel  Hill. 


to  these  questions  constituted  his  personal 
theology.  Everyone  capable  of  thought  has 
a  personal  theology,  recognized  or  not,  be- 
cause he  cannot  avoid  answering  these 
questions  for  himself.  I  am  myself  a  Chris- 
tian, but  am  probably  typical  in  having  a 
religious  life  which  seems  increasingly  un- 
related to  my  daily  life.  Any  objective  ob- 
server would  cjuickly  spot  the  discrepancies 
between  what  I  profess  and  what  I  practice. 
This  is  merely  a  roundabout  way  of  saying 
that  I  have  no  pat  answers  and  have  the 
same  problems  as  everyone  else. 

What  Does  it  Mean  to  Die? 

To  discuss  Death  is  to  deal  with  the  third 
of  the  ultimate  questions,  "Where  are  we 
going?"  Another  way  of  asking  this  is, 
"What  does  it  mean  to  die?"  This  might  be 
answered  with  a  description  of  the  phenom- 
enon as  observed  with  respect  to  civiliza- 
tions, nations,  persons,  cells,  even  mole- 
cules, plus  a  complex  discussion  of  the  rela- 
tion of  the  nitrogen-carbon  cycle  to  immor- 
tality. But  this  would  be  a  smoke  screen. 
This  does  not  really  reply  to  the  question 
that  I  asked.  I  asked  that  personal,  existen- 
tial question  which  every  man  must  answer 
for  himself.  This  is  the  question  which  no 
one  wants  to  think  about  or  discuss. 

It  seems  to  be  un-American  to  utter  the 
word  "death"  in  public.  We  Americans  ac- 
cept almost  any  expense  or  trouble  to  avoid 
the  word  or  the  thought.  Are  physicians  dif- 
ferent from  other  Americans  in  this  respect? 
Not  at  all.  As  medical  students  we  encount- 
ered death  in  the  anatomy  laboratory  the 
day  we  entered  medical  school,  and  we  shall 
never  cease  encountering  death   until   we 
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die  ourselves.  Yet  we  try  to  expunge  the 
word  and  the  thought  in  many  ways.  "The 
patient  expired,"  we  say.  "He  passed  away 
quietly  at  3:00  .\.m."  "His  demise  was  not 
unexpected." 

Our  language  betrays  us.  We  are  afraid  to 
look  Death  squarely  in  the  face  and  these 
clumsy  euphemisms  manifest  our  fear. 
There  is  even  a  lucrative  profession,  "Mor- 
tuary Science,"  largelj'  dedicated  to  shield- 
ing us  from  Death.  The  medical  schools  of 
our  country,  except  possibly  the  Jesuit  ones, 
teach  by  example  if  not  precept,  that: 
"Death  is  the  Ultimate  Enemy.  All  resour- 
ces are  to  be  thrown  into  the  battle  regard- 
less of  expense,  wishes  of  the  family,  even 
the  desires  of  the  dying  person.  Death  must 
be  postponed  as  long  as  possible.  We  must 
never  give  in  to  it."  I  think  it  fair  to  ask 
whether  this  is  a  truly  human  reaction. 

My  philosopher  friend  pointed  out  that 
man  differs  from  the  other  animals  in  at 
least  one  very  specific  way.  Man  is  the  only 
animal,  to  our  knowledge,  who  knoios  that 
he  is  going  to  die!  Recognizing  this,  the  Ro- 
man Catholic  Church  in  its  wisdom  treats 
the  act  of  dying,  this  uniquely  human  event, 
as  an  important  religious  occasion.  Death  is 
solemnized  by  the  Sacrament  of  Extreme 
Unction.  This  is  in  sharp  contrast  to  the 
"modern"  way  of  dying  and,  I  expect,  seems 
verj'  peculiar  to  most  of  us. 

A  neighbor  stopped  me  on  the  street  after 
our  TV  program  and  made  an  interesting 
observation.  He  had  been  a  Marine  Corps 
line  company  commander  in  several  Pacific 
campaigns  and  had  experienced  the  death 
of  his  owTi  men  many  times.  He  pointed  out 
that  Marines  had  generally  reacted  in  one  of 
two  ways  to  a  mental  conditioning  program 
which  emphasized  the  inevitability  of  death. 
Some  became  quiet,  reflective  and  solicitous 
of  each  other.  Others  became  aggressive, 
freely  indulging  in  fights,  drinking  and 
lechery.  He  was  of  the  opinion  that  the 
former  had  accepted  death  and  the  latter 
had  not. 

This  example  struck  me  forcibly  because 
it  is  consistent  with  my  hunch  that  the 
frenetic  pace  of  American  life  results  largely 
from  attempts  to  substitute  action  for  anx- 
iety about  death.  The  enormous  effort  ex- 
pended on  trivial  matters  and  the  increasing 


number  of  tranquilizers  sold  suggest  that 
the  substitution  is  not  entirely  successful. 
Is  it  not  possible  that  alcoholism,  drug  ad- 
diction, the  incessant  search  for  sexual 
noveltj^  are  means  for  evading  the  anguish 
of  thinking  about  ultimate  questions? 

The  Existentialist  Vieiv 

"What  does  it  mean  to  knoic  that  I  am 
going  to  die?"  This  question  is  one  which 
is  considered  seriously  within  the  philo- 
sophic mo\-ement  known  as  existentialism. 
1 1  shall  not  discuss  existentialism  but  rec- 
ommend a  book,  now  in  paperback,  which 
will  provide  a  quick  education  in  this  phi- 
losophy'. I  must  emphasize,  however,  that 
there  is  considerable  difference  between 
reading  about  existentialism  and  adopting 
it  as  a  philosophy  of  life.)  The  existentialists 
are  interested  in  the  plight  of  the  individual 
person  trapped  in  an  increasingly  abstract, 
secularized,  and  mechanical  world.  They  be- 
lieve that  facing  up  to  the  fact  of  one's  death 
is  a  step  which  must  be  taken  if  one  is  to 
live  a  truly  human  life.  In  their  view  the 
person  cannot  really  begin  to  live  until  he 
has  scjuarely  faced  and  accepted  the  fact 
that  he  is  going  to  die.  (He  doesn't  accept 
the  fact  that  death  occurs;  he  accepts  the 
fact  that  he,  himselj,  is  going  to  die!)  They 
would  say  that  he  doesn't  really  "come  into 
existence"  until  this  "moment  of  truth"  is 
reached.  Only  at  this  moment  can  he  begin 
to  live  an  "authentic  existence."  Authen- 
ticity is  apparently  achieved  when  one  ac- 
cepts his  own  death  whether  or  not  this  in- 
volves a  belief  in  immortality. 

What,  then,  are  the  effects  on  the  person 
of  accepting  his  own  death?  They  are  quite 
unexpected.  Barrett  puts  it  this  way,  para- 
phrasing Heidegger:  "Touched  by  the  in- 
terior angel  of  death,  I  cease  to  be  the  im- 
personal one  among  many  and  am  free  to 
become  myself.  The  taking  of  death  into  my- 
self is  liberating:  it  frees  me  from  servitude 
to  petty  cares  that  threaten  to  engulf  my 
daily  life  and  opens  me  to  the  essential  proj- 
ects by  which  I  make  my  life  personally 
and  significantly  m}'  own."- 

This  quotation  strikes  me  as  very  true 
with  respect  to  my  own  experience.  Since 
the  War,  it  has  seemed  to  me  that  the  qual 
ity   of   the   air   has   impi'oved:    objects   are 
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sharper  and  clearer;  the  birds  sing  louder;  I 
am  aware  of  flowers  and  trees  that  I  never 
saw  before;  the  details  of  each  day  and  what 
it  holds  are  important.  I  am  more  interested 
in  other  people  and  their  perplexities.  The 
reason  for  this  heightened  sensation  is  that 
since  1944  I  have  lived  each  day  as  though 
it  were  my  last,  because  I  know  that  one 
of  them  is  going  to  be  my  last.  (These  sen- 
sations become  heightened  even  further 
each  time  that  we  go  to  the  brink  with  the 
Russians.)  Things  that  were  formerly  im- 
portant have  become  trivial.  The  mask  that 
I  hide  behind  has  been  discarded  and  I  can 
try  to  be  myself.  The  existentialists  say  that 
only  when  we  have  accepted  our  own  deaths 
can  anxiety  be  relieved  and  does  it  then  be- 
come possible  to  live  life  at  its  deepest  level. 
I  think  that  they  are  substantially  correct. 

Implications   for   Medicine 

What  would  be  the  effect  on  medical  edu- 
cation and  the  practice  of  medicine  if  sig- 
nificant numbers  of  physicians  squarely 
faced  their  own  deaths  and  accepted  them? 
My  philosopher  friend  believes  that  the  ef- 
fects would  be  profound.  I  cannot  predict 
so  confidently  but  think  that  I  can  foresee 
some  of  the  effects.  The  metamorphosed 
faculty  member  might  become  less  con- 
cerned with  the  details  of  his  own  career 
and  more  interested  in  his  students,  his  pa- 
tients, and  his  institution.  (It  is  even  con- 


ceivable that  medical  professors  might  be 
discovered  talking  with  dying  patients, 
rather  than  spending  their  time  in  commit- 
tee meetings,  out  of  town  at  medical  meet- 
ings or  in  the  research  laboratory.) 

The  practicing  physician  would  be  af- 
fected in  another  way.  He  would  tend  to  be- 
come more  concerned  about  whether  he  is 
rendering  the  best  possible  medical  care  at 
the  least  possible  cost  and  less  concerned 
about  his  future  income  prospects.  In  short, 
such  a  change  in  outlook  might  cause  those 
who  have  forgotten  it  to  remember  that 
the  sick  exist  to  be  cared  for,  not  to  provide 
careers  and  good  livings  for  physicians. 

I  am  not  so  naive  as  to  seriously  propose 
"existential  conversion"  as  a  panacea  for  the 
troubles  of  medicine  and  mankind.  What  I 
believe  is  that  most  Americans,  including 
physicians,  are  not  living  authentically  be- 
cause we  are  afraid  to  face  up  to  ultimate 
issues.  We  who  encounter  these  issues  daily 
set  a  bad  example  by  trying  to  ignore  them. 
Physicians  are  in  the  public  eye  and  can 
set  trends;  we  might  be  able  to  redress  a 
serious  imbalance  in  American  life  by  facing 
up  and  responding  to  that  issue  which  is  al- 
most our  professional  private  property: 
Death. 
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Since  incisional  hernia  is  primarily  limit- 
ed to  the  abdomen,  the  scope  of  this  paper 
will  be  limited  to  that  region. 

An  incisional  hernia  is  one  which  devel- 
ops in  a  surgical  scar.  Basically,  it  is  due  to 
failure  of  the  tissues  to  be  opposed  or,  once 
opposed,  failure  to  remain  so  and  grow  to- 
gether. Although  the  incidence  of  this  type 
of  hernia  is  difficult  to  determine,  it  se.-ms 
generally  to  be  less  than  0.5  per  cent. 

Anatomy 

The  ideal  incision  would  be  one  in  which 
each  muscle  or  fascial  layer  could  be  sep- 
arated in  its  Hne  of  cleavage.  The  Mcliurney 
incision  most  nearly  approximates  this 
ideal. 

The  muscles  and  aponeurotic  hyers  con- 
cerned in  the  usual  abdominal  incisions 
are  the  internal  and  external  obliciues,  the 
rectus  abdominus,  and  the  transversus  ab- 
dominis musculo-aponeurosis.  The  fibers  of 
the  external  oblique  generally  course  down- 
ward toward  the  mid-line,  and  those  of  the 
internal  oblique  course  upward  toward  the 
mid-line.  The  rectus  sheath,  composed  of 
fibers  from  these  three  flat  muscles,  differs 
in  the  lower  and  upper  parts  of  the  abdo- 
men. At  a  point  halfway  between  the  umbi- 
licus and  symphysis  is  the  linea  semicir- 
cularis  (semilunar  fold  of  Douglas).  Below 
this  point,  all  the  fibers  from  these  muscles 
pass  anterior  to  the  rectus  muscle.  Above  it, 
the  transversus  fibers  and  one  half  of  the 
internal  oblique  fibers  pass  posterior  to  the 
muscle.  They  meet  in  the  mid-line  in  a 
crisscross  fashion  to  form  the  linea  alba. 

In  the  posterior  rectus  sheath  above  the 
linea  semicircularis,  the  fibers  of  the  in- 
ternal oblique  and  transversus  abdominis 
muscles  are  predominantly  transverse.  Su- 
periorly, as  they  pass  into  the  linea  abla 
their  direction  is  slightly  cephalad.  In  the 
upper  epigastrium  the  internal  oblique 
fibers  diminish,  so  that  the  posterior  sheath 
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is  composed  almost  entirely  of  the  transver- 
sus abdominis  fibers.  In  the  epigastric  area 
it  is  possible  to  make  an  incision  in  the 
postirioi'  siieath  from  costal  margin  to  cos- 
tai  margin,  cutting  only  a  few  of  these 
fibers. 

In  the  anterior  sheath,  the  external  ob- 
lique fibers  course  downward  and  the  in- 
ternal oblique  fibers  course  upward,  form- 
ing an  interlacing  network  as  they  pull  in 
diffe.ent  directions.  However,  the  predom- 
inant pull  when  the  muscles  contract  on  the 
anterior  sheath  is  transverse. 

T!:e  most  important  layer  involved  in  re- 
pair of  abdominal  incisions  seems  to  be  the 
transversus  abdominis  musculo-aponeurotic 
layer,  and  if  this  layor  heals  intact,  hernia 
seldom  occurs.  1  his  muscle  arises  from  the 
lumbodorsal  fascia,  iliac  crest,  a  portion  of 
the  inguinal  ligament,  and  the  inner  surface 
of  the  lowi'  '  FAX  co.stal  cartilages.  Its  fibers 
pass  in  the  rencial  direction  of  the  linea 
alba  and  a'  o  pi  fcdominantly  transverse. 

In  popti.peiative  straining,  all  the  pull  of 
the  (  Dl:';ue  and  transversus  layers  is  in  a 
latjrs"  direction.  Thus  in  a  transverse  inci- 
sir.r,  the  only  pull  lateral  to  the  incision  is 
exerted  mildly  by  the  anterior  sheath,  the 
po.sterior  sheath  being  actually  pulled  to- 
gether. In  a  vertical  incision,  the  pull  of 
muscles  in  the  most  important  deep  la3'ers 
is  lateral  to  the  incision  as  well  as  the  pre- 
dominant lateral  pull  in  the  anterior  sheath. 

Wound  Healing 

Whenever  cells  are  destroyed  or  injured, 
there  is  an  immediate  protective  response 
called  injlammation.  The  agents  producing 
injury  include  the  surgeon's  scapel.  The 
responses  it  initiates  are  the  vascular 
changes  and  the  inflammatory  exudate.  The 
process  is  useful  in  that  it  dilutes,  destroys, 
or  walls  off  the  injurious  agents  or  injured 
cells.  The  injured  cells,  by  liberating  un- 
known chemical  substances,  bring  about  an 
interesting  train  of  events. 

Initially,  there  is  vascular  dilatation  with 
an  inci'eased  rate  of  blood  flow  in  the  arter- 
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ioles,  capillaries  and  venules,  allowing  in- 
creased oxygen  and  other  protective  ele- 
ments focused  at  the  site  of  the  injury.  This 
dilatation  also  permits  more  rapid  removal 
of  toxic  agents.  With  capilary  dilation, 
there  is  increased  permeability  and  result- 
ant exudation  of  fluid  into  the  injured  area. 
This  exudate  includes  globulin,  albumin, 
and  fibrogen.  It  dilutes  the  stimulant  and 
forms  a  netwo"k  of  fibrin  to  entrap  and  limit 
the  process.  This  fibrin  also  clots  open  blood 
and  lymphatic  vessels,  blocking  avenues  of 
possible  dissemination.  Under  ordinary  cir- 
cumstances, the  exudation  persists  for  about 
24  hours. 

Following  vascular  dilation  there  is  a  con- 
centration of  red  cells  in  the  capillaries, 
with  slowing  and  stasis  of  the  blood  flow. 
White  blood  cells  then  become  oriented  in 
the  peripheral  part  of  these  vessels,  and 
the  polymorphonuclear  cells  begin  to  mi- 
grate through  the  wall  of  the  vessel  by  pseu- 
dopod  action  and  advance  to  the  site  of  in- 
jury at  the  rate  of  about  10  to  20  microns 
per  minute.  There  they  begin  the  fascinat- 
ing process  of  "cleaning  up" — or  phagocy- 
tosis. They  actually  ingest  foreign  material 
and  may  lyse  it  with  their  own  enzymes; 
or  they  may  enter  lymphatic  vessels  to  go 
to  a  lymph  node;  or  enter  a  blood  vessel  to 
go  to  the  spleen,  liver  or  reticuloendothelial 
system;  or  migrate  to  the  surface  of  a  wound 
to  discharge  their  noxious  agent.  On  death 
these  cells  liberate  a  proteolytic  enzyme  to 
further  aid  in  the  cleaning-up  process. 

Once  an  incision  is  closed  by  suture,  the 
initial  phase  of  inflammation  is  largely  over 
in  24  to  48  hours.  The  narrow  space  be- 
tween the  tissues  fills  with  blood  clot  and 
fibrin.  The  fibroblasts  and  fibrocytes  near 
the  edges  of  the  wound  assume  an  embryo- 
nal appearance  and  migrate  into  the  clot 
at  the  rate  of  2  mm.  per  day.  The  fibroblasts 
proliferate  and  spread  along  the  fibrin  scaf- 
fold as  the  inflammatory  exudate  is  re- 
sorbed.  Fibroblasts  from  the  two  sides  meet 
in  the  clot  in  about  two  days.  The  endothe- 
lial cells  of  the  blood  vessels  at  each  side  be- 
gin to  bud  and  also  invade  the  clot.  They 
canalize  and  anastomose  with  one  another, 
and  in  about  two  to  four  days  also  anasto- 
mose with  blood  vessels  from  the  opposite 


side  of  the  incision.  Interestingly,  the  lym- 
phatic vessels  proliferate  but  do  not  anasto- 
mose.' 

In  three  to  four  days  the  blood  clot  is 
actively  populated  with  highly  vascularized 
connective  tissue  laying  down  large 
amounts  of  fibrous  tissue  and  collagen.  In 
about  four  to  six  days,  the  wound  has  a 
moderate  amount  of  tensile  strength  and  in 
12  to  14  days  reaches  an  initial  maximal 
strength.2  The  remaining  process  consists 
of  obliteration  of  the  blood  vessels  and  fibro- 
blasts by  the  fibrous  tissue  and  collagen  and 
by  contraction  of  the  scar.  Epithelial  prolif- 
eration begins  about  the  second  or  third 
day  and  is  complete  by  the  seventh  day.' 

Abnormal   Wouiid  Healing 

The  principal  causes  of  abnormal  healing 
are  cellular  privation  from  lack  of  essential 
ingredients,  inaccessibility  of  metabolites 
from  the  rest  of  the  body,  or  inability  of 
the  tissues  to  utilize  them.  Some  of  the  fac- 
tors governing  the  quality  of  repair  are  as 
follows : 

1.  Physiologic  condition  of  the  host.  Cer- 
tainly younger  patients  have  a  greater  ca- 
pacity for  repair.  This  may  be  a  result  of 
better  vascular  supply. 

2.  Nutrition.  Vitamin  C  deficiency  leads 
to  poor  collagen  formation  and  increased 
capillary  fragility,  resulting  in  hemorrhage 
and  thus  delay  in  healing.  Interestingly 
enough,  scurvy  does  not  interfere  with  epi- 
thelial healing  but  does  with  the  rest  of  the 
tissues.  Hypoproteinemia  leads  to  retarda- 
tion of  all  wound  healing,  but  a  wound  will 
finally  heal  even  in  a  terminally  starved 
dog.2 

3.  Endocrines.  The  adrenals,  at  least  to 
some  extent,  retard  healing.  One  theory  is 
that  they  depress  the  inflammatory  re- 
sponse and  thus  diminish  the  stimulus.  An 
alternate  theory  is  that  they  directly  modify 
the  growth  of  the  fibroblasts  and  the  pro- 
duction of  collagen  and  endothelial  cells. 
The  effect  is  probably  not  significant  in 
healing  unless  large  amounts  of  the  drug  are 
used. 

4.  Inadequate  blood  supply.  Essentially 
the  whole  process  of  inflammation  and  re- 
pair is  dependent  upon  an  adequate  blood 
supply. 
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5.  Infection  and  foreign  material.  Bac- 
teria depress  all  phases  of  healing  and  in- 
crease the  inflammatoiy  exudate.  Foreign 
material  and  dead  tissue  promulgate  the  in- 
flammatory response  and  infection.  It  is 
well  recognized  that  debridement  of  a 
wound  immensely  speeds  the  process  of 
healing.  Excessive  destruction  of  tissue 
should  be  guarded  against  at  operation. 

6.  Hematomas.  These  lesions  prolong  the 
resorptive  phase  and  also  actually  separate 
tissues. 

7.  X-ray  therapy  depresses  collagen  for- 
mation and  leads  to  poor  blood  supply. 

8.  Poor  apposition  of  tissues  and  tension 
on  the  suture  line.  The  latter  can  also  be 
caused  by  distention  of  the  abdomen,  vomit- 
ing and  coughing,  leading  to  the  destruc- 
tion of  the  then  delicate  process  of  inflam- 
mation and  repair. 

Numerous  other  factors  have  been  recog- 
nized, largely  on  the  basis  of  empirical  ob- 
servations, as  contributing  to  the  develop- 
ment of  hernia  or  evisceration.  Certainly 
these  defects  are  more  commonly  seen  in 
persons  of  advanced  age,  in  diabetes,  obes- 
ity, vascular  insufficiency,  anemia,  and  in 
operations  for  cancer  or  on  infected  struc- 
tures. 

Prevention 

Since  the  incidence  of  evisceration  and 
hernia  is  higher  in  vertical  upper  abdominal 
incisions,  a  transverse  incision  would  be 
wise,  if  feasible.  Hemostasis  should  be  meti- 
culous at  operation.  Drains  should  be 
brought  out  through  separate  incisions, 
especially  when  prolonged  drainage  is  an- 
ticipated. Careful  handling  of  tissues  and 
avoidance  of  contamination  is  mandatory. 
Most  important,  in  closure  of  the  periton- 
eum and  posterior  sheath,  particular  care 
should  be  taken  to  obtain  accurate  opposi- 
tion and  to  prevent  any  portion  of  the 
omentum  from  pi'otruding  into  the  suture 
line. 

Apparently  the  incidence  of  hernia  is 
about  the  same  whether  closure  is  done 
with  catgut  or  with  nonabsorbable  su- 
ture.''-  *  I  personally  believe  that  the  use 
of  through-and-through  retention  sutures  in 
selected  cases  is  helpful.  It  is  pretty  well 
accepted  that  the  routine  use  of  antibiotics 


for  preventing  wound  infections  is  not  ad- 
visable. The  incidence  of  such  infections  in 
some  series  of  cases  is  actually  higher  when 
antibiotics  are  administered  than  when  they 
are  not.^  Again,  efforts  should  be  made  to 
prevent  postoperative  distention,  nausea, 
and  coughing. 

Wound  disruptions  occur  in  about  0.1  to 
2.0  per  cent  of  abdominal  incisions.*-  ^^  the 
majority  above  the  umbilicus  and  in  vertical 
incisions.  They  ai-e  seen  more  commonly  in 
white  persons  than  in  Negroes*,  and  they 
are  more  common  in  long  incisions  than  in 
short  ones.^  Probably  some  eviscerations 
partiallj'  occur  when  the  anesthetist  cleans 
out  the  tracheobronchial  tree  at  the  termi- 
nation of  operations.  It  would  seem  advis- 
able to  inform  the  anesthetist  when  the  ab- 
domen is  to  be  closed  so  that  this  cleansing 
can  be  done  at  that  time,  or  else  have  it 
done  while  the  patient  is  in  a  deep  plane 
of  anesthesia. 

A  significant  number  of  persons  who  have 
eviscerations  subsequently  acquire  an  incis- 
ional hernia,*  a  good  number  of  which  are 
probably  the  result  of  unrecognized  incom- 
plete eviscerations. 

Diagnosis 

The  diagnosis  is  usually  not  difficult.  The 
scars  are  commonly  painful  or  tender,  and 
a  mass  can  be  felt.  Obesity,  however,  may 
make  the  problem  more  difficult.  In  gen- 
eral, no  tj'pe  of  operative  repair  should  be 
undertaken  unless  either  a  mass  or  a  fas- 
cial defect  can  be  felt,  since  many  people 
have  tender  scars  without  hernia. 

Once  the  diagnosis  is  made,  little  is  to  be 
gained  by  waiting.  The  defect  usually  gets 
progressively    larger    and    a    considerable 
number  of  the  hernias  become  incarcerated. 
Naturally  the  patient's  general  condition  is 
considered  and  causal  factors  are  corrected, 
if  possible.  Obesity,  by  all  means,  should  be  'i 
treated  before  repair  is  attempted.  In  elder-  i 
ly  patients  and  others  who  are  considered  i 
poor  operative  risks,  or  in  patients  awaiting 
operation,  some  type  of  circular  band  is  use- 
ful in  providing  symptomatic  relief.  Occas- 
ionally one  sees  diffuse  bulging  of  abdomi-  i 
nal  wounds  without  a  fascial  defect.  If  the 
protuberance   is   large   and    the   symptoms 
mild,  operation  is  probably  not  indicated 
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unless  there  is  some  hope  of  achieving  ana- 
tomic reapproximation  of  tissues  without 
undue  tension.  Otlierwise  the  only  benefit 
is  a  scar  stronger  than  the  original. 

Operative  Repair 

Repair  may  well  test  the  surgeon's  in- 
genuity and  inventiveness.  In  general,  it  is 
preferable  to  utilize  the  patient's  own  tis- 
sues and  develop  as  manj'  anatomic  layers 
as  possible,  approximating  them  in  trans- 
verse plane.  Fascial  flaps  may  be  turned  to 
help  form  several  layers  or  reinforce  the 
suture  line.  The  same  sound  surgical  prin- 
ciples that  should  always  be  observed  cer- 
tainly apply  here:  gentle  handling  of  tissue, 
careful  hemostasis,  avoidance  of  mass  liga- 
tures, and  so  forth. 

Frequently  a  large  thick-walled  defect  is 
found  in  which  anatomic  layers  are  indefin- 
able or  so  far  apart  as  to  make  physical  ap- 
proximation impossible.  Then  some  type  of 
prosthesis  must  be  considered.  The  follow- 
ing have  been  used  in  the  past: 

1.  Split  or  full-thickness  skin  grafts." 

2.  Fascia  lata.  (It  is  difficult  to  obtain 
a  sufficient  width  of  this  tissue,  although 
it  seems  to  be  an  ideal  agent.) 

3.  Stainless  steel. 

4.  Tantalum  mesh. 

5.  Plastic  or  synthetics  (Nylon,  Fortisan, 
Orion,  Ivalon,  fiberglass,  polyvinyl.  Teflon, 
Marlex). 

Of  the  above,  tantalum,  stainless  steel, 
and  Marlex  are  the  most  satisfactory,  pri- 
marily because  they  can  be  left  in  an  in- 
fected wound  while  healing  continues.'" 
These  substitutes  may  be  utilized  in  place 
of  the  peritoneal  or  fascial  layers  or  intro- 
duced between  the  fascial  layers  or  beneath 
the  skin.  They  all  give  initial  and  some  per- 
manent support,  but  chiefly  they  permit  in- 
growth of  fibrous  tissue  into  their  weave, 
resulting  in  a  scar  to  hold  the  defect.  Tan- 
talum gauze  produces  intense  fibrosis,  but 
is  easily  fragmented:  reported  complications 
include  perforation  of  the  skin'"  and  bowel" 
from  its  sharp  broken  edges.  Stainless  steel 
is  less  apt  to  fragment;  however,  it  produces 
less  fibrosis.  Marlex,  a  synthetic,  is  most 
satisfactory,  being  easy  to  handle  and  also 


less  likely  to  fragment,  but  it  too  produces 
less  fibrosis  than  some  other  materials. 
Marlex,  too,  seems  to  be  a  fairly  satisfactory 
suture.  It  is  advised  that  any  prosthesis  be 
sewn  in  with  Marlex,  tantalum,  or  stainless 
steel.  Any  other  suture  may  cause  persist- 
ent sinuses  or  infection. 

In  using  any  prosthesis  it  is  important 
either  to  drain  the  wound  or  evacuate 
promptly  any  collection  of  fluid.  Otherwise, 
postoperative  care  is  the  same  as  after  any 
operation,  but  with  particular  precautions 
against  straining,  vomiting,  and  abdominal 
distention.  With  large  hernias,  a  few  days 
of  nasogastric  decompression  is  beneficial. 
Patients  should  be  cautioned  against  stren- 
uous exertion,  even  to  the  extent  of  chang- 
ing jobs  if  necessary. 

Summary 

Many  factors  are  at  least  partly  involved 
in  the  causation  of  incisional  hernias.  One 
is  left  with  a  strong  impression  that  there 
is  yet  some  unknown  quantity  by  which  a 
wound  heals  adequately  under  adverse  cir- 
cumstances in  one  person  and  by  which 
another  will  break  down  under  apparently 
ideal  conditions. 
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Hernia  in  man  is  one  of  a  group  of  dis- 
orders due  largely  to  a  characteristic  which 
distinguishes  him  from  other  mammals — 
his  erect  posture.  There  is  every  reason  to 
believe  that  it  was  one  of  the  earliest  human 
disorders  to  be  recognized,  and  while  it  was 
not  correctly  understood  until  much  later, 
it  is  believed  that  even  primitive  races  at- 
tempted treatment  by  supportive  bandages 
and  crude  trusses. 

According  to  ancient  records,  a  Phoeni- 
cian statuette,  dating  back  to  about  900  b.c. 
showed  a  double  inguinal  hernia  supported 
by  a  bandage.  Hippocrates,  believed  to  have 
lived  in  the  years  460-  370  B.C.,  wrote  about 
hernias  and  described  their  treatment  by 
compresses. 

For  many  centuries  people  afflicted  with 
hernia  were  objects  of  ridicule  and  con- 
tempt. When  palliative  methods  failed  and 
strangulation  occurred,  the  patient  was 
doomed  unless  relieved  by  the  formation  of 
an  abscess  or  fecal  fistula,  as  the  ancients 
did  not  operate  on  a  strangulated  hernia. 

The  Romans  and  Greeks 

The  Roman  Celsus,  who  lived  in  the  first 
century,  spoke  of  practitioners  of  this  pe- 
riod who  placed  the  empty  sac  between  two 
pieces  of  wood  and  applied  pressure  until 
grangrene  developed.  Celsus  himself  ad- 
vised ligature  of  the  unopened  sac  combined 
with  removal  of  the  corresponding  testicle. 
So  far  as  is  known,  Celsus  was  the  first  to 
mention  ligatures. 

Helidorus,  in  the  second  century  a.d.,  mo- 
dified the  operation  of  Celsus.  He  retracted 
the  wound  with  hooks,  held  the  testicle 
aside,  and  divided  the  tissues  down  to  the 
peritoneum.  He  then  separated  the  sac  from 
the  cord,  replaced  the  testicle  in  the  scro- 
tum, and  after  inspecting  the  sac  to  make 
sure  no  intestine  had  slipped  down,  twisted 
the  sac  and  cut  it  off.  If  the  intestine  ad- 
hered  to   the   sac,   the   latter  was   excised 
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around  the  adherent  part. 

Oribasius,  a  Roman  surgeon  of  the  fourth 
century  a.d.,  freed  the  sac  and  twisted  it, 
ligated  it  at  the  edge  of  the  wound,  and  then 
excised  the  dependent  part.  He  also  added 
treatment  of  the  inguinal  region  by  cautery, 
in  an  effort  to  supplement  the  normal  devel- 
opment of  fibrous  tissue. 

Paul  of  Aegina,  a  Greek  physician  of  the 
seventh  century  a.d.,  was  the  last  of  the 
outstanding  Greek  physicians.  His  only 
extant  work  is  a  medical  commentary  in 
seven  books,  translated  into  English  with 
a  commentary  by  Francis  Adams  about 
1845;  the  sixth  book  is  a  treatise  on  surgery 
which  had  great  influence  in  Europe  and 
Arabia  at  that  time. 

Paul  used  a  different  operation  for  bu- 
bonoceles (inguinal  hernia)  from  that 
which  he  employed  for  scotal  hernia,  or  en- 
teroceles,  as  they  were  then  called.  For 
bubonoceles  he  made  a  3-inch  tranverse  in- 
cision over  the  hernia  down  to  the  sac, 
which  was  pressed  upwards  into  the  inguin- 
al canal  with  a  probe  while  the  bulging 
portions  of  the  sac  on  either  side  of  the 
probe  were  sutured  together.  As  Oribasius 
had  done  300  years  previously,  he  also  em- 
ployed the  use  of  hot  iron  as  a  cautery  to 
the  inguinal  canal.  Gradually  the  hot  iron 
was  replaced  by  caustics,  usually  arsenic. 

The  Renaissance 

In  the  Middle  Ages,  marked  by  the  fall 
of  the  Roman  Empire,  little  known  advance 
was  made  in  medicine  and  surgery,  and  it 
was  not  until  the  dawn  of  the  Renaissance 
that  we  see  evidence  of  further  progress. 

The  most  distinguished  authority  in  sur- 
gery in  the  fourteenth  century  was  Guy  de 
Chauliac.  Born  in  1300  near  Lyon,  he  was 
educated  at  Toulouse,  Montpellier,  and 
Paris.  He  set  great  store  by  the  study  of 
human  anatomy  and  was  one  of  the  first  to 
take  the  operation  for  hernia  out  of  the 
hands  of  strolling  mountebanks.  These  itin- 
erant herniotomists  thought  castration  nec- 
essary because  they  believed  the  intestines 
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and  the  testicles  to  be  enclosed  in  the  same 
sac,  which  must  be  removed  in  its  entirety 
to  obviate  recurrences  and  faulty  healing  of 
the  peritoneum.  In  addition,  he  divided 
hernias  into  two  classes,  inguinal  and  umbi- 
lical, and  claimed  to  cure  both  by  bandages 
and  plaster.  He  persisted  in  the  meddlesome 
use  of  cautery,  salves  and  plasters,  and 
thereby  retarded  surgery  for  centuries.  Nev- 
ertheless, he  must  be  given  credit  for  the 
school  of  French  surgery  that  prepared  the 
way  for  Ambroise  Pare,  generally  recog- 
nized as  the  first  representative  of  modern 
surgery. 

The  Sixteenth  and  Seventeenth  Centuries 

The  next  great  advances  in  surgery  were 
seen  in  the  sixteenth  century — the  period 
of  Vesalius,  Pare,  and  Franco. 

Ambroise  Pare  (1510-1590),  the  greatest 
surgeon  of  the  sixteenth  century,  made  the 
Fabrica  of  Vesalius  popular  and  accesible  to 
surgeons  by  writing  an  epitome  of  the  great 
text  on  anatomy.  Like  Vesalius,  he  did  not 
hesitate  to  thrust  aside  ignorance  and  sup- 
erstition. He  also  invented  many  new  surgi- 
cal instruments  and  reintroduced  the  use  of 
suture,  which  had  almost  fallen  into  dis- 
use since  the  time  of  Celsus.  He  was  the 
first  to  popularize  trusses  and  had  a  large 
part  in  doing  away  with  the  strolling  sur- 
geon's trick  of  castrating  patients  having 
hernias. 

Fare's  operation  for  hernia  consisted  of 
slipping  a  ligature  around  the  neck  of  the 
sac  and  tying  it  over  a  bone  plate,  aimed  at 
obliteration  of  the  sac  by  sloughing. 

Operation  for  strangulated  hernia  was 
first  performed  by  Marsupassius  in  1559 
and  repeated  by  Francois  Roussetus. 

Pierre  Franco,  a  pupil  of  Pare,  described 
popping  out  the  testicle  and,  as  the  cord  was 
drawn  tight,  tying  off  the  sac  without  in- 
cluding the  vas  or  spermatic  veins.  Franco 
is  thought  to  have  introduced  the  operation 
of  dividing  the  neck  of  the  sac  for  strangu- 
lation. 

In  the  seventeenth  century,  Johann 
Scultetus,  a  German,  in  his  Armamentarium 
chirurgicum,  published  in  1655,  described 
the  surgical  reduction  of  a  hernia,  replacing 
the  testis  in  the  scrotum  and  there  holding 


it  in  place  by  a  suture  in  the  inguinal  canal. 

Period  of  Reaction 

The  mortality  and  suffering  resulting 
from  these  operations,  however,  led  to  a  re- 
action against  surgery.  Castration  was  per- 
formed so  frec^uently  that  many  countries 
issued  edicts  forbidding  the  removal  of  the 
testes  at  the  time  of  operation.  At  the  be- 
ginning of  the  nineteenth  century  such  sur- 
geons as  Cooper,  Pott,  Scarpa,  and  Boyer 
abandoned  the  use  of  operative  treatment. 
This  state  of  affairs  stimulated  the  truss 
industry  and  the  mechanical  treatment  of 
reducible  hernias  flourished. 

Great  advances  in  the  knowledge  of  the 
anatomy  of  the  inguinal  and  femoral  canals 
were  made  by  Gimbernat,  Camper,  and 
others  during  this  period,  the  results  of 
which  culminated,  at  the  beginning  of  the 
nineteenth  century,  in  the  monographs  of 
Sir  Astley  Cooper  in  England  and  Antonio 
Scarpa  in  Italy.  Cooper's  classic  work  leaves 
little  to  be  desired  regarding  the  anatomy  of 
the  inguinal  region,  but  it  contains  hardly 
a  word  about  the  repair  of  hernia  as  it  is 
understood  today.  The  book  is  devoted 
mainly  to  the  reduction  of  inguinal  and 
femoral  hernias  and  the  operative  treatment 
of  strangulation.  Wrote  Cooper: 

The  return  of  the  part  is  first  to  be  at- 
tempted by  what  is  called  Taxis.  This  is  ef- 
fected by  laying  the  patient  upon  his  back,  and 
putting  one  pillow  under  the  pelvis  and  an- 
other under  the  shoulders,  which  will  cause 
the  loins  to  sink  between  them.  Both  the  thighs 
should  be  elevated  to  a  right  angle  with  the 
patients  body,  and  the  knees  should  be  brought 
so  close  together  as  only  to  admit  the  surgeon's 
arm  between  them.  The  surgeon  then  places 
himself  to  the  patient's  right  side,  and  em- 
bracing the  tumor  with  his  right  hand,  he 
presses  it  toward  the  abominal  ring  so  as  to 
keep  it  from  receding;  then  applying  the  finger 
and  thumb  of  his  left  hand  presses  it  from 
side  to  side,  thus  endeavoring  to  disengage  it, 
and  try  to  get  a  small  portion  of  it  within  the 
abdomen.  If  any  part  can  be  forced  up,  the  rest 
generally  follows  without  difficulty. 

The  pressure  must  be  gentle,  steady  and 
kept  up  for  a  quarter  to  half  and  hour,,  and 

If  from  want  of  elasticity  in  the  hernia,  tfte 
surgeon  is  clear  that  it  is  merely  omentalv  the 
force  used  for  reduction  may  be  much  greater 
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than  it  would  be  safe  to  employ  for  the  in- 
testinal species. 

Supposing  reduction  by  taxis  to  fail,  vene- 
section was  used,  to  cause  a  general  languor, 
and  to  further  relaxation,  the  hot  bath  was 
added.  Then  taxis  was  again  attempted.  If 
it  failed  once  more,  the  surgeon  played  his 
last  and,  as  Cooper  believed,  his  best  cards, 
the  tobacco  clyster  (enema)  and  the  appli- 
cation of  cold.  The  former  was  made  by  in- 
fusing a  dram  of  tobacco  in  16  ounces  of 
boiling  water  for  ten  minutes.  When 
"thrown  up"  into  the  rectum,  it  caused 
"extreme  languor,  a  weak  and  quick  pulse, 
a  cold  sweat,"  and  such  universal  relaxation 
that  "the  patient  has  not  power  to  exert  any 
of  the  voluntary  muscles  of  the  body."  In 
support  of  this  procedure  ice  was  applied,  in 
a  bladder  if  possible,  to  the  swollen  part. 

As  for  strangulated  hernia,  much  thought 
was  given  to  releasing  the  constriction  of 
the  neck  without  dividing  the  deep  epigas- 
tric artery  and  without  injuring  the  stran- 
gulated intestine.  The  sac  was  usually  open- 
ed and  its  narrow  neck  divided  with  a 
probe-pointed  knife,  pressed  flat  upon  the 
finger;  but  some  belie^-ed  it  safer  to  divide 
the  fascial  neck  without  opening  the  sac. 
In  other  words,  opening  the  sac,  in  the  event 
the  bowel  was  viable  and  could  be  returned, 
exposed  the  patient  to  infection  and  fatal 
peritonitis.  Bryant,  in  1861,  stated  the  mor- 
talit}'  of  strangulated  hernia  was  22  per  cent 
when  the  sac  was  not  opened  and  60  per 
cent  when  it  was. 

In  the  event  gangrene  of  the  bowel  was 
found — which  of  course  was  greatly  feared 
in  those  days  when  nothing  was  known  of 
intestinal  suture — the  dead  portion  was  cut 
away  and  the  open  ends  left  fixed  in  the 
neck  of  the  sac.  There  was  then  established 
the  dreaded  artificial  anus,  from  which  the 
contents  of  the  small  bowel  were  discharged. 
In  most  cases  this  was  permanent  except  for 
a  few  fortunate  individuals  for  whom  nature 
effected  a  cure. 

Conrad  Langenbeck  ( 1776-1851 )  of  Ger- 
many, in  the  early  part  of  the  nineteenth 
century,  was  one  of  the  few  men  who  had 
the  courage  to  persist  in  the  investigation 
of  the  surgical  treatment  of  hernia,  and  also 
had  the  courage  to  remove  the  sac.  Progress 


during  this  period  was  characterized  by 
more  daring  operations,  necessarily  per- 
formed with  astonishing  rapidity  in  the  ab- 
sence of  anaesthesia. 

Bonnet,  in  1836,  relied  on  the  creation  of 
sepsis;  and  the  Seton  treatment,  designed  to 
produce  obliteration  of  the  sac  by  peritoni- 
tis, was  popular  at  this  time.  The  Seton 
treatment  was  reported  by  Wutzer  in  1840, 
and  four  years  later  Pancoast  injected  io- 
dine into  the  sac,  the  forerunner  of  injection 
therapy. 

A  few  years  later,  in  1854,  Velpeau  open- 
ed the  sac  and  applied  iodine  directly,  thus 
anticipating  the  combination  of  surgery 
and  sclerosing  treatment. 

Years  of  Advance 

The  latter  part  of  the  nineteenth  century, 
between  the  years  1870-1890,  saw  the  great- 
est progress  in  surgery;  methods  were  revo- 
lutionized and  open  operations  displaced  the 
blind  and  uncertain  procedures  of  the  past, 
with  the  result  that  more  progress  was 
made  in  those  20  years  than  in  all  the  cen- 
turies that  had  gone  before. 

Two  factors  of  the  greatest  importance  to 
this  progress  were,  of  cour.se,  the  introduc- 
tion of  anesthesia  by  Morton  and  Long  and 
the  discovery  of  antisepsis  by  Lister. 

The  emancipation  of  surgery  b_v  Lister 
between  1870-1890,  introduced  a  new  era  in 
the  treatment  of  inguinal  hernia  and  put 
an  end  to  most  if  not  all  of  the  blind  and  un- 
certain methods  of  the  past.  The  inguinal 
canal  could  now  be  exposed  with  safety  and 
dissected  at  leisure.  It  became  possible  to 
think  not  only  of  ligation  and  excision  of 
the  sac  but  also  of  plastic  operations  design- 
ed to  strengthen  the  posterior  wall  of  the 
inguinal  canal. 

In  1881  Marcy  described  high  ligation  of 
the  sac  together  with  transplantation  of  the 
cord  and  reconstruction  of  the  canal. 

MacEwan,  in  1886,  plugged  the  internal 
ring  with  the  ro!led-up  sac. 

In  1899  Edoardo  Bassini  (1847-1924),  one 
of  the  masters  of  Italian  surgery,  published- 
details  of  his  famous  operation,  and  in  the 
same  year  William  Stewart  Halsted  (1852- 
19221,  first  professor  of  surgery  at  Johns 
Hopkins,  described  his  operations. 

Much  has  been  written  concerning  the 
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operations  of  Bassini  and  Halsted  and  the 
assignment  of  credit  for  the  foundation  of 
modern  hernia  repair.  Dr.  Halsted  wrote: 

I  dislike  to  have  my  operation  referred  to  as 
modification  of  Bassini's  operation.  The  opera- 
tions are  undoubtedly  original  with  both  of  us, 
and  mine  was  described  several  months  before 
we  heard  of  Bassini's  operation.  You  may  Icnow 
that  in  my  operation  the  cord  which  is  trans- 
planted out  into  the  thicker  muscle  lies  super- 
ficial to  the  aponeurosis  of  the  external  oblique 
muscle,  and  not,  as  in  Bassini's  operation,  in  a 
fold  of  and  under  this  aponeurosis. 

Since  the  dawn  of  the  twentieth  century, 
and  with  the  contributions  of  Bassini  and 
Halsted  in  particular,  great  advances  in  the 
repair  of  hernia  have  been  made  both  in 
technique  and  in  use  of  various  materials 
for  suture. 

Summary 

In  summary  let  it  be  said  that  repair  of 
inguinal  hernias  is  one  of  the  oldest  opera- 


tions known  to  man,  but  the  real  advance 
came  in  the  latter  part  of  the  nineteenth  cen- 
tury when  there  was  an  advance  in  breadth 
and  depth  greater  than  anything  that  had 
been  achieved  in  the  history  of  surgery 
throughout  the  centuries. 
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Inguinal  and  Femoral  Herniorrnapny 

Kyle  E.  Black,  M.D. 
Salisbury 


Herniorrhaphy  is  one  of  the  most  com- 
mon operations  and  for  general  surgeons  is 
in  the  "bread  and  butter"  category.  In  1962, 
in  my  own  hospital,  190  herniorraphies 
were  done,  representing  12.7  per  cent  of 
the  total  major  procedures. 

The  current  literature  agrees  that  her- 
niorrhaphy must  include  high  ligation  of  the 
hernial  sac  and  repair  of  any  defect  of  the 
abdominal  wall  that  may  be  present.  Many 
methods  and  variations  in  technique  have 
been  reported,  each  of  which  gave  good  re- 
sults for  the  reporting  surgeon  in  his  per- 
sonal series  of  cases'-g.  I  wish  to  review 
briefly  the  more  common  methods  of  repair 
and  comment  on  my  own  experience  with 
inguinal  and  femoral  herniorrhapy. 

The  excellent  work  of  Anson  and  McVay 
and  Griffith  '*■  '■  *  has  emphasized  the  im- 
portance of  the  transversalis  fascia  as  the 
basic  layer  through  which  all  inguinal  and 
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femoral  hernias  occur,  and  has  emphasized 
the  importance  of  Cooper's  ligament  in  the 
repair  of  the  inguinal  floor.  This  forms  the 
basis  of  a  concept  of  repair  that  stresses 
high  ligation  of  the  sac,  with  closure  of  the 
internal  ring  and  repair  of  the  inguinal  floor 
when  indicated. 

Repair 

Simple  hernia 

The  simplest  hernia  occurs  in  the  infant. 
The  sac  is  the  only  defect  present  and  high 
ligation  is  all  that  is  needed.** 

In  the  older  child  or  young  adult  there  is 
usually  a  dilated  internal  ring  with  the  her- 
nia, but  the  floor  of  the  canal  is  normal. 
High  ligation  of  the  sac  and  closure  of  the 
internal  ring  gives  an  adequate  repair.  If 
there  is  weakness  of  the  inguinal  floor,  pli- 
cation of  the  transversalis  fascia  by  suturing 
its  superior  edge  to  the  ilio-pubic  tract  may 
be  added.  The  external  oblique  aponeurosis 
is  closed  over  the  cord.  ... 
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Direct  and  large  indirect  hernia 

The  large  indirect  hernia  and  the  direct 
hernia  disrupt  the  posterior  wall  of  the  in- 
guinal canal  and  require  re-construction  of 
the  wall.  High  ligation  of  the  indirect  sac 
is  done  as  with  smaller  hernias,  but  the 
management  of  the  direct  sac  may  vary. 
The  peritoneum  at  the  internal  ring  may  be 
opened  and  the  direct  sac  converted  into  an 
indirect  one.  The  direct  sac  may  be  opened 
and  ligated,  or  a  small  direct  hernia  may  be 
repaired  without  opening  the  sac.  The  trans- 
versalis  fascia  in  the  floor  of  the  inguinal 
canal  is  opened  and  Cooper's  ligament  ex- 
posed. The  transversus  abdominis  aponeur- 
oris  is  sutured  to  Cooper's  ligament  after 
a  relaxing  incision  is  made  over  the  rectus 
muscle.  The  external  oblique  is  closed  over 
the  cord. 

Anatomically,  this  concept  of  repair  seems 
ideal.  There  are  many  surgeons,  however, 
who  use  an  inguinal  ligament  repair.^  This 
procedure  usually  includes  the  following 
steps:  high  ligation  of  the  sac,  closure  of  the 
internal  ring,  plication  of  the  transversalis 
fascia,  suture  of  the  transversus  aponeur- 
osis to  the  inguinal  ligament,  and  closure 
of  the  external  oblique  aponeurosis  beneath 
the  cord.  Many  surgeons  use  a  combination 
of  these  methods  and  Aary  the  procedure 
according  to  the  tissues  available  for  re- 
pair. 

Preperitoneal  or  posterior  herniorrhaphy 
is  an  additional  method  of  repair  and  is 
based  on  the  fundamental  concept  of  the  im- 
portance of  the  transversalis  fascia  and 
Cooper's  ligament-  ■>.  Direct  exposure  of 
the  posterior  abdominal  wall  in  the  preperi- 
toneal space  through  a  transverse  or  mid- 
line incision  exposes  the  hernial  defect  in 
the  transversalis  fascia  at  its  point  of  origin. 
High  ligation  of  the  sac  is  done,  with  closure 
of  the  internal  ring  and  suture  of  the  trans- 
versalis fascia  to  Cooper's  ligament  as  indi- 
cated. 

Femoral  hernia 

Femoral  hernias  stem  from  a  defect  in  the 
transversalis  fascia,  and  repair  is  similar 
to  that  of  a  direct  hernia.  Three  approaches 
are  used."  In  the  femoral  approach  the  in- 
cision is  made  directly  over  the  mass.  Ex- 


posure and  ligation  of  the  sac  are  easy:  how- 
ever, high  ligation  is  not  obtained  and  the 
structures  available  for  repair  are  poor.  The 
inguinal  approach,  using  the  usual  inguinal 
ligament  as  well  as  the  sac  below  the  in- 
guinal ligament.  The  sac  is  brought  up 
through  the  femoral  canal,  ligated,  and 
Cooper's  ligament  is  used  for  repair. 

The  preperitoneal  (Henry's)  approach'" 
is  through  a  mid-line  incision.  High  ligation 
of  the  sac  and  a  Cooper's  ligament  repair 
are  easily  done  if  the  hernia  is  not  incar- 
cerated. 

In  repairing  hernias,  I  myself  routinely 
use  a  transverse  incision  in  infants  and 
children  and  do  nothing  more  than  a  high 
ligation  of  the  sac.  In  young  adults  I  add 
plication  of  the  transversalis  fascia.  In  the 
older  patient  who  has  an  indirect  hernia, 
I  plicate  the  transversalis  fascia,  suture  the 
transversus  aponeurosis  to  the  inguinal 
ligament,  and  close  the  external  oblique  be- 
neath the  cord. 

In  my  opinion,  high  ligation  of  the  sac 
and  careful  closure  of  the  internal  ring 
around  the  cord  that  has  been  nai-rowed 
by  excision  of  the  cremaster  and  any  pro- 
peritoneal  fat  corrects  the  hernia.  How 
much  or  how  little  additional  repair  to  do 
is  of  secondary  importance.  To  repair  di- 
rect hernias,  I  use  Cooper's  ligament  if  there 
is  not  too  much  tension  when  the  sutures 
are  tied.  If  there  is  excessive  tension,  the 
inguinal  ligament  is  used.  The  inguinal  in- 
cision is  preferred  for  femoral  hernia,  with 
Cooper's  ligament  repair  if  possible. 

Concliision 

It  is  obvious  that  no  one  operation  can 
be  used  routineh-  for  all  hernias,  and  repair 
must  be  adapted  to  the  anatomy  and  patho- 
logic defect  of  the  individual  patient. 
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Regional  Block  and  Spinal  Anestn 


esia 


C.  H.  Ingram,  M.D. 
High  Point 


Local  anesthesia  was  intro(iuced  by  a 
series  of  events  that  began  in  1884,  when 
Koller  discovered  that  cocaine  could  be  used 
to  anesthetize  the  cornea.  Recognizing  the 
importance  of  this  development,  Halstead, 
that  same  year,  used  cocaine  for  infiltration 
of  the  skin  and  direct  injection  of  the  nerve. 
Another  major  step  was  taken  in  1899, 
when  Bier  and  Tuffier  independently  in- 
jected cocaine  into  the  subarachnoid  space, 
only  eight  years  after  the  first  lumbar 
puncture  was  accomplished  by  Quincke. 
The  subsequent  study  and  synthesis  of  new- 
er drugs  and  the  application  of  improved 
techniques  in  regional  anesthesia  have  com- 
bined to  popularize  this  method  in  the  years 
that  followed. 

Regional  Block 

Regional  anesthesia  gained  its  greatest 
popularity  in  other  parts  of  the  world, 
where  perhaps  newer  drugs  and  apparatus 
were  not  available.  In  such  countries  a  high 
degree  of  perfection  has  been  obtained'.  In 
this  country  the  method  is  being  used  less 
frequently  now  than  formerly,  particularly 
since  the  other  forms  of  anesthesia  have 
been  made  less  hazardous.  Perhaps  the  de- 
ceptive ease  with  which  surgeons  could  ad- 
minister the  anesthetic  has  been  responsible 
for  many  of  the  complications  now  feared, 
in  that  the  proper  precautions  were  not 
taken.  No  doubt  the  increasing  number  of 
trained  anesthesiologists  and  improved 
techniques  will  renew  interest  in  this  valu- 
able method  of  anesthesia. 


Read  before  the  North  Carolina  Surgical  Association 
meeting.  White  Sulphur  Springs,  West  Virginia,  May  30- 
June  1,  1963. 


Success  with  any  type  of  regional  anes- 
thesia depends  on  the  proper  selection  of 
patients,  meticulous  attention  to  details  of 
technique,  knowledge  of  the  essentials  safe- 
guards, recognition  of  the  potential  com- 
plications, as  well  as  the  ability  to  manage 
untoward  reactions^. 

Commonly  used  agents 

Convinced  that  no  anesthetic  drug  is  com- 
pletely safe,  chemists,  physiologists,  and 
pharmocologists  are  constantly  searching 
for  better  agents.  In  the  meantime,  procame 
remains  the  best  known  and  most  com- 
monly used  drug  for  local  anesthesia.  It  is 
rapidly  detoxified  and  eliminated,  reactions 
to  it  are  mild,  and  damage  to  local  tissues  is 
rare.  It  exerts  no  topical  action,  and  its 
nerve-blocking  action  lasts,  on  an  average, 
about  45  minutes.  The  duration,  of  course, 
is  influenced  by  the  site  of  injection  and  the 
concentration  of  the  dose.  In  the  scalp,  for 
example,  where  the  blood  supply  is  excel- 
lent, the  effect  would  last  about  half  as  long 
as  in  the  back,  where  the  blood  supply  is 
less  abundant. 

The  conventional  concentration  and  vol- 
ume for  average  adults  are  as  follows: 

2% — not  more  than  50  cc.  in  one  hour 
(IGm.) 

1% — not  more  than  100  cc.  in  one  hour 
(1  Gm.) 

0.5% — not  more  than  200  cc.  in  one  hour 
(IGm.) 

No  more  than  1  Gm.  is  ever  giving  in  one 
dose. 

Tetracaine  (Pontocaine)  is  more  potent 
than  procaine,  and  the  duration  of  action 
is  almost  twice  that  of  procaine.  This  drug 
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however,  is  more  toxic  than  procaine.  The 
use  of  Pontocaine  for  other  than  spinal 
anesthesia  should  be  reserved  for  those  who 
are  thoroughly  experienced  in  its  use. 

Piperocaine  {ilethycaine)  is  a  useful  top- 
ical anesthetic  which  seems  to  exert  an  al- 
most immediate  effect.  Anesthesia  produced 
by  infiltration  of  the  skin  lasts  about  one 
hour  without  epinephrine  and  two  or  three 
hours  with  it.  The  recommended  voltmie 
and  strength  are  approximately  one-half  to 
two-thirds  that  of  procaine.  It  is  applicable 
to  a  wide  spectrum  of  local  anesthetic  pro- 
ced  tires. 

Mepivacaine  (Carbocaine)  is  about  as 
potent  as  Udocaine  and  slightly  less  toxic. 
It  is  twice  as  potent  as  procaine,  and  its 
toxicitj'  is  onlj-  sUghtty  greater.  It  produces 
rapid  and  prolonged  anesthesia.  The  addi- 
tion of  epinephrine  is  usuall}'  not  necessarj' 
except  for  hemostasis. 

Dibucaine  (Xnpercaine)  is  admirably 
suited  for  spinal  as  well  as  topical  anes- 
thesia in  urologj'  and  laryngology.  A  dis- 
tinguishing featm-e  is  its  potency  in  great 
dilutions.  It  is  more  toxic  than  procaine  or 
cocaine,  but  much  smaller  amounts  are 
necessarj-  to  produce  anesthesia. 

Agents  such  as  ephredrine,  epinephrine, 
and  neosjTiephi-ine,  when  added  to  a  local 
anesthetic  drug,  prolong  the  effect  of  anes- 
thesia. This  method  is  widely  emplo5'ed. 
Evidence  points  to  epinephrine  as  being  the 
most  efficacious  in  this  regard. 

Safeguards 

Correct  administration  of  a  local  anesthe- 
tic includes  certain  precautionary  measures 
against  possible  reaction^. 

1.  Personally  identify  the  agent.  The 
safest  parctice  is  to  withdraw  the  drug  solu- 
tion fro  ma  properl}'  labeled  ampule  or  \'ial. 

2.  Use  the  minimal  concentration  that  is 
effective. 

3.  Use  a  niinimal  volume  of  solution. 

4.  Individualize  the  total  dosage.  The  age, 
size,  and  physical  state  of  the  patient  should 
ahva3-s  be  considered,  ^^^lat  might  be  con- 
sidered a  safe  dose  for  the  average  patient 
is  often  p)oorly  tolerated  by  the  elderly  and 
debilitated,  who  have  a  higher  incidence  of 
systemic  reactions. 

5.  Inject  slowly  and  aspirate  frequently. 


This  is  probably  the  most  neglected  and  im- 
proprely  performed  safeguard  associated 
with  the  administration  of  local  anesthesia. 
Injection  should  always  be  made  slowly 
and  aspiration  should  be  carried  out  before 
and  frequently  luring  the  injection.  The 
needle  should  be  rotated  in  variotis  planes 
and  extremely  gentle  negative  presstire  ap- 
plied. 

6.  Employ  appropriate  premedication. 
The  importance  of  preparing  the  patient 
for  anesthesia  by  giving  appropriate  drugs 
is  applicable  to  regional  as  well  as  general 
anesthesia.  The  value  of  the  premedica- 
ments  Ue  in  their  ability  to  minimize  the 
excitatory  reactions  of  the  central  nervous 
system  and  to  alleviate  apprehension.  It 
should  be  remembered  that  barbiturates 
used  prophylactically  offer  only  a  small  de- 
gree of  protection  against  a  lethal  dose  of 
anesthetic. 

7.  Closely  observe  the  patient  during  and 
after  injection  for  evidence  of  reaction.  Sud- 
den apperhension,  pallor,  bausea,  tachycar- 
dia, sjaicope,  or  con\'ulsions  are  evidence  of 
toxic  blood  levels.  Diagnosis  and  treatment 
dm-in  gthe  prodromal  phase  of  a  systemic 
reaction  is  of  extreme  importance. 

8.  Be  prepared  to  manage  an  emergency. 
It  is  imperative  that  the  facilities  necessary 
to  manage  any  sudden  untoward  reaction 
be  instantly  available.  To  void  negligence 
and  to  be  thoroughly  prepared,  the  admini- 
strator must  be  sure  that  the  following  items 
are  present  and  in  operating  order  before 
injecting  any  local  anesthetic  agent:  (a) 
apparatus  for  ventilating  the  patient  with 
oxygen;  (b)  airways  (nasal,  pharj'ngeal 
endocracheal);  (c)  an  infusion  set;  (d)  a 
barbiturate  for  intravenous  injection;  (e)  a 
vasopressor  drug. 

Management  of  Reactions 

In  the  presence  of  a  systemic  recation  to 
a  local  anesthetic,  the  first  concern  should 
be  to  insure  adequate  ventilation  of  the  pa- 
tient. Main  a  patent  airwaj'  and  administer 
ox\-gen,  using  assisted  or  controlled  ventil- 
ated as  indicated. 

Start  the  intravenous  administration  of 
fluids  to  assure  immediate  and  continued 
access  to  the  vascular  system. 

Stop  con\'ulsions  bj-  the  intravenous  in- 
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jection  of  a  barbiturate  (Thiopental  Sodi- 
um, 30-50  mg.,  or  Sodium  Amytal).  Avoid 
overdosage  because  of  the  additive  effect  on 
any  cardiac  or  central  nervous  system  de- 
pression resulting  from  toxic  levels  of  the 
anesthetic  agent. 

When  during  operation  the  surgeon  is 
comfronted  with  a  patient  whose  blood 
pressure  is  decreasing  and  in  whom  surgical 
shock  without  hemorrhage  is  developing, 
vasopressor  drugs  given  intravenously  in 
small  amounts  may  be  used  to  assist  home- 
ostasis. Subcutaneously  injected  drugs  may 
be  ineffective,  since  absorption  may  be  re- 
tarded during  the  state  of  hypotension. 
Ephedrine,  methoxamine,  or  levarterenol 
seem  to  be  the  pressor  agents  preferred. 

Manual  systole  may  be  necessary.  Asy- 
stole or  ventricular  fibrillation  may  be  an 
early  development  in  the  diseased  heart  or 
when  a  high  blood  level  has  developed 
rapidly. 

Methods  of  Injection 

Regional  anesthesia  may  be  obtained  by 
depositing  a  local  anesthetic  solution  at  any 
point  along  the  pathway  of  somatic  nerves 
from  their  origin  to  their  termination.  Local 
anesthetics  are  most  commonly  used  for 
infiltration  anesthesia.  This  is  satisfactorily 
accomplished  by  injecting  the  anesthetic 
solution  in  and  around  the  operative  site, 
beginning  with  the  skin  wheal  and  progres- 
sively the  deeper  structures. 

Field  block  is  a  method  which  involves 
the  deposition  of  the  local  agent  in  the  area 
of  the  larger  terminal  neural  branches.  This 
method  is  used  when  it  is  thought  inadvis- 
able to  inject  the  drug  directly  into  the  op- 
erative area,  as  when  performing  biopsies 
or  dealing  with  highly  vascular  lesions. 

The  deposition  of  a  local  anesthetic  agent 
either-  intra-  or  extra-  neurally  for  the  pur- 
pose of  anesthetizing  a  region  innei-vated 
by  a  specific  nerve  or  group  of  nerves  is 
commonly  referred  to  as  a  nerve  block. 
Brachial  plexus  block  is  an  example.  When 
a  large  area  of  the  body  is  to  be  anesthetiz- 
ed, it  is  advisable  to  employ  a  technique 
that  will  block  multiple  nerves  with  a  single 
injection,  such  as  spinal  or  peridural  block. 

No  attempt  will  be  made  to  describe  the 
almost    innumerable    techniques    that    are 


utilized  in  administering  regional  anesthe- 
sia. 

Spinal  Anesthesia 

Spinal  anesthesia  is  probably  one  of  the 
safest  of  all  anesthetic  techniques  when 
properly  understood  and  managed.  One  of 
its  conspicuous  advantages  is  that  it  affords 
more  nearly  complete  muscular  relaxation 
than  can  be  accomplished  by  any  other 
method.  Another  important  advantage  is 
the  absence  of  physiologic  disturbances 
such  as  are  often  encountered  with  general 
anesthesia.  Elderly  and  debilitated  patients 
usually  tolerate  this  method  well.  All  the 
attributes  of  local  anesthesia,  without  the 
risk  of  systemic  reactions,  are  inherent  in 
this  technique,  since  a  much  smaller  dose  is 
used. 

Nevertheless,  for  reasons  which  are  not 
always  borne  out  by  the  statistical  re- 
ports and  critical  evaluations  of  this  meth- 
od^'-*,  spinal  anesthesia  has  gradually  come 
into  disfavor  among  many  patients,  sur- 
geons, and  anesthesiologists. 

The  most  serious  effects  are  those  upon 
respiration  and  blood  pressure,  but  if  these 
are  thoroughly  understood,  and  adequate 
precautions  are  taken  to  prevent  or  correct 
them,  the  method  is  safe.  Fear  of  delayed 
complications  involving  the  nervous  system 
and  of  "post-spinal"  headache  contributes 
to  the  lack  of  patient  and  physician  accept- 
ance. Many  anesthesiologists  and  surgeons 
have  abandoned  the  technique  because  of 
the  possibility  of  lawsuits  when  complica- 
tions develop.  Some  patients  object  strongly 
to  being  awake  during  the  operation,  and 
others  to  the  nausea  and  vomiting  which 
commonly  occur  when  traction  on  viscera  is 
necessarily  applied. 

Spinal  anesthesia  need  not  result  in  post- 
operative complications  if  meticulous  at- 
tention is  given  to  details  of  technique.  To 
this  end,  the  first  consideration  should  be 
an  "infallible"  lumbar  puncture".  It  has 
been  estimated  that  traumatic  lumbar  punc- 
tures have  been  responsible  for  90  per  cent 
of  such  complications''.  Potential  trauma 
can  be  avoided  by  the  intelligent  selec- 
tion of  patients  and  examination  for  existing 
conditions  that  might  make  lumbar  punc- 
ture difficult  or  hazardous.  Superficial  in- 


332 


NORTH  CAROLINA  MEDICAL  JOURNAL 


August,   19(i3 


fection,  abnormal  curvature  of  the  spine, 
and  backache,  past  or  present,  are  some  of 
the  conditions  that  might  contraindicate  the 
method. 

The  techniques  utihzed  in  administering 
a  spinal  anesthetic  are  primarily  based  on 
mechanical  control  and  selection  of  the  dos- 
age which  when  diluted  with  cerebrospinal 
fluid  and  dispersed  will  produce  a  desired 
degree  of  blockade  in  a  specific  group  of 
spinal  nerves.  The  final  selection  of  an  anes- 
thetic solution  and  technicjue  depends  on 
the  following  factors:" 

1.  The  duration,  intensity,  and  level  of 
blocked  desired. 

2.  The  length  of  the  vertebral  column  of 
the  patient. 

3.  The  anticipated  position  of  the  patient 
during  operation. 

4.  The  patient's  preoperative  intra-ab- 
dominal pressure. 

The  continuous  spinal  injection  of  the 
anesthetic  agent  in  small  doses  is  of  special 
value  in  a  patient  in  a  poor  physical  state. 
This  technique  affords  better  control  of  dos- 
age and  lessens  the  rapidity  of  onset  and 
the  degree  of  hypotension.  It  is  a  more 
difficult  technique,  and  is  associated  per- 
haps with  a  greater  incidence  of  neurologic 
sequelae. 

Epidural  Analgesia 

Epidural  analgesia  is  a  relatively  painless 
method  of  regional  anesthesia  which  in- 
cludes most  of  the  advantages  and  few  of 
the  disadvantages  of  spinal  anesthesia.  This 
method  has  distinct  advantages  in  geriatric 
surgery,  because  it  induces  fewer  phj'sio- 
logic  disturbances  than  any  other  tech- 
nique'. It  is  not  widely  used,  however,  be- 
cause it  requires  more  skill  than  other 
methods,  and  because  induction  is  time- 
consuming. 

Conclusio)is 

The  administration  of  anesthetic  drugs 
by  injection  always  presents  a  number  of 
problems.  Once  administered  they  cannot 
be  removed,  and  specific  antagonists  are  sel- 
dom   available.    Tolerance    and    sensitivity 


\-ary  from  patient  to  patient.  Control  of  the 
drug  is  not  always  possible  and  the  results 
are  not  consistently  predictable.  The  ad- 
ministrator must  institute  proper  prophy- 
laxis and  prepare  to  manage  anj'  untoward 
reaction  that  might  occur. 

Careful  selection  of  patients  for  regional 
anesthesia  is  important.  This  method  should 
be  used  for  the  patient  who  expresses  ir- 
reconcilable fear  of  it.  The  frightened  pa- 
tient will  implicate  the  anesthesia  in  any 
complication  that  occurs.  There  is  no  place 
in  pediatric  surgery  for  the  regional  method, 
except  for  \-ery  minor  procedures'*. 

Several  methods  utilized  in  the  admini- 
stration of  regional  anesthesia  require  the 
skill  of  a  well  trained  anesthesiologist  and 
should  not  be  attempted  by  the  surgeon  un- 
less he  uses  them  often  enough  to  master 
the  details  of  technique.  Unless  he  is  highly 
competent,  the  surgeon  who  uses  a  plexus 
block  for  complicated  hand  injuries  is  likely 
to  encounter  many  technical  difficulties 
which  may  lead  to  incomplete  repairs  and 
unnecessary  trauma".  An  anesthesiologist 
should  also  be  available  for  the  administra- 
tion of  epidural  or  spinal  anesthesia.  It  is  a 
dangerous  practice  for  the  operating  sur- 
geon to  administer  a  spinal  anesthetic  anH 
allow  a  less  experienced  person  to  watch 
for  complications  while  he  diverts  his  at- 
tention to  the  surgical  procedure. 

No  matter  how  well  indicated  an  anes- 
thetic drug  or  method  may  be,  it  should  be 
used  expertly  or  not  at  all. 
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Influences  Against  Breast  Feeding 

M.D., 


Prank  Howard  Richardson, 
F.A.C.P.,  F.A.A.P. 
Black  Mountain 


It  is  the  usual  practice  in  medical  society 
meetings  for  the  speaker  to  take  perhaps  20 
minutes  of  the  half-hour  allowed  him  to  tell 
his  listeners  something  about  which  he  is 
supposed  to  know  more  than  they  do.  They 
will  not  be  allowed  more  than  half  that  time 
to  disagree  with  him  or  criticize  his  state- 
ments. 

My  situation  is  quite  different.  Most  of 
the  people  I  am  talking  to  know  more  about 
my  subject  than  I  do,  for  they  have  been 
through  the  breast-feeding  mill  as  I  have 
not.  They  know  at  first  hand  some  or  all 
of  the  influences  that  I  have  only  observed. 
So  I  am  going  to  take  only  one  third  of  the 
time  allotted  me  and  leave  the  remainder 
for  comments,  disagreements,  or  criticisms 
from  you  in  the  audience. 

Before  any  of  you  accept  this  unusual  in- 
vitation, however,  I  am  going  to  ask  each 
of  you  to  write  down  what  you  consider 
the  most  potent  influences  against  breast 
feeding  with  which  you,  or  any  of  your 
acquaintances,  have  had  to  contend.  If  pos- 
sible—though this  is  not  essential— list 
them  in  order  of  their  potency,  and  put  a 
check  mark  against  the  one  that  had  the 
strongest  influence  on  you  personally.  This 
comment  will  provide  me  with  valuable  ma- 
terial for  a  future  talk  before  this  body  or 
some  other  group  interested  in  this  subject. 

What  are  some  of  the  influences  against 
her  breast  feeding  with  which  the  young 
expectant  mother  who  wants  to  nurse  her 
baby  is  probably  going  to  have  to  contend? 
Why  is  it  harder  for  her  now  than  it  used 
to  be  for  young  women  in  her  position  some 
years  ago? 

1.  The  first  such  influence  is  that  breast 
feeding  is  no  longer  as  much  safer  than 
bottle  feeding  as  it  used  to  be.  At  the  begin- 
ning of  the  century,  the  mortality  of  arti- 
ficial as  compared  with  natural  feeding  was 
about  10  to  1.  Around  the  twenties  it  was 


Read  before  the  Southern  Regional  Conference  of  the 
International  Childbirth  Education  Association,  Oak 
Ridge,  Tennessee,  April  29. 


about  4  to  1.  Today,  the  chances  are  about 
equal. 

2.  Next  comes  the  ease  of  preparing  arti- 
ficial feedings,  and  the  simplicity  of  the 
formulas,  as  compared  with  what  they  used 
to  be.  When  I  studied  medicine,  the  deter- 
mination of  the  correct  formula  involved 
complicated  mathematical  calculations  aim- 
ed at  determining  the  exact  percentages  of 
protein,  carbohydrate  and  fat  the  baby 
should  be  given.  This  was  influenced  great- 
ly by  a  study  of  the  stools— which  were  al- 
ways kept  for  the  doctor's  inspection,  and 
which  largely  determined  what  changes 
were  to  be  made.  "Top  feeding,"  as  taught 
by  Dr.  Joe  Winters  at  Cornell,  utilized  only 
the  top  fractions  of  two  one-quart  bottles  of 
expensive  certified  milk,  discarding  all  the 
remainder  of  the  milk  left  in  the  two  bottles. 

3.  Next  to  be  battled  against  are  the  opin- 
ions of  "his  mother"  and  "hers."  If  either 
of  these  ladies  tried  to  nurse  and  failed,  she 
will  be  dead  set  against  the  young  woman's 
trying  to  succeed  where  she  failed.  They 
will  probably  call  her  "old-fashioned"  to 
want  to  do  something  that  is  now  consid- 
ered out  of  style  by  so  many  people. 

4.  Next  will  come  her  girl  friends,  now 
young  mothers.  They  will  probably  join 
the  older  women  in  telling  her  how  out  of 
fashion  breast  feeding  is.  Those  who  have 
tried  and  failed,  mostly  because  their  doc- 
tors did  not  help  them,  will  tell  her  how 
difficult,  if  not  impossible,  how  painful — 
how  everything  but  good — breast  feeding  is. 
They  will  do  their  level  best  to  dissuade  her 
from  trying. 

5.  After  the  birth  of  the  baby  the  mother 
will  find  the  greatest  deterrent  in  the 
attitude  of  the  nurses  in  the  maternity  de- 
partment. They  are  strong  for  feedings 
every  three  or  four  hours.  They  bring  all 
the  babies  to  their  mothers  at  specified 
times.  And  they  allow  only  a  definite 
amount  of  time — it  used  to  be  only  20  min- 
utes!— before  they  come  and  take  the  baby 
away. 
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It  may  have  taken  the  mother  10  or  15 
minutes  to  get  the  baby  started  nursing — 
but  that  makes  no  difference.  Back  he  goes 
to  the  nursery.  If  he  cries  because  he  is 
hungry,  he  will  be  given  a  substitute  feed- 
ing—sounding a  speedy  death  knell  to  nat- 
ural feeding. 

6.  Persistence  of  the  idea  of  the  impor- 
tance of  regular  three  or  four  hour  feeding, 
as  contrasted  with  the  more  up-to-date  de- 
mand feeding,  is  a  strong  deterrent.  Old 
customs  are  hard  to  break  with. 

7.  Sticking  to  the  old-fashioned  hospital 
nursery,  instead  of  making  the  adjustments 
that  would  make  "rooming  in"  possible  in 
most  hospitals,  is  one  of  the  strong  deter- 
rents to  natural  feeding.  It  would  greatly 
increase  the  work  of  the  maternity  nurses  if 
they  were  to  try  to  take  a  baby  from  the 
nurseiy  to  his  mother  every  time  one  of 
them  cried.  Even  if  the  nurses  were  willing 
to  do  this,  it  would  increase  the  work  load 
beyond  all  reason. 

8.  An  almost  insuperable  obstacle  to  most 
young  mothers  who  want  to  nurse  their 
babies  is  the  fact  that  the  majority  of  doc- 
tors nowadays — whether  obstetrician,  pedia- 
trician, or  general  practitioner — expect  in- 
fants to  be  brought  up  on  the  bottle.  We  are 
not  told  anything,  in  most  medical  schools, 
about  how  to  help  a  mother  maintain  her 
milk  supply — what  to  tell  her  to  do  when 
her  supply  temporarily  falls  short,  as  it  does 
with  almost  every  mother  at  some  time  dur- 
ing lactation. 

9.  Many  of  these  factors  still  operate 
when  the  mother  leaves  the  hospital.  In  ad- 
dition, the  exertion  of  getting  up  and  going 
home,  together  with  the  unavoidable  burden 
of   housekeeping,    frequently    reduces    her 


milk  supply.  This  is  a  strong  deterrent  to 
breast  feeding. 

10.  Interference  with  the  quite  time  so 
helpful  to  nursing  can  jeopardize  natural 
feeding.  A  minister's  wife  found  nursing  im- 
possible because  of  the  frequent  callers 
among  her   husband's   parishioners. 

11.  Jealousy  of  the  older  children,  when 
they  see  the  little  interloper  snuggled  up  to 
their  mother  for  long  periods,  sometimes 
militates  against  breast  feeding. 

12.  Embarrassment  over  display  of  the 
breasts  may  cause  the  abandonment  of  nurs- 
ing. The  present  vogue  which  makes  the 
breasts  a  sex  symbol  rather  than  a  symbol 
of  motherhood  contributes  to  this  feeding. 

Last,  and  perhaps  most  important  of  all, 
is  the  critical  attitude  that  many  husbands 
display  when  their  wives  attempt  to  nurse 
their  babies.  This  is  especially  likely  to  be 
the  case  when  the  husband's  own  mother 
disapproves.  Nothing  can  cut  down  a  milk 
supply  as  effectively  as  a  quarrel  with  a 
husband. 

On  the  other  hand,  quite  the  opposite  ef- 
fect is  produced  by  the  support  of  an  en- 
thusiastic, approving  husband.  Fortunately, 
this  factor  can  sometimes  outweigh  all  the 
negative  influences  that  have  been  listed. 

Addendum 

In  spite  of  the  invitation  extended  for  listeners 
to  this  paper  to  contribute  additional  obstacles 
to  breast  feeding,  none  was  offered.  Several 
agreed  that  those  presented  by  the  author  had 
lieen  encountered  by  themselves  or  in  the  case  of 
doctors,  by  their  patients. 

If  any  readers  of  the  North  Carolina  Medical 
Journal  have  any  to  contribute,  either  from  their 
own  experience  or  that  of  their  patients,  the 
writer  will  be  glad  to  add  them  to  his  collection. 


. .  Since  there  are  few  women  more  neurotic  than  a  worried  mother, 
and  since  the  pediatrician  spends  about  half  of  his  time  talking  and 
dealing  with  worried  mothers,  it  is  a  fallacy  to  enter  pediatrics  to  get 
away  from  either  adults  or  "neurotic  women."  Actually,  I  believe  that 
most  overanxious  or  ouerprotective  mothers  exist  only  in  the  minds  of 
tmderinterested  or  wJidensympathetic  physicians.  Therefore,  in  consider- 
ing pediatrics  as  a  career,  it  is  important  that  the  prospective  pediatrician 
like  not  only  children,  but  also  that  he  like  and  be  sympathetic  toward 
parents,  especially  toward  worried  mothers. — McKay,  R.  J.,  Jr.:  Dissatis- 
factions with  Pediatrics,  The  New  Physician,  July,  1962. 


August,  1963 

TREATMENT  OF  ALLERGIC  REACTIONS  TO 
INSECT  STINGS 

Description   of  an  Emergency  Kit  for 
Home    Use 

Claude  A.  Frazier 

ASHEVILLE 

North  Carolina  ranks  high  as  compared 
with  other  states  in  the  number  of  deaths 
caused  by  stinging  insects.  Persons  who 
have  been  stung  by  such  insects  as  bees, 
wasps,  hornets,  or  yellow  jackets  should 
undergo: 

1.  Prompt  emergency  treatment  imme- 
diately following  the  sting. 

2.  Long-term  desensitization  with  a  poly- 
valent whole-body  extract  derived  from  the 
above-mentioned  species.  Persons  who  have 
had  eith-jr  severe  local  reactions,  serious 
systemic  reactions,  or  both,  should  be 
desensitized. 

Even  though  a  patient  has  had  a  serious 
reaction  to  one  insect,  he  may  also  be  sensi- 
tive to  others.  The  various  stinging  insects 
used  in  the  polyvalent  extract,  and  the  con- 
centration with  which  desensitization 
should  be  started,  should  be  determined  by 
correlating  the  results  of  skin  tests  with  the 
history  of  the  individual  patient.  Prophy- 
laxis by  desensitization  is  extremely  im- 
portant. 

The  Insect  Allergy  Committee  of  the 
American  Academy  of  Allergy  has  con- 
cluded, on  the  basis  of  a  study  which  it  re- 
cently conducted,  that  the  efficacy  of  desen- 
sitization to  insect  stings  can  no  longer  be 
questioned.  Of  311  persons  desensitized  and 
stung  again,  273  (88  per  cent)  experienced 
milder  reactions  than  they  had  had  pre- 
viously; 24  experienced  no  change  in  reac- 
tion; while  only  9  (3  per  cent)  suffered 
a  more  severe  reaction  than  before  desensi- 
tization. 

By  comparison,  of  479  persons  who  were 
stung  again  without  having  been  desensi- 
tized, 300  (63  per  cent)  suffered  a  more 
severe  reaction,  130  noted  no  change,  and 
49  had  milder  reactions  than  before. 

Although  prophylactic  desensitization  has 
thus  proved  successful  in  reducing  the  dan- 
ger of  severe  reactions,  it  does  not  com- 
pletely eliminate  the  risk.  For  that  reason 
the  Committee  recommends  that,  in  the  ab- 


335 

sence  of  serious  medical  contraindications, 
persons  known  to  be  allergic  to  insect  stings 
should  have  available  for  emergency  use  a 
kit  containing  either  an  epinephrine  aerosol 
for  inhalation  or  aqueous  epinephrine  for 
injection,  to  which  supplemental  antihista- 
mine and  steroid  tablets  may  be  added. 
Neither  steroids  nor  antihistamines  act 
quickly  enough  to  be  effective  in  an  acute 
emergency,  but  are  useful  adjuncts  to 
therapy. 

Prescribed  Kit  for  Emergency    Use 

Following  is  the  description  of  a  kit  which 
local  pharmacists  can  prepare  and  issue  to 
patients  on  prescription  by  a  doctor.  The 
kit  is  of  plastic  and  measures  about  1  inch 
deep,  4  inches  long,  and  3  inches  wide.  It 
contains,  in  addition  to  the  aforementioned 
drugs,  two  sets  of  directions  on  separate 
sheets.  The  first,  a  brief  list  of  instructions 
for  administering  the  drugs,  is  placed  in- 
side the  top  of  the  kit  so  as  to  be  seen  and 
read  quickly  through  the  clear  plastic.  The 
second  sheet,  bearing  more  detailed  direc- 
tions, is  folded  and  placed  inside  for  the 
patient  to  study  carefully  in  advance  of  a 
possible  emergency. 

The  brief  instructions  are  as  follows: 

1.  Remove  the  stinger  at  once  by  scraping 
motion  with  tweezers. 

2.  Dissolve  white  tablet  (Isuprel)  under 
the  Tongue. 

3.  Use  inhaler  (epinephrine)  for  difficult 
breathing. 

4.  Apply  tourniquet  on  arm  or  leg  above 
sting  site. 

5.  Cleanse  sting  area  with  antiseptic 
towelette. 

6.  Apply  cold  pack  to  sting  area. 

7.  Read  instruction  sheet  carefully. 

8.  Call  your  doctor  at  once. 

The  more  detailed  directions  read: 

You  are  furnished  with  a  kit  for  Emergency 
Treatment  for  Insect  Allergy  which  is  to  be 
used  with  the  knowledge  of  your  physician  and 
with  the  least  possible  delay  should  you  be  stung. 
This  kit  should  be  readily  available  whether  you 
are  at  home,  on  vacation  or  business  trips,  or  In 
pursuit  of  your  daily  activities.  The  use  of  this 
kit  may  materially  assist  in  controlling  symp- 
toms while  you  are  seeking  medical  assistance. 

1.  One  of  the  two  medications  in  the  kit  should 
be  used  at  once. 
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(A)  Isopi-oterenol     (Isnprel)     15    mg.    tablet. 

Place  one  tablet  under  the  tongue  and  let  it  dis- 
solve. As  the  medication  is  absorbed  into  the 
circulation  it  will  exert  a  favorable  effect  on  the 
body  s>-inptoms  within  a  few  seconds.  This 
tablet  may  be  repeated  in  five  to  ten  minutes  if 
symptoms  are  still  present. 

(B)  Epinephrine  hjdi-ochloride  aerosol  foi  in- 
halation. The  aerosol  inhaler  which  contains  a 
solution  of  0.5  per  cent  U.S.P.  epinephrine  may 
be  use  as  a  substitute  for  the  tablet  mentioned 
in  A.  Should  the  tablet  not  relieve  symptoms,  or 
should  breathing  become  difficult  because  of 
tightness  in  the  chest  or  swelling  in  the  throat, 
this  spray,  or  aerosol,  should  be  used  without 
delay,  by  inhaling  three  or  four  whiffs  from  the 
aerosol  inhaler.  (See  instructions  on  the  aerosol 
inhaler  cylinder  for  proper  assembly  and  use.) 
The  inhalation  of  the  aerosol  solution  may  be  re- 
peated at  intervals  of  three  to  five  minutes  for 
several  treatments  until  s>Tnptoms  are  relieved. 

NOTE:  Should  there  be  contraindications  (such 
as  high  blood  pressure  or  a  heart  condition)  to 
the  use  of  epinephrine  hydrochloride,  isopro- 
terenol aerosol  solution  should  be  substituted. 

2.  Use  of  the  tourniquet.  Should  a  sting  occm- 
on  the  extremities  (arm  or  leg)  a  tourniquet 
should  be  applied  above  the  sting  site  ibetween 
the  sting  site  and  the  body  I  to  slow  absorption 
of  the  venom  into  the  body.  The  tourniquet 
should  not  be  so  tight  as  to  cut  off  the  arterial 
circulation.  The  pulse  at  the  wrist  or  foot  should 
be  detectable  while  the  tourniquet  is  in  place. 
The  tourniquet  should  be  loosened  every  three 
to  five  minutes  and  discontinued  entirely  as  the 
sj'mptoms  are  brought  under  control  with  med- 
ications. 

3.  Honeybees  leave  their  stings  and  venom 
sacs  attached  at  the  site  of  the  sting.  Prompt 
removal  of  the  sting.  careluUj-  so  as  not  to 
squeeze  the  venom  s;ic.  by  scraping  motions  with 
a  knife  blade,  fingernail,  or  tweezers,  will  reduce 
the  amount  of  venom  which  enters  the  sting  site. 

4.  Use  the  antiseptic  towelette  to  cleanse  the 
sting  area. 

5.  Cold  packs  (ice  pack  or  cold  towel)  applied 
to  sting  site  will  slow  absorption  of  the  venom 
and  reduce  local  discomfort  and  swelling. 

6.  Local  application  of  antihistamine  ointments 
will  soothe  and  control  the  itching  at  the  sting 
site. 

NOTE:  Bees  are  more  likely  to  sting  on  bright, 
warm  days  if  Interfered  with  while  they  are  busy 
gathering  nectar.  They  are  angry,  disappointed 
and  in  a  stinging  mood  after  a  heavy  rain  has 
washed  the  nectar  from  the  flowers.  Stinging 
Insects  are  attracted  to  gaily  colored,  dark  and 
rough  clothing,  but  take  less  offense  to  white 
clothing  with  a  hard  finish.  Highly  scented  hair 
dressings,  perfumes  and  other  cosmetics  should 
not  be  used,  since  they  attract  stinging  insects. 


When  a  physician  is  called  on  to  treat  a 
se\  ere  reaction  to  an  insect  sting,  he  should 
administer  epinephrine,  usuallj'  aqueous,  in 
a  concentration  of  1:1000.  Two  or  three 
cubic  centimeters  of  the  solution  should  be 
injected  every  15  to  20  minutes  as  needed, 
for  three  or  four  doses.  This  may  be  follow- 
ed by  antihistamines  or  steroids.  The  pa- 
tient should  be  watched  carefuUj^  for  recur- 
rence of  sj^mptoms,  and  the  dose  should 
be  repeated  if  necessaiy. 

It  is  important  to  remember  that  a  pa- 
tient who  has  had  a  severe  reaction  to  a 
sting  should  be  treated  immediately  and 
later  given  skin  tests  to  the  various  com- 
mon insects.  Hj'posensitization  should  then 
be  started  in  an  attempt  to  prevent  future 
reactions. 


BOOK  OX  ALX.ERGIES  AVAILABLE 

A  compact,  inexpensive,  authoritative  2-10-page 
reference  book  on  allergies  is  available  for  quan- 
tity distribution  at  discount  rates  during  Na- 
tional .\llergj-  Month— the  sneeze  season  of  mid- 
August  to  mid-September. 

Written  by  two  expert  allergists,  Drs.  Jack 
and  Burton  Rudolph,  .\llergies— What  They  Are 
and  What  To  Do  About  Them  offers  advice  and 
information  to  the  millions  of  allergy  sufferers. 
Unique  features  of  the  book  include  a  series  of 
menus  for  those  allergic  to  foods,  an  appendix 
listing  substances  causing  allergic  reactions,  and 
detailed  case  histories. 

Special  identification— using  customized  labels 
or  covers — and  book  discount  rates  ranging  from 
40  to  25  cents  each,  depending  on  quantity,  can 
be  obtained  from  the  publisher's  Special  Sales 
Office.  The  Benjamin  Company,  Dept.  146,  600 
Fifth  Avenue.  New  York. 


PREOIARITAL  COrXSELIXG  BOOKLET 

.\  new  booklet  prepared  especially  for  the  pi 
marital  counseUng  of  brides-to-be  is  available  at 
no  cost  in  bulk  quantities. 

The  booklet,  "Beginning  A  Happy  Marriage," 
was  prepared  by  the  Medical  Advisorj'  Commit- 
tee of  The  Erako  Company,  makers  of  'Emko', 
the  spermicidal  aerosol  vaginal  foam  contracep- 
tive. 

The  booklet  discusses  the  patient's  visit  to  hei 
doctor  for  a  pre-marital  examination  and  coun 
seling.  the  various  reliable  and  medically  ap 
proved  methods  of  contraception  that  are  avail 
able,  the  wedding  night,  the  honeymoon  anc 
sexual  harmony.  A  Questions  and  .Answers  sec 
tion  answers  common  questions  about  sex  aske< 
by  brides-to-be. 

Copies  of  the  booklet  may  be  obtained  h} 
wTiting,  Lobsenz  &  Company,  Inc.,  745  Fiftl 
-A. venue.  New  York  22. 
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PROGRAMS  AND  OBJECTIVES  OF  THE 
AMERICAN   NURSES  ASSOCIATION 

AN    ADDRESS    TO    THE    FIRST    GENERAL 

SESSION    OF    THE    STATE    MEETING    OF 

THE  HIEDICAL  SOCIETY,  MAY  6,  1963 

By  Mrs.  Margaret  Dolan,  President, 
American  Nurses  Association 

I  am  happy  for  the  opportunity  to  talk  with 
you  about  some  of  the  programs  and  objectives 
of  the  American  Nurses  Association,  and  of 
course  I  am  especially  honored  to  speak  to  the 
Medical  Society  in  my  home  state  of  North 
Carolina.  So  I  welcomed  your  invitation,  and  I 
agree  completely  with  the  words  Dr.  Kernodle 
used  in  his  letter  to  me,  and  I  quote:  "that  the 
two  professions  have  high  obligations  in  the 
field  of  medical  services,  and  the  care  of  the 
patient,  and  that  there  should  be  strong  ties 
related  to  the  functions  of  the  two  professions 
relative  to  their  respective  goals  in  providing  the 
best  patient  care  which  our  nation  can  afford." 

We  both  have  the  .same  ultimate  goal:  that  Is, 
the  best  possible  health  care  for  the  people  of 
the  country;  and  the  professional  relationship 
between  nurses  and  physicians  has  a  direct  efiect 
on  patient  care. 

Increasing  Responsibilities 

You  are  all  aware  of  the  phenomenal  expansion 
of  health  care  caused  by  both  the  tremendous 
body  of  new  knowledge  as  well  as  the  population 
explosion.  There  has  always  been  a  vast  in- 
crease in  the  number  and  kinds  of  health  per- 
sonnel. Not  too  many  years  ago,  there  was  the 
physician  and  the  nurse.  Today  there  are  still 
the  physician  and  the  nurse,  but  there  is  the 
laboratory  clinician,  the  radiation  technologist, 
the  clinical  psychologist,  the  medical  record  li- 
brarian, the  diet  therapist,  the  physiotherapist, 
the  occupational  therapist,  the  hospital  adminis- 
trator, to  name  only  a  few.  There  are  growing 
numbers  of  practical  nurses,  nurses'  aides,  and 
orderlies. 

The  knowledge  needed  by  physicians  and 
nurses  has  expanded  and  also  some  of  our  func- 
tions and  responsibilities.  Nurses  today  are  ex- 
pected to  perform  activities  and  functions  that 
ten  to  twenty  years  ago  were  unquestionably  the 
prerogative  of  the  physician. 

The  professional  nurse  today  must  know  how 
to  operate  complicated  and  highly  technical  equip- 
ment, supervise  other  personnel,  give  treatment 
prescribed  by  the  physician.  She  must  help  and 
plan  and  administer  a  complete  program  of  nurs- 
ing care  based  on  the  diagnosis,  the  plan  of 
treatment,  and  her  observation  and  evaluation 
of  patient's  needs. 

The  nurse  must  be  able  to  make  accurate  ob- 
servation of  the  patient's  condition  and  response 
to  various  drugs  and  treatments,  and  then  use 


the  knowledge  and  understanding  she  has  to 
make  judgments  about  the  patient's  condition. 

Her  ability  to  make  correct  observations  and 
sound  judgments  can  be  a  crucial  factor  in  suc- 
cessful care  of  the  patient.  She  cannot  do  this 
unless  she  has  scientific  knowledge.  She  must 
have  knowledge  of  cause  and  effect,  and  an  un- 
derstanding of  the  course  of  treatment  being 
followed.  The  physician  must  be  able  to  depend 
upon  her  accuracy  and  her  ability  to  make  sound 
judgments  in  his  absence. 

However,  too  often  nurses  find  themselves  un- 
prepared for  the  kinds  of  responsibilities  they 
must  carry,  or  too  busy  to  give  .sufficient  atten- 
tion to  all  patients.  It  is  not  infrequent  that  a 
professional  nurse  finds  herself  responsible  for 
the  care  of  30  to  40  patients,  ten  or  more  of 
whom  may  be  critically  ill.  She  often  is  the  only 
professional  nurse  on  duty,  and  is  assisted  by 
practical  nurses  and  nurses'  aides. 

The  responsibility  and  the  frustration  encoun- 
tered in  such  situations  is  sometimes  overwhelm- 
ing. The  nurse  finds  herself  unable  to  give  the 
kind  of  care  she  knows  how  to  give  and  wants 
to  give,  due  to  this  excessive  ratio  of  patient  to 
profesesional  personnel.  Even  with  this  kind  of 
situation,  1  am  sure  you  know  when  you  have  a 
good  nurse  and  when  you  have  a  poor  one. 

Research  and  Education 

The  American  Nurses  Association's  major  ob- 
jective is  is  to  see  that  there  are  more  well- 
qualified  nurses,  more  nurses  prepared  to  give 
skilled  nursing  care.  This  we  are  doing  primarily 
in  two  ways:  through  support  of  research  on 
better  methods  of  nursing  care,  and  through  ex- 
panding educational  opportunities  for  nurses. 
To  promote  research  in  nursing,  the  American 
Nurses  Association  in  1955  established  the  Amer- 
ican Nurses  Foundation.  The  Foundation  both 
provides  grants  for  individual  research  studies 
and  conducts  research  itself.  A  recent  project 
illustrates  our  emphasis  not  only  on  research 
studies,  but  on  helping  nurses  to  apply  research 
findings  to  improvement  of  patient  care.  Last 
fall,  under  a  special  grant,  the  Foundation  con- 
ducted a  pilot  project  in  New  England  on  the 
care  of  elderly  patients. 

The  project  included  a  four-day  workshop  for 
nurses  from  hospitals,  nursing  homes,  visiting 
nurse  agencies,  and  private  duty  nursing.  Re- 
sults of  research  studies  were  presented  and  dis- 
cussed. Participating  nurses  planned  with  regard 
to  selected  patients  changes  in  care  which  they 
would  try  to  initiate  when  they  returned  to  their 
work  situations. 

Present  and  post-workshop  visits  were  made 
to  participants  in  their  places  of  work.  Analysis 
of  results  showed  a  definite  trend  of  improved 
nursing  for  the  patients  the  nurses  had  selected 
for  study  and  discussion  at  the  workshop.  An 
additional  grant  this  year  is  making  it  possible 
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for  the  Foundation  to  plan  a  thi'eeyeai-  program 
of  continuing  education  for  staff  nurses  in  upper 
New  England  based  on  needs  re\ealed  by  the 
workshop  project. 

I  would  like  to  say  thai  the  reason  this  project 
was  restricted  to  New  England  was  that  the 
money  to  conduct  it  came  from  a  wealthy  New- 
England  family,  and  it  was  to  be  limited  to  the 
New  England  states. 

Surgeon  General's  Consultant  Group 

The  American  Nurses  Association  is  encourag- 
ing nurses  to  qualify  themselves  for  nursing  re- 
search. We  were  pleased  that  the  Surgeon  Gen- 
eral's consultant  group  on  nursing  which  re- 
ported earlier  this  year  recommended  that  funds 
for  the  nursing  research  fellowship  program  of 
the  Public  Health  Sen-ice  be  increased  to  pro- 
vide for  100  new-  full-time  research  fellowships. 

Incidentally,  some  of  you  may  not  be  familiar 
with  the  report  of  the  consultant  group.  The 
group  w-as  appointed  in  the  spring  of  1961  to 
study  nursing  needs  and  advise  on  the  appro- 
priate role  for  the  Federal  Government  in  as- 
suring adequate  nursing  ser\-ice.  The  group  in- 
cluded nurses,  physicians,  educators,  social  scien- 
tists, and  public  health  executives.  Their  report 
is  titled  "Toward  QuaUty  In  Nursing,  Needs  and 
Goals." 

It  contains  twenty  recommendations  for  new 
programs  of  federal  aid  for  assistance  to  nursing 
schools,  for  construction  of  educational  facilities, 
and  for  improved  nursing  education  programs, 
loans  and  scholarships  for  nursing  students,  and 
federal  aid  for  stimulation  of  nurse  recruitment. 
Most  of  the  recommendations  require  legisla- 
tion for  implementation. 

The  report  is  a  good  summation  of  problems 
and  needs  in  nursing,  and  we  are  in  general 
agreement  with  most  of  the  conclusions,  par- 
ticularly the  emphasis  on  improving  nursing 
education  and  the  stress  on  quality  as  well  as 
quantity  to  solve  the  nursing  shortage. 

The  Surgeon  General's  consultant  group  has 
recommended  that  the  traineeship  program  be 
expanded  to  provide  for  preparation  of  nursing 
speciali.<;ts  in  clinical  fields.  The  federal  trainee- 
ship  program  was  started  in  1956.  It  has  made 
it  possible  for  over  8,000  nurses  to  be  prepared 
for  positions  in  teaching,  supervision  and  ad- 
ministration. We  are  glad  of  the  recommendation 
that  it  be  expanded  to  include  specialties. 

The  American  Nurses  Association  places  strong 
emphasis  on  improvement  of  clinical  knowledge 
and  skills.  We  have  established  six  cUnical  con- 
ference groups  to  foster  increased  clinical  knowl- 
edge. We  initiated  a  program  of  clinical  sessions 
held  in  conjunction  \\-lth  our  biennial  conven- 
tion. At  the  1962  convention,  21  sessions  were 
held,  at  which  74  clinical  papers  were  presented 
by  nurses.  Special  conferences  on  medical-sur- 
gical and  on  psychiatric  nursing  \vill  be  held  by 


the  American  Nurses  Association  later  this  year, 
and  clinical  sessions  are  being  planned  for  the 
1964  .\NA  convention. 

The  entire  area  of  nursing  education  is  basic 
to  many  of  the  problems  now  confronting  us. 
There  are  two-year  junior  college  programs, 
three-year  programs  in  hospital  schools,  and  four- 
year  college  programs.  Graduates  of  all  of  these 
programs  are  eligible  for  licensure  to  practice  at 
the  same  level  of  responsibility. 

As  I  mentioned  earlier,  many  nurses  increas- 
ingly are  finding  they  are  not  prepared  for  the 
functions  and  responsibiUties  they  must  assume. 
Fewer  than  10  per  cent  of  all  nurses  have  col- 
lege degrees.  In  teaching  and  other  leadership 
positions,  the  percentage  is  higher.  However, 
one-fourth  of  all  nurse  educators  lack  any  kind 
of  an  academic  preparation.  Of  those  engaged  in 
public  health  services,  two  out  of  three  lack  such 
preparation. 

Extensive  studv  and  experimentation  is  re- 
quired to  bring  about  a  logical  system  of  nursing 
education.  Medicine  had  its  Flexner  report,  and 
perhaps  something  of  this  nature  is  needed  in 
nursing.  We  do  not  need  any  further  study  to 
know  that  there  is  an  immediate  need  for  more 
nurses  with  adequate  preparation  in  order  to 
plan  and  provide  the  kind  of  skilled  nursing  care 
that  we  must  have  to  become  teachers,  and  to 
assume  other  leadership  positions. 

The  Surgeon  General's  consultant  group  also 
strongly  emphasized  the  need  for  collegiate  pre- 
paration and  estimated  that  by  1970,  there  should 
be  at  least  120,00  nurses  wth  academic  degrees 
compared  with  55,000  that  we  have  today. 

The  American  Nurses  Association  was  instru- 
mental in  having  the  professional  nurse  trainee- 
ship  program  started.  It  has  been  of  considerable 
help.  However,  additional  assistance  is  required 
to  expand  collegiate  programs  in  nursing  and  to 
develop  new-  ones. 

We  have  had  introduced  in  Congress  legisla- 
tion that  would  provide  funds  for  construction 
and  instruction  costs  as  well  as  scholarships.  It 
is  estimated  that  we  need  considerable  expansion 
of  present  baccalaureate  programs  and  establish- 
ment of  thirty  or  more  new  programs  in  order 
to  meet  minimal  requirements  for  college-edu- 
cated nurses. 

Legislation 

As  these  remarks  about  nursing  education  in- 
dicate, one  of  the  methods  by  which  we  seek  to 
achieve  our  objectives  is  through  legislation.  The 
public  has  not  assumed  the  responsibility  for 
support  of  nursing  education  as  it  has  for  other 
professions  such  as  medicine,  law,  dentistry,  en- 
gineering and  teaching.  If  nursing  is  an  essential 
service  in  our  societ}',  then  the  pubUc  has  a  re- 
sponsibility to  see  that  public  funds  are  made 
available  to  support  nursing  education. 

ANA  has  an  increasing  active  legislative  pro- 
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gram.  Our  interest  extend.s  to  all  legislation  that 
affects  nurses  or  nursing  and  health  care.  But 
priority  is  given  to  legislation  for  federal  assist- 
ance to  collegiate  education  which  we  believe 
is  the  most  acute  need  at  the  present  time. 

Another  priority  is  mandatory  licensure,  which 
we  are  seeking  in  all  jurisdictions  through  a- 
mendment  of  state  nursing  practice  acts.  You 
are  well  aware  of  the  need  for  licensing  legisla- 
tion that  is  stringent  and  definitive  enough  to 
protect  the  public  by  prohibiting  practice  by  un- 
qualified people. 

At  present  there  are  eight  states  with  laws 
that  are  mandatory  for  both  professional  and 
practical  nurses,  and  eighteen  others  that  are 
mandatory  only  for  registered  nurses.  Five  state 
nurses'  associations  have  introduced  legislation 
this  year  for  mandatory  licensure.  Three  others 
are  seeking  further  improvements  in  their  laws. 

In  all  other  states,  there  are  permissive  laws, 
which  means  that  they  only  proctect  the  title 
RN,  but  do  not  actually  prohibit  practice  by  un- 
qualified persons. 

Ijicenstire 

With  the  complexity  of  nursing  care  today, 
the  dangers  to  the  public  from  unqualified  per- 
sons is  greater  than  ever.  We  tjelieve  action  is 
imperative  to  obtain  mandatory  laws  in  all  states, 
so  that  all  of  the  people  will  be  protected  all  of 
the  time.  In  effect,  a  licensing  law  must  also  be 
well  administered.  Persons  appointed  to  adminis- 
ter laws  are  acting  for  the  public,  and  the  public 
has  a  right  to  expect  that  they  will  be  the  best 
prepared,  qualified  members  of  the  profession. 
Therefore,  ANA  advocates  that  members  of  State 
Boards  of  Nursing  should  be  well  qualified  pro- 
fessional nurses. 

Our  philosophy  of  licensure  is  well  summed 
up  in  Dr.  Justin  Miller's  report  on  the  Philosophy 
of  Professional  Licensure  delivered  at  the  An- 
nual Congress  on  Medical  Education  Licensure 
and  Hospitals  on  February  13,  1934; 

The  purpose  of  profe.ssional  licensure  is  to 
secure  to  society  the  benefits  that  come  from 
the  services  of  a  highly  skilled  group,  and,  on 
the  other  hand,  to  protect  .society  from  those 
who  are  not  highly  skilled,  yet  profess  to  be, 
or  from  those  who,  being  highly  skilled,  are 
nevertheless  so  unprincipled  as  to  misuse  their 
superior  knowledge  to  the  disadvantage  of  the 
people. 

Physicians  having  gone  through  this  struggle 
can  understand  its  importance  and  support  us 
in  our  efforts.  In  many  states,  nurses  have  sought 
and  obtained  excellent  support  from  physicians, 
and  we  are  most  grateful  for  this  assistance. 

Our  priority  in  legislation  goes  to  those  bills 
that  will  help  accomplish  ANA  objectives.  I  am 
sure  many  of  you  may  have  questions  about  our 
stand  on  health  care  for  the  aged.  This  was  not 


one  of  our  legislative  priorities,  but  it  seems  it 
has  been  so  interpreted. 

As  a  large  health  organization,  we  have  keen 
interests  in  all  health  and  welfare  legislation, 
including  that  with  less  immediate  implication 
for  ANA  programs,  but  with  significance  for  the 
health  care  of  the  nation. 

Health  Insurance  for  the  Aged 

It  was  in  this  context  that  the  ANA  took  a 
position  to  support  the  principle  of  financing 
health  insurance  for  the  aged  through  the  Social 
Security  system.  Though  we  did  not  take  this 
position  in  order  to  be  in  conflict  with  the  AMA, 
we  certainly  have  been.  Actually,  the  American 
Nurses  Association  has  a  long  list  of  interest  in 
and  concern  for  the  provision  of  health  services. 
As  early  as  1936,  the  A.ssociation  began  studying 
and  formulating  principles  relating  to  the  in- 
clusion of  nursing  service  in  any  prepaid  health 
plan,  whether  the  plans  were  voluntary  or  com- 
pulsory. 

ANA  has  always  supported  the  old  age  sur- 
vivors and  disability  insurance  program  and 
sought  to  have  nurses  included  under  its  pro- 
visions. Private  duty  nurses  were  the  first  self- 
employed  group  to  be  brought  under  Social  Se- 
curity in  1950.  At  that  time,  too,  we  found  our- 
selves in  conflict  with  our  medical  colleagues. 
The  platform  of  the  ANA  has  included  a  state- 
ment supporting  the  extension  and  improvement 
of  the  Social  Security  system  since  its  inception. 
However,  in  1957,  when  legislation  was  intro- 
duced to  include  health  care  benefits  for  the 
aged  under  Social  Security,  the  Committee  on 
Legislation  undertook  a  special  study  of  this 
question.  Information  pro  and  con  was  collected 
and  studied. 

Social  Security  Mechanism 

In  1958,  after  a  year  of  deliberation,  the  Com- 
mittee recommended  that  ANA  support  the  prin- 
ciple of  inclusion  of  health  care  benefits  under 
Social  Security  for  retired  and  disabled  workers. 
A  resolution  to  this  effect  was  approved  by  over- 
whelming vote  of  our  House  of  Delegates  in  1958. 

Because  of  questions  raised  largely  by  physi- 
cians, the  question  came  up  at  both  our  1960 
and  1962  conventions.  Each  time  the  original 
position  was  reaffirmed  overwhelmingly. 

In  studying  the  question,  the  Committee  found 
virutally  universal  agreement  that  some  plan  of 
health  care  for  the  aged  was  needed.  This  seg- 
ment of  our  population  has  the  gi'eatest  need  for 
medical  care  and  the  least  ability  to  pay  for  it. 
The  most  efficient  and  dignified  approach  is  the 
u.se  of  the  Social  Security  mechanism  whereby 
persons  contributed  during  their  working  years 
toward  a  health  insurance  policy  that  would  be 
paid  up  at  the  time,  making  it  unnecessary  for 
them  to  struggle  to  maintain  a  policy  on  their 
severely  limited  retirement  income. 
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It  was  also  noted  that  many  nurses  have  small 
incomes,  and  on  retirement  would  be  among 
those  who  have  serious  problems  of  maintaining 
a  decent  standard  of  li\'ing  and  paying  for  nec- 
essary health  care. 

Though  this  legislation  was  not  top  priority  in 
our  program,  we  have  had  to  devote  a  great 
deal  of  time  and  resources  to  it  because  of  the 
pressure  to  change  the  position  brought  on  by- 
nurses,  by  medical  societies,  and  individual  phy- 
sicians. ANA  also  supported  the  Kerr-Mills  bill 
when  that  legislation  was  passed.  ANA  urged 
nurses  to  support  state  programs  for  implement- 
ing it.  However,  because  it  provided  primarily 
for  aid  to  the  medically  indigent,  we  did  not  be- 
lieve that  it  was  a  substitute  for  health  insur- 
ance plans  financed  through  Social   Security. 

It  provided  some  health  care  for  a  limited 
segment  of  the  population  that  was  in  need. 

More  Adequate  Compensation 

So  far  I  have  discussed  ANA's  interest  in  the 
fields  of  research,  education,  licensure,  and  the 
improvement  of  clinical  practice.  One  other  area 
of  major  concern  is  that  of  economics.  We  be- 
lieve that  improvement  in  salaries  of  professional 
nurses  is  basic  to  eveiything  else  we  are  trj'ing 
to  do.  Nursing  has  to  be  made  more  competitive 
with  other  comparable  professions.  The  propor- 
tion of  high  school  graduates  entering  nursing 
has  been  declining.  In  the  early  1950's,  between 
6  and  7  per  cent  of  girls  graduating  from  high 
school  were  entering  basic  progi'ams  in  nursing. 
B3-  1960,  this  percentage  had  declined  to  5  per 
cent.  At  the  same  time,  we  know  competent 
nurses  who  are  leaving  the  profession  for  less 
strenuous  and  more  lucrative  fields. 

Recent  sun'eys  by  the  Bureau  of  Labor  Statis- 
tics show  salaries  for  general  duty  nurses  rang- 
ing from  .S70  to  S90  a  week.  These  figures  are  for 
large  metropolitan  areas.  Salaries  are  often  even 
lower  in  smaller  communities  and  rural  areas. 
Nor  does  the  nurse's  salary  increase  substantial- 
ly as  she  moves  up  the  ladder  of  responsibility. 
Supervisors  in  general  hospitals  average  $400  a 
month,  and  directors  of  nurses,  S450.  There  are 
about  half  a  million  inactive  nurses  who  could 
help  to  alleviate  the  shortage  by  returning  to 
work.  About  half  of  them  maintain  their  regis- 
tration, but  they  cannot  afford  to  pay  a  baby- 
sitter with  the  salary  they  can  expect  to  receive 
if  they  return  to  active  practice. 

Many  of  these  nurses  who  do  need  additional 
income  find  that  they  can  get  more  adequate 
compensation  from  other  jobs  that  are  less  de- 
manding. It  doesn't  make  sense  to  me  for  a 
hospital  to  invest  in  all  the  bright,  shiny  new 
equipment  and  refuse  to  invest  sufficiently  in 
adequate  qualified  personnel. 

In  its  report,  the  Surgeon  General's  consul- 
tant group  in  nursing  says,  "Deficiencies  in 
economic  incentives  for  nurses  must  be  elimi- 


nated as  to  both  salaries  and  fringe  benefits. 
Salaries  of  hospital  staff  nurses  are  lower  on  the 
average  than  those  of  secretaries.  There  is  little 
opportunity  for  ad\'ancement  for  the  nurse  to 
want  to  continue  to  give  direct  patient  care. 
Even  in  top  administrative  positions,  monetary 
compensation  is  not  commensurate  with  respon- 
sibility." 

The  consultant  group's  conclusions:  "Until  the 
economic  status  of  the  nursing  profession  is  im- 
proved, nursing  will  be  unable  to  compete  suc- 
cessfully with  other  fields  where  pay  and  bene- 
fits  are   more  attractive." 

Economic  Security  Pi-ogram 

To  deal  with  this  basic  problem,  the  American 
Nurses  Association  in  1946  established  an  econo- 
mic securitj'  program.  Under  its  provisions,  a 
group  of  nurses  employed  in  a  hospital  or  other 
agency  seeking  improvements  in  salaries  or 
working  conditions  can  request  assistance  from 
their  State  Nurses  Association.  Unlike  physicians 
who  are  mostly  self-employed,  more  than  85  per 
cent  of  nurses  are  employees  with  their  wages 
and  working  conditions  decided  by  employers. 

Three-fourths  of  all  nurses  are  employed  by 
hospitals,  and  hospitals  are  exempt  from  prac- 
tically all  legislation  designed  for  the  protection 
of  employees.  This  does  not  mean  that  the  em- 
ployers are  prohibited  from  discussing  employ- 
ment conditions  with  nurses,  but  too  many  have 
been  unwilling  to  do  so.  For  this  reason.  ANA 
has  urged  changes  in  federal  and  state  laws  that 
exempt  non-profit  hospitals  from  the  obUgation 
to  confer  with  employees  as  to  the  terms  and 
conditions  of  their  employment.  However,  at 
present,  nurses  must  rely  primarily  on  public 
understanding  and  support  to  help  them  in 
efforts  to  improve  their  own  conditions  of  work, 
and  to  make  nursing  more  attractive  to  qualified 
young  people. 

There  is  no  doubt  that  the  low  economic  status 
of  nursing  discourages  able,  qualified  persons 
from  entering  the  profession,  from  pursuing  ad- 
vanced study,  and  from  remaining  in  the  field. 
We  believe  that  efforts  to  improve  the  educa- 
tional base  of  nursing  and  to  help  nurses  ex- 
pand their  clinical  knowledge  and  skills  will  be 
successful  only  if  paralleled  by  efforts  to  improve 
the  economic  base  of  the  profession. 

Better  Nursing  Care  for  the  People 

These  are  some  of  the  major  programs  and 
goals  of  the  American  Nurses  Association.  All 
are  directed  toward  providing  better  nursing 
care  for  the  people.  We  have  many  problems, 
and  we  have  a  long  way  to  go  before  we  have 
achieved  some  of  the  objectives  that  you  in 
medicine  ha\'e  already  accomplished. 

Probably  our  number  one  concern  has  been 
that  the  nurse's  essential  and  basic  role  in  health 
care  has  been  obscured  by  the  many  tasks  she 
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has  been  expected  to  assume.  The  nurse's  unique 
role  is  that  of  a  clinical  practitioner,  and  that 
means  caring  for  patients.  It  is  not  simply  carry- 
ing out  procedures,  but  it  includes  perceiving, 
understanding  and  planning,  based  on  sound 
knowledge  of  principles  of  physical,  biological 
and  social  sciences. 

It  means  understanding  the  meaning  of  a  phy- 
sician's orders  and  being  able  to  report  percep- 
tively on  patients'  conditions  and  the  eflfective 
medical  measures.  And  it  means  being  able  to 
use  properly  the  skills  of  supportive  personnel 
in  nursing.  Yet  the  nurse  has  been  expected  to 
assume  almost  unlimited  tasks  in  today's  com- 
plex medical  systems,  including  the  supervision 
of  hordes  of  untrained  auxiliaries.  This  has  led 
to  an  alarming  dilution  of  the  quality  of  nursing 
care  and  severely  handicapped  efforts  to  develop 
clinical  practice. 

ANA'S  Committee  on  Nursing  Practice  in  a 
report  to  our  House  of  Delegates  last  May  asked 
these  questions:  What  is  expected  of  the  be- 
ginning practitioner  in  nursing?  What  does  the 
public,  including  the  employing  agency,  expect? 
Do  they  expect  a  beginning  technician,  a  be- 
ginning clinician?  A  beginning  administrator? 
The  profession  itself  must  differentiate  between 
practitioners  in  nursing  according  to  the  type 
of  work  they  do,  and  the  profession  must  clarify 
the  nature  of  the  educational  preparation  needed 
for  each. 

We  have  actively  sought  the  cooperation  of 
physicians  in  improving  and  upgrading  practice. 
A  report  by  the  American  Medical  Association's 
Committee  on  Nursing  published  August  4.  1962, 
issue  of  the  AMA  Journal,  gives  strong  support 
to  our  major  objectives.  The  Committee  has 
stated  that  it  bases  its  program  on  the  assump- 
tions: 

1.  That  nurses  have  a  separate  and  distinct 
professional  status,  and  their  contributions 
are  those  of  co-workers; 

2.  That  nurses  should  expect  the  medical 
profession  to  support  and  endorse  high  stan- 
dards of  nursing  education  and  service. 

3.  That  each  of  the  various  levels  of  academic 
and  technical  accomplishments  in  nursing 
makes  its  own  unique  contribution  to  the  total 
health  care  of  the  public. 

A  resolution  approved  by  the  American  Medical 
Association's  House  of  Delegates  last  November 
endorsed  nursing's  efforts  to  promote  the  highest 
possible  standards  for  nursing  education  and 
patient  care.  Physicians  certainly  have  a  vested 
interest  in  helping  nursing  to  upgrade  standards, 
improve  its  practice,  place  itself  on  a  sound  eco- 
nomic basis,  and  protect  its  essential  role  in 
health  care  through  effective  legal  controls. 

We  are  pleased  by  this  recognition  of  our 
efforts  and  this  pledge  of  support,  and  again  my 
thanks  to  you  for  the  interest  you  have  shown 
in  asking  me  to  speak  here  today. 


Report  rrom 

Tne  Duke  University 

Poison  Control  Center 

Jay  M.  Arena,  M.D.,  Director 

BORATE,  SODIUM  (BORAX) 

Boric  acid  is  a  white  crystalline  powder 
used  as  an  antiseptic  (properties  of  which 
are  insignificant),  a  food  preservative,  and 
a  buffering  and  fungistatic  agent  in  talcum 
powder.  There  is  no  question  that  indis- 
criminate use  of  boric  acid  over  large  areas 
of  broken  skin  or  mucous  membrane  is 
dangerous.  However,  the  small  amount  pre- 
sent in  baby  powders  is  safe  for  normal  use. 
Sodium  borate  is  used  as  an  antiseptic, 
cleansing  agent,  and  insecticide  spray  and 
dust.  Sodium  perborate  is  used  as  a  mouth 
wash  and  dentifrice.  The  lethal  dose  of  these 
agents  is  estimated  to  be  between  5  to  15 
Gm.  They  are  toxic  to  all  cells,  and  since  the 
highest  concentrations  are  reached  during 
excretion,  the  kidneys  are  more  seriously 
damaged  than  other  organs  such  as  the  liver 
and  brain. 

The  principal  manifestations  of  poisoning 
are  erythema  and  exfoliation  of  the  skin, 
fever,  vomiting,  inanition,  dehydration, 
anuria,  and  convulsions.  Preceding  the 
above  symptoms,  chronic  intoxication  from 
ingestion  or  absorption  causes  anorexia, 
weight  loss,  and  mild  diarrhea.  The  local 
use  of  highly  concentrated  sodium  perborate 
as  a  mouth  wash  may  cause  varying  degrees 
of  chemical  stomatitis  depending  on  the 
length  of  its  use. 

The  presence  of  these  compounds  can  be 
detected  by  applying  a  drop  of  urine,  acidi- 
fied with  hydrochloric  acid,  to  turmeric 
paper.  On  contact  a  brownish-red  color  is 
produced. 

If  the  borates  have  been  ingested  they 
should  be  removed  immediately  by  either 
gastric  lavage  or  emesis  followed  by  cathar- 
sis. If  symptoms  are  due  to  absorption,  it  is 
imperative  that  the  product  involved  be  re- 
moved from  the  skin  or  mucous  membranes 
by  thorough  washing,  and  that  their  use  be 
immediately  discontinued.  Parenteral  fluids 
should  be  given  as  necessary  and  convul- 
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sions  controlled  by  pentobarbital  oi-  inhala- 
tion anesthesia.  Exchange  transfusion,  arti- 
ficial kidney,  or  peritoneal  dialysis  may  be 
lifesaving  procedures  in  extreme  cases.  For 
infants  critically  ill  from  boric  acid  poison- 
ing, peritoneal  dialysis  is  more  effecti\-e  than 
exchange  transfusions.  It  is  the  treatment  of 
choice  and  should  be  considered  in  the  treat- 
ment of  poisoning  caused  by  other  water- 
soluble  toxic  substances. 


Report  on  Trauma 

EARLY  MANAGEMENT  OF  THE 
CRUSHED  CHEST 

The  so-called  crushed  chest  is  most  fre- 
quently seen  in  automobile  accident  victims 
who  are  thrown  against  the  steering  wheel 
but  maj'  occur  following  any  blunt  injury 
to  the  chest.  Multiple  rib  fractures  produce 
an  instability  of  the  chest  wall  resulting  in 
paradoxical  respiratorj*  movements.  This  is 
frequently  accompained  by  traumatic 
pneumothorax  and  or  hemothorax. 

The  early  management  of  this  injury  is 
directed  toward: 

( 1 )  Maintenance  of  an  open  airway. 

(2)  Stabilization  of  chest  wall. 

(3)  Complete  expansion  of  both  lungs. 
These   resuscitative   measures  should   be 

done  in  the  acutely  ill  patient  before  under- 
taking x-rays  and  other  investigative  studies 
as  the  need  for  these  measures  can  be  de- 
termined by  clinical  sigris  alone. 

1.  iMaintenance  of  an  open  airway  is  most 
surel}'  accomplished  by  tracheotomy,  best 
done  through  a  median  longitudinal  incision 
in  emergencies.  Tracheotomy  not  only  over- 
comes the  resistance  and  dead  space  prob- 
lems in  the  oropharynx  but  also  allows  for 
aspiration  of  the  tracheobronchial  tree  with 
catheter  suction.* 

2.  Stabilization  of  the  chest  wall  is  help- 
ed considerably  by  the  above  mentioned 
tracheotomy.  The  pain  of  the  rib  fractures 
is  reduced  by  multiple  intercostal  nerve 
blocks  with  xylocaine.  These  blocks  are 
repeated  as  frequently  as  necessarj'  and  can 


l)e  complemented  by  the  judicious  use  of 
morphine  given  intravenouslj-  in  small 
doses.  Such  relief  of  chest  wall  pain  dim- 
inishes paradoxical  movement  and  also  al- 
lows for  more  adequate  cough  and  ventila- 
tion. Rarely  is  external  suspension  of  the 
sternum  with  wires  or  towel  clips  necessary 
if  the  abo\-e  measures  are  carried  out.  There 
is  no  place  for  adhesive  strapping  of  the 
crushed  chest. 

3.  Complete  expansion  of  both  lungs  must 
be  assured  at  all  times.  Hemothorax  is  treat- 
ed bj'  needle  aspiration  of  the  blood.  If 
necessary  this  blood  can  be  collected  ( in  the 
acute  phase )  in  citrated  bottles  and  used  for 
autotransfusion.  Pneumothorax  can  be  con- 
trolled with  needle  aspiration  immediately 
but  is  better  managed  b}-  insertion  of  an  in- 
tercostal catheter  which  is  connected  to  an 
underwater  seal.* 

Once  these  resuscitative  measures  are 
done,  a  chest  x-ray  is  taken  to  evaluate  fur- 
ther the  intrathoracic  situation.  Other  in- 
juries associated  with  crushed  chest  to  be 
considered  are  myocardial  contusion,  rup- 
tured spleen  or  liver,  and  traumatic  di- 
aphi-agmatic  hernia.  All  but  the  myocardial 
contusion  require  surgical  correction. 

*See  previous  article  on  Pneumothorax. 


•See   previous   article  on   Tracheotomy. 

Sixth  in  a  series  of  articles  submitted  by  the  Committee 
on  Trauma,  North  Carolina  Chapter  of  the  American 
College  of  Surgeons. 


Industri.\l  Medical  Association 

Possible  dangers  In  the  indiscriminate  use  of 
the  closed-chest  method  of  cardiopulmonary 
resuscitation  have  prompted  the  issuance  of  a 
joint  statement  by  the  Industrial  Medical  As- 
sociation, the  American  Heart  Association  and 
the  American  National  Red  Cross  as  a  guide  to 
the  public  regarding  this  new  first  aid  technique 
which  makes  it  possible  to  continue  blood  cir- 
culation without  opening  the  chest. 

^\^lile  acknowledging  the  usefulness  of  the 
closed  chest  method  as  a  temporary  medical 
procedure  in  certain  cases  of  stoppage  or  disrup- 
tion of  heart  beat,  the  statement  stressed  the 
importance  of  its  application  only  in  the  hands 
of  careful]}'  trained  personnel.  The  use  of  this 
method  in  untrained  hands  has  reported  respon- 
sible for  a  variety  of  injuries  to  patients,  includ- 
ing damage  to  the  heart  and  liver,  internal  bleed- 
ing, multiple  rib  fractures,  and  puncture  of  the 
lungs. 

The  sponsoring  organizations  urge  that  em- 
phasis be  placed  on  training  physicians,  nurses 
and  specially  qualified  emergency  rescue  per- 
sonnel so  that  the  procedure  may  become  more 
widely  available. 
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VOLUNTARY  HEALTH  INSURANCE 

AND  THE 

NORTH   CAROLINA   INSURANCE 

CLAIM  REVIEW  SERVICE 

The  rapid  growth  of  voluntary  health  in- 
surance in  recent  years  and  its  influence 
on  the  economic  side  of  medical  practice 
have  clearly  pointed  out  the  need  for  re- 
view bodies  to  consider  and  arbitrate  those 
questions  that  may  arise  between  the  sup- 
pliers of  medical  care  and  the  insuring  com- 
panies and  organizations. 

After  some  four  years  of  research  and 
study,  the  Medical  Society  of  the  State  of 
North  Carolina,  through  its  Insurance  In- 
dustry Liaison  Committee,  and  the  North 
Carolina  State  Committee  of  the  Health  In- 
surance Council  have  formulated  and  now 
put  into  action  the  NORTH  CAROLINA 
INSURANCE  CLAIM  REVIEW  SERVICE. 


The  function  of  this  Service  will  be  in  the 
public  interest  and  it  will,  by  a  study  of  the 
facts,  customs,  and  specific  situations  in  any 
given  problem,  arrive  at  an  opinion  in  a 
matter  of  controversy  and  will  present  that 
opinion  to  each  party  to  the  matter  at  hand. 
Such  opinion  shall  be  given  as  a  guide  for  a 
reasonable  and  fair  approach  to  the  issue 
as  having  been  arrived  at  by  as  near  an  im- 
partial judgment  as  is  possible. 

Medical  members  of  the  Service  will  form- 
ulate the  opinion  when  the  matter  is  a  case 
or  claim  sent  for  review  by  the  Industry. 
When  the  matter  is  submitted  to  the  Service 
for  review  by  other  than  insurance  people 
and  involves  company  practices,  then  the 
insurance  members  of  the  Service  will  ar- 
rive at  the  opinion. 

The  body  is  a  true  service  and  will  be 
known  generally  by  its  short  title,  Claim 
Review  Service  (C.R.S.).  It  is-  in  no  way 
punitive,  legal,  or  even  quasi-legal,  nor  does 
the  submission  of  a  case  for  review  bind  the 
involved  parties  to  settle  the  controversy 
based  upon  the  findings  of  the  Service  un- 
less thej%  beforehand,  do  agree  to  an  ar- 
bitration settlement  based  upon  the  findings 
of  the  Service.  In  existence  are  punitive 
and  regulatory  bodies  in  this  State  for  any 
formal  action  that  either  party  may  care 
to  take  in  any  given  issue. 

North  Carolinians  received  in  benefits 
from  health  insurance  of  all  type  approxi- 
mately one  hundred  and  four  million  dollars 
during  the  year  1962.  Of  this  amount,  ap- 
proximately $72,240,000.00  was  paid  out  by 
the  companies  and  about  $32,187,000.00  by 
the  associations  ( Blue  Cross  and  other  simi- 
lary  type  plans. )  A  portion  of  the  sum  paid 
out  by  the  companies  was  for  loss  of  income 
and  dismemberment  benefits,  but  this 
amount  is  insignificant  when  compared  to 
the  total  payments  made  by  all  types  of 
voluntary  health  insurance  (casualty  bene- 
fits not  included)  toward  hospital  per  diem 
and  ancillary  charges  and  for  allowances 
on  medical  fees  rendered  to  voluntary 
health  insurance  certificate  holders. 

Accurate  figures  are  not  available  in  or- 
der that  hospital  payments  might  be  sep- 
arated from  payments  on  medical  fees,  yet 
the  two  areas  are  so  completely  interwoven 
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in  the  illness  care  program  in  North  Caro- 
lina that  one  must  consider  these  figures  in 
their  entirety  as  markedly  affecting  the  eco- 
nomics of  the  practice  of  medicine  today. 

It  is  envisioned  that  the  majority  of  cases 
coming  before  the  Service  will  involve  phy- 
sicians' fees,  unusual  disability  certification, 
abnormal  utilization  of  insurance,  and  prac- 
tices of  insuring  companies  and  organiza- 
tions deemed  not  to  be  In  the  public  in- 
terest. It  is  thought  that  the  doctrine  of 
"usual  and  customary"  vs^ill  be  the  point 
about  which  many  of  the  areas  of  contro- 
versy will  arise  as  it  has  over  the  past  three 
years  of  anonymous  review  of  case  claims 
submitted  to  the  two  original  committees 
meeting  jointly. 

It  can  be  pointed  out  to  doctors  that 
they  must  realize  that  such  a  Service  is  the 
only  way,  short  of  a  formal  request  for 
punitive  or  legal  action,  that  those  few  of 
us  who  inadvertently,  or  by  design,  abuse 
the  principle  of  free  enterprise,  can  be  put 
on  notice  that  such  actions  are  improper 
when  compared  to  the  vast  majority  of  phy- 
sicians. There  are  a  few  individuals  in  the 
medical  profession,  as  in  every  profession- 
al group,  and  there  are  some  insurance  com- 
panies, that  do  not  have  the  public  interest 
at  heart  in  this  area  of  voluntary  health 
insurance.  In  order  that  what  we  presently 
consider  to  be  proper  in  the  area  of  health 
insurance  and  so  that  the  proper  physician- 
patient  relationship  may  survive  and  flour- 
ish, an  area  of  mechanism  for  review  must 
be  recognized  and  given  support.  Without 
such,  we  may  find  that  governmental  bodies 
will  find  an  excuse  to  do  the  job  for  us. 

The  implementation  of  this  Service  was 
formally  endorsed  and  approved  at  the  Ex- 
ecutive Council  meetings  of  the  Society  in 
January  and  May  of  1963,  and  this  action 
was  ratified  by  the  House  of  Delegates  at 
its  May  meeting  in  Asheville  in  1963. 

The  membership  of  the  Medical  Society 
will  receive  along  with  the  Public  Relations 
Bulletin  mailing  for  the  month  of  Septem- 
ber the  booklet,  THE  NORTH  CAROLINA 
INSURANCE  CLAIM  REVIEW  SERVICE. 
This  booklet  goes  into  detail  regarding  the 
purpose  and  function  of  the  Ser'vice  and 
should  be  carefully  read  and  preserved  by 


each  physician  in  the  State  for  future  re- 
ference, as  its  function  could  affect  any  of 
us. 

S.  W.  Jones.  M.D. 


THE  1963  LEGISLATURE 

In  most  respects,  the  1963  Legislature 
made  a  much  better  record  than  did  the  one 
of  1961.  Most  doctors  are  pleased  that  the 
Kerr-Mills  program  for  medical  care  for 
older  patients  was  adopted  by  a  good  major- 
ity. Another  gratifying  action  was  the  ap- 
proval of  chemical  tests  for  alcohol  concen- 
tration to  determine  intoxication,  and  the 
requirement  that  safety  belts  be  installed  on 
all  new  cars.  It  is  regrettable  that  the  auto- 
mobile inspection  law  was  defeated  and  that 
the  highway  patrol  was  denied  the  right  to 
use  planes  in  enforcing  the  laws  against 
speeding. 

A  bill  was  introduced  to  provide  funds  for 
training  medical  technicians  in  accredited 
schools  and  also  for  registered  nurses  inter- 
ested in  anesthesia.  This  was  defeated — but 
will  probably  come  up  again  in  the  next 
legislature. 

The  budget  adopted  for  the  next  bien- 
nium  was  1.8  billion  dollars — the  largest  in 
the  State's  history.  Some  idea  of  the  de- 
valuation of  our  currency  is  afforded  by  the 
recalling  that  there  are  many  living  who 
can  remember  when  the  federal  govern- 
ment first  adopted  a  billion  dollar  budget 
and  Speaker  Joe  Cannon  justified  it  by  say- 
ing this  was  a  billion  dollar  country.  Here's 
hoping  that  North  Carolina  may  prove  to  be 
a  two  billion  dollar  state. 

A  most  glaring  evasion  of  responsibility 
was  the  failure  to  redistrict  the  Senate.  This 
means  that  the  Legislature  will  almost  cer- 
tainly be  called  back  into  special  session.  Let 
us  hope  that  the  Senate  redistricting  will 
not  be  done  on  the  purely  partisan  basis 
that  prevailed  when  the  1961  Legislature 
used  gerrymandering  tactics  in  an  effort  to 
get  rid  of  our  sole  Republican  Representa- 
tive. This  journal  commented  editorially  in 
the  August,  1961,  issue  that  "It  is  quite 
possible  that  this  obviously  partisan  man- 
euver  will   backfire,    for   almost   certainly 
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many  voters  who  usually  vote  the  Democra- 
tic ticket  will  have  enough  sense  of  fair  play 
to  cross  the  party  line."  This  prophecy  was 
fuUfilled  when  instead  of  losing  one  repre- 
sentative, the  Republicans  kept  him  and 
gained  another. 

Altogether,  the  1963  Legislature  accom- 
plished much  more  than  did  the  previous 
one. 

*     *     * 

MANDATORY  REPORTING  OF  CANCER 
PATIENTS 

Among  the  lesser  acts  of  the  1963  legisla- 
ture was  Senate  Bill  100,  which  requires  all 
pathologists  to  report  all  cancer  patients  to 
the  State  Board  of  Health,  on  forms  pro- 
vided by  the  Board,  within  five  days  of  diag- 
nosis. This  would  seem  to  be  an  example 
of  discriminatory  legislation  of  a  new  and 
unusual  type,  singling  out  one  particular 
type  of  disease  for  reporting  despite  the  fact 
that  cancer  is  not  a  communicable  disease 
in  the  usual  sense  of  the  word,  and  has 
nothing  to  recommend  it  for  special  atten- 
tion aside  from  some  t3'pe  of  perverse  glam- 
or. 

Admittedly,  it  would  be  desirable  to  have 
complete,  accurate,  up-to-date  statistics  on 
all  diseases,  but  this  is  not  feasible  econom- 
ically or  in  several  other  ways.  To  ask  the 
pathologists  to  assume  the  cost  of  filling  out 
what  will  be  large  numbers  of  forms  for 
many  laboratories  is  to  require  this  group  to 
finance  a  study  of  questionable  desirability, 
and  to  interfere  in  the  relationship  between 
patient  and  personal  physician  while  doing 
so.  Since  the  law  provides  no  penalty  for 
noncomformity,  the  protests  of  physicians, 
including  pathologists,  may  best  be  made  by 
ignoring  it. 

R.  W.  P. 


CONCLAVE  OF  COMMITTEES 

Since  1959,  during  Dr.  John  Reece's  presi- 
dency, the  various  committees  of  the  State 
Society  have  met  in  a  three-day  "conclave," 
prior  to  the  fall  meeting  of  the  Executive 
Council.  Before  that,  they  had  met  in  hap- 
hazard fashion,  and  too  often  did  not  meet 
at  all. 


Because  every  one  of  the  fifty  committees 
has  a  definite  pupose  in  carrying  on  the 
work  of  the  Society,  it  is  important  that 
they  get  together  to  exchange  ideas  and 
make  recommendations.  The  committee 
members  are  selected  with  care,  and  are  ex- 
pected to  assume  the  responsiblity  of  their 
assignment. 

This  year's  Conclave  has  been  scheduled 
for  September  26-28,  at  the  Mid  Pines  Club, 
and  will  be  followed  on  the  twenty-ninth 
by  the  fall  meeting  of  the  Executive  Coun- 
cil. 

Pinehurst  is  almost  exactly  in  the  center 
of  the  state,  and  is  the  logical  place  for  the 
Conclave.  The  weather  should  be  good,  and 
opportunity  for  doctors  and  their  wives  to 
get  together  socially  is  an  added  incentive. 

It  is  hoped  that  committee  members  will 
mark  on  their  calendars  the  date  of  the  Con- 
clave, and  make  plans  to  give  President 
Rhodes  a  good  send-off.  An  official  pro- 
gram, giving  the  time  of  meeting  of  every 
committee,  will  be  sent  all  committee  mem- 
bers. 

*     *     * 

WHY  SEND  A  MAN  TO  THE  MOON? 

Although  our  government  is  committed 
to  sending  men  to  the  moon,  there  are  many 
who  question  the  wisdom  of  spending  at 
least  20,  and  probably  40,  billion  dollars  or 
more  in  the  effort.  In  the  April  19  issue  of 
Science,  Dr.  Philip  Abelson  devotes  his  only 
editorial  to  discussing  the  question.  He  does 
not  think  it  would  be  worth  what  it  costs. 

He  says  that  the  four  principal  arguments 
for  the  project  are  the  propaganda  value 
of  beating  the  Russians,  possible  military 
applications,  technological  fallout,  and 
scientific  values.  He  then  comments  that 
the  lasting  propaganda  value  of  placing  a 
man  on  the  moon  has  been  vastly  overesti- 
mated. 

He  next  questions  the  value  of  the  moon 
from  a  military  standpoint.  Certainly  it 
would  be  more  difficult,  and  far  more  ex- 
pensive, to  fire  missies  from  the  moon  to 
the  earth  than  from  an  earth-based  site.  He 
discounts  the  advantage  of  surveillance  of 
other  countries,  saying  that  the  disadvant- 
age of  observing  from  a  distance  of  240,000 
miles  rather  than  from  much  nearer  are 
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obvious.  Certainly  his  point  is  underscored 
by  remembering  that  we  allowed  Russia  to 
establish  a  military  base  in  Cuba,  only  90 
miles  away.  Is  it  at  all  probable  that  this 
operation  could  have  been  discovered  from 
a  lookout  on  the  moon? 

Finally,  he  makes  the  point  that  scientific 
exploration  of  the  moon  is  being  given  sec- 
ondary consideration  in  the  program,  as  evi- 
denced by  the  decision  not  to  have  a  scien- 
tist in  the  first  lunar  astronaut  crew.  He 
thinks  that  observations  can  be  made  by 
unmanned  instruments  at  not  more  than  1 
per  cent  of  the  cost  of  a  manned  flight. 

Dr.  Abelson  did  not  stress  the  very  se- 
rious objection  to  the  project  that  it  would 
bleed  our  total  national  resources  still 
further.  It  is  quite  possible  that  Russia  is 
well  pleased  with  our  decision  to  spend  such 
enormous  sums  on  a  man-to-the-moon  pro- 
gram. Could  anything  suit  Russia  better 
than  to  see  our  country  bankrupt?  Already 
our  federal  and  state  governments  owe 
more  than  the  entire  gross  national  product. 
The  interest  alone  on  our  national  debt  is 
now  10  billion  dollars  a  year. 

When  such  an  eminent  authority  as  Dr. 
Abelson  questions  the  wisdom  of  sending 
men  to  the  moon,  it  should  give  pause  to 
those  who  advocate  the  project. 
*     *     * 

ULCERATIVE  COLITIS  IN  CHILDREN 
Dr.  B.  B.  Crohn,  in  a  guest  editorial  in 
the  Neiv  York  State  Journal  of  Medicine. 
makes  the  disturbing  observation  that  with- 
in the  past  five  years  he  has  seen  30  cases 
of  ulcerative  colitis  in  children.  He  holds 
the  generally  accepted  view  that  it  is  caus- 
ed, and  may  be  continued,  by  psychosomatic 
trauma,  and  thinks  that  the  chief  psychoso- 
matic stresses  in  the  high  school  adolescent 
are  "examinations,  term  marks,  and,  above 
all,  College  Entrance  Board  examinations 
and  the  intense  competition  for  admission  to 
the  college  of  choice.  It  is  the  competition 
for  'A'  marks  at  term  examinations,  the  at- 
tempt to  be  graded  in  the  first  10  of  the 
class,  the  struggle  to  qualify  for  and  be  ac- 
cepted in  one  of  the  Ivy  League  colleges, 
particularly  for  girls,  that  constitute  some 
of  the  most  traumatic  experiences  of  adole- 
scence." 


Dr.  Crohn  cites  the  case  of  a  brilliant  17 
year  old  girl  who  developed  a  fulminating 
and  eventually  fatal  case  of  ulcerative  col- 
itis after  a  harrowing  experience  with  en- 
trance examinations  at  the  college  of  her 
choice. 

Dr.  Crohn's  concluding  paragraphs  are  so 
full  of  common-sense  advice  that  they  are 
quoted  in  full. 

Every  physician,  every  p.sychiatrist,  and 
every  parent  should  be  conscious  of  the  trau- 
matic impact  of  very  stiff  highly  competitive 
examinations  on  children  and  preadolescents.* 
The  child  with  colitis  and,  for  that  matter, 
those  without  it  should  be  impressed  again  and 
again  with  the  fact  that  all  As  are  not  neces- 
sary and  not  necessarily  even  good;  that  re- 
laxation and  the  arts  and  play  are  also  very 
essential  parts  of  education. 

The  child  should  be  sent  to  an  accredited 
and  well-respected  college,  less  well  known, 
perhaps,  and  the  emphasis  from  parent  and 
educators  should  be  on  good,  wholesome  ed- 
ucation and  on  the  acquisition  of  knowledge 
for  future  satisfaction  rather  than  on  getting 
into  the  most  popular  and  difficult  schools 
where  the  student  body  is  intensely  competi- 
tive. 


*"If  a  bow-string  is  too  taut  it  will  snap" 
Confucius. 


"ACCEPTANCE  OF  DEATH- 
BEGINNING  OF  LIFE" 
Dr.  John  Graham's  paper  in  this  issue  is 
thought-provoking.  He  has  the  courage  to 
discuss  a  subject  which,  as  he  says,  is  gen- 
erally avoided.  He  takes  a  sensible  attitude 
toward  the  ine\-itable  termination  of  our 
earthly  careers.  Such  an  attitude  should 
make  a  really  desirable  change  in  one's 
thinking — particularly  in  the  thinking  of 
physicians.  One  who  can  believe,  as  did  the 
pagans  Plato  and  Cicero,  in  the  doctrine  of 
immortality  has  every  reason  to  anticipate 
death  as  truly  the  beginning  of  everlasting 
life.  It  is  comforting  to  adopt  Cicero's  view: 
"If  I  am  wrong  in  thinking  the  human  soul 
is  immortal,  I  am  glad  to  be  wrong:  nor 
will  I  allow  the  mistake  which  gives  me  so 
much  pleasure  to  be  wrested  from  me  so 
long  as  I  live.  But  if  when  dead,  as  some  in- 
significant philosophers  think,  I  am  to  be 
without  sensation,  I  am  not  afraid  of  dead 
philosophers  deriding  my  errors." 
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"OPERATION  HOMETOWN" 


The  recent  celebration  of  Independence 
Day  marking  the  successful  freedom  strug- 
gle of  our  forefathers  should  accentuate  in 
each  of  us  the  sense  of  responsibility  in  the 
present  fight  to  preserve  the  system  of 
medicine  that  has  given  Americans  the  best 
medical  care  in  the  world. 

Beginning  with  the  Murray- Wagner-Din- 
gell  Bill  of  the  late  forties  and  Oscar 
Ewing's  campaign  to  impose  a  system  of 
federal  medicine,  recurrent  assaults  have 
been  made  by  those  who  would  bring  medi- 
cine piecemeal  under  federal  control. 
Whether  we  wish  it  or  not,  doctors  are  en- 
gaged in  this  political  struggle. 

The  King-Anderson  bill  to  establish  a 
system  of  federal  health  services  for  those 
over  65  was  barely  defeated  in  the  Senate 
last  year.  The  present  version  of  this  bill 
is  tentatively  scheduled  for  hearing  before 
the  Ways  and  Means  Committee  of  the 
House  of  Representatives  near  the  end  of 
July.  Informed  sources  state  that  the  com- 
mittee vote  today  would  be  close  and  could 
go  either  way. 

The  enactments  of  the  1963  North  Caro- 
lina General  Assembly  did  much  to  elimi- 
nate any  demonstrable  need  for  King-An- 
derson or  any  other  type  of  federal  health 
services  in  this  state.  The  General  Assembly 
enacted  legislation  to  implement  the  Kerr- 
Mills  Act  to  provide  hospitalization,  out- 
patient services,  dental  services,  and  drugs 
for  those  in  need.  A  statute  was  also  enacted 
to  allow  the  State  Department  of  Welfare 
to  contract  with  another  agency  to  provide 
services  under  Kerr-Mills.  At  least  38  states 
have  now  implemented  or  adopted  legisla- 


tion to  implement  health  services  under 
Kerr-Mills. 

"Operation  Hometown"  is  an  educational 
program  sponsored  by  the  American  Medi- 
cal Association  through  the  State  Society. 
Its  purpose  is  to  enlist  the  concerted  effort 
of  each  county  society  and  its  auxiliary  to 
inform  the  public  of  the  nature  and  impli- 
cations of  the  King  Anderson  bill  and  to 
stimulate  a  ground  swell  of  opposition  to 
this  proposed  legislation. 

Five  regional  conferences  have  been  held 
in  the  state,  to  which  were  invited  members 
of  county  societies  and  auxiliaries.  Officers 
of  each  county  society  have  been  interview- 
ed by  either  Mr.  William  Hilliard  or  Mr. 
Kenneth  Beeston,  representing  the  Medical 
Society  Office.  Each  society  has  been  sup- 
plied an  operational  kit  with  background 
material,  an  outline  of  the  mechanics  of 
organization  and  purpose  of  the  program. 

It  is  suggested  that  each  county  society 
appoint  a  campaign  chairman  and  leaders 
from  either  the  membership  of  the  society 
or  the  auxiliary  for  the  following  activities: 

Congressional  contacts 

Speakers  bureau 

Letter-writing 

Enlisting  allies 

Newspaper,  radio,  and  television 

Distribution  of  material 

Each  area  of  activity  is  vital  to  the  suc- 
cess of  "Operation  Hometown";  and  as  Dr. 
Edward  Annis  has  suggested,  "The  only 
place  that  'success'  precedes  'work'  is  in  the 
dictionary." 

John  S.  Rhodes,  M.D. 


Most  of  us  physicians  learn  to  respect  the  competence  of  a  particular 
pharmaceutical  house.  Their  trademark  becomes  a  sign  of  quality  to 
us  and  I  hope  we  don't  do  away  with  what  seems  to  me  the  consumers' 
best  guarantee  of  value — the  identification  with  a  particular  drug  house. 
— William  C.  Menninger,  M.D.,  to  Senate  Subcomrriittee  on  Antitrust  and 
Monopoly. 
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Report  On  Act-ions  of  the  House  of  Delegates 
American   Medical   Association 

1 12th   Annual   Meeting 
June    16-20,    1963   —   Atlantic   City 

Enlargement  of  the  Board  of  Trustees, 
the  sections  and  scientific  program  of  the 
A.M. A.,  interns  and  residents,  a  new  In- 
stitute for  Biomedical  Research,  a  physic- 
ian's pension  plan,  and  the  relation  between 
tobacco  and  disease  were  among  the  major 
subjects  acted  upon  by  the  House  of  Dele- 
gates at  the  American  Medical  Association's 
one  hundred  and  twelfth  Annual  Meeting 
held  Jime  16-20  in  Atlantic  City. 

Dr.  Norman  A.  Welch  of  Boston,  mem- 
ber of  the  House  of  Delegates  since  1951 
and  Speaker  of  the  House  since  1959,  was 
named  President-Elect  of  the  Association 
by  acclamation.  Dr.  Welch  will  become 
President  at  the  June,  1964,  annual  meet- 
ing in  San  Francisco,  succeeding  Dr.  Ed- 
ward R.  Annis  of  Miami,  Florida,  who  as- 
sumed office  at  the  Tuesday  night  inaugural 
ceremony  in  Atlantic  Citj'. 

The  A.M.A.  1963  Distinguished  Service 
Award  was  voted  to  Dr.  Lester  R.  Dragstedt 
of  Gainesville,  Florida,  research  professor 
of  surgery  at  the  University  of  Florida 
School  of  Medicine,  for  his  achievements  in 
the  fields  of  education,  research,  and  prac- 
ticing surgery. 

Final  registration  figures  at  the  meeting 
reached  a  grand  total  of  36,811,  including 
12,924  physicians. 

Board  of  Trustees 

The  House  adopted  amendments  to  the 
Constitution  and  Bylaws  designed  to  imple- 
ment the  recommendations  presented  in 
June,  1962,  by  the  Ad  Hoc  Committee  on  the 
Board  of  Trustees.  The  changes  will  in- 
crease the  size  of  the  Board  from  11  to  15 
members,  by  adding  three  elected  trustees 
and  including  the  immediate  past  president 
for  a  one-j'ear  term.  The  amendments  also 
set  the  term  of  office  for  elected  Board 
members  at  three  years  and  limit  the  num- 
ber of  terms  to  three,  for  a  maximum  total 
of  nine  years'  service.  In  approving  the 
amendments,  the  House  expressed  the  opin- 
ion that  enlargement  of  the  Board  of  Trus- 


tees "would  impro\-e  communications  be- 
tween the  Board  and  the  Association"  and 
that  the  proposed  changes  "would  be  con- 
sistent with  the  increase  in  membership  of 
the  Association  and  with  the  increase  of  the 
size  of  the  House  of  Delegates." 

A.M.A.  Sections  and  Scientijic  Program 

In  considering  the  report  of  the  Ad  Hoc 
Committee  to  study  the  Board  of  Trustees 
Report  on  the  Sections  and  Scientific  Pro- 
gram of  the  A.M.A.,  originallj'  presented  at 
the  1962  Clinical  Meeting  in  Los  Angeles, 
the  House  disagreed  with  some  recommen- 
dations in  both  of  those  reports. 

Major  change  was  the  House  decision  tliat 
all  section  officers — chairman,  \'ice  chair- 
man, delegate,  alternate  delegate,  secretary, 
assistant  secretaiy,  and  representative  to 
the  scientific  exhibits — should  be  elected 
b}-  members  of  the  section  and  that  no  of- 
ficers be  appointed  bj'  the  A.M.A.  Board  of 
Trustees. 

In  another  change,  relating  to  nomina- 
tions for  specialty  boards,  the  House  ap- 
proved the  following  recommendation: 
"The  Committee  of  the  Council  on  Scienti- 
fic Assembl}'  of  the  appropriate  section  shall 
nominate  the  A.M.A.  representatives  to 
serve  on  the  medical  specialtj'  certifying 
board.  These  nominations  shall  be  sub- 
mitted to  the  Board  of  Trustees." 

In  connection  with  section  registration, 
the  House  decided  that  "a  member  of  a 
section  who  desires  to  change  his  registra- 
tion from  one  section  to  another  because  of 
a  change  in  his  specialty,  shall  be  required 
to  inform  A.M.A.  Headquarters  by  written 
notice  of  this  intention  at  least  sixty  days 
in  advance  of  the  Annual  Meeting." 

The  House  agreed  with  the  Ad  Hoc  Com- 
mittee's recommendation  that  the  Section 
on  Gastroenterology-  and  Proctology  be  re- 
named the  "Section  on  Gastroenterology" 
and  that  a  separate  "Section  on  Proctology" 
be  established. 

The  House  also  commended  the  Board  of 
Trustees  for  its  recommendation  that  a 
national  forum  be  sponsored  by  the  A.M.A.  ' 
in  which  representatives  of  national  medical 
specialty  societies  and  the  Academy  of  Gen- 
eral Practice  will  participate.  The  Board  of 
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Trustees   was   directed   to   implement   this 
suggestion  as  early  as  possible. 

Interns  and  Residents 

The  House  disapproved  the  report  of  the 
Council  on  Medical  Service  and  the  Council 
on  Medical  Education  and  Hospitals  on 
Compensation  of  House  Officers.  In  so  do- 
ing, it  adopted  the  following  statement: 

"We  therefore  recommend  that  in  view 
of  the  overwhelming  opposition  to  the  basic 
proposal  contamed  in  the  report  of  the 
Council  on  Medical  Service  and  the  Council 
on  Medical  Education  and  Hospitals,  the 
A.M.A.  record  itself  as  opposed  to  any  sys- 
tem or  program  by  which  any  part  of  an  in- 
tern's or  resident's  salary  is  paid  out  of  fees 
collected  by  the  attending  physician  or  out 
of  fees  collected  under  any  type  of  medical- 
surgical  insurance  coverage." 

The  House,  while  declaring  that  the  joint 
council  report  "represents  a  well-intention- 
ed effort  to  find  a  solution  to  a  most  dif- 
ficult, if  not  impossible,  problem,"  recom- 
mended that  any  future  proposals  on  the 
compensation  of  house  offices  be  thoroughly 
studied  by  the  Law  Department  and  Judical 
Council  before  submission  to  the  House  of 
Delegates. 

In  another  action,  related  to  the  contro- 
versial "25  per  cent  rule,"  the  House  ap- 
proved a  revision  of  the  Essentials  of  an 
Approved  Internship  which  deletes  the  re- 
quirement for  any  stated  proportion  of 
foreign  medical  graduates  and  graduates  of 
American  and  Canadian  medical  schools  as 
an  essential  feature  of  any  internship  pro- 
gram. 

Neiv  Research  Institute 

In  acting  upon  two  reports  from  the 
A.M.A.  Education  and  Research  Founda- 
tion, the  House  approved  the  Foundation's 
announcement  that  it  will  establish  and  op- 
erate a  new  Institute  for  Biomedical  Re- 
search. 

The  Institute  will  concern  itself  with  in- 
tensive and  fundamental  study  of  life  pro- 
cesses particularly  as  related  to  intracellular 
mechanisms.  It  will  be  composed  of  groups 
of  dedicated,  imaginative  workers  who  are 
capable    of    significant    scientific    achieve- 


ments through  the  interaction  of  their  in- 
tellects and  experiences,  with  unmatched 
facilities  and  maximum  freedom  from  ex- 
ternal pressures. 

The  Institute  will  be  dedicated  to  pure, 
basic,  non-disease  oriented  research,  and  it 
will  not  render  medical  service  to  patients 
and  will  not  conduct  a  graduate  training 
program  leading  to  a  degree.  It  is  contem- 
plated that  the  first  research  group  should 
be  functioning  by  early  1965. 

Physicians'  Pension  Plan 

The  House  approved  establishment  of  an 
A.M.A.  physicians'  pension  plan  under  the 
provisions  of  the  Self-Employed  Individ- 
uals' Retirement  Act  of  1962,  and  noted  that 
the  Board  of  Trustees  will  make  every  effort 
to  begin  operation  of  the  plan  before  the 
end  of  1963  so  that  physicians  will  be  able 
to  participate  this  year. 

The  plan  will  be  open  to  all  A.M.A.  mem- 
bers and  their  employees  who  can  qualify 
under  the  Act,  Public  Law  87-792  (Keogh 
Law). 

The  law  allows  a  self-employed  individual 
to  set  aside  up  to  $2,500  or  10  per  cent  of  his 
annual  income,  whichever  is  less,  in  a  re- 
tirement fund,  with  the  first  $1,250  being 
deductible.  The  individual  must  provide 
proportionate  benefits  for  any  employee 
who  works  for  him  more  than  20  hours  a 
week  and  more  than  five  months  each  year. 

Tobacco  and  Disease 

The  House  agreed  with  a  Board  of  Trus- 
tees report  which  concluded  that  the  A.M.A. 
should  defer  any  definitive  statement  re- 
garding the  relationship  of  tobacco  and  dis- 
ease. The  report  pointed  out  that  the  A.M.A. 
is  continuing  its  study  of  this  important 
subject  and  is  merely  deferring  any  public 
pronouncement  pending  the  availability  of 
more  information,  including  whatever  may 
come  from  the  study  of  a  committee  ap- 
pointed by  the  United  States  Public  Health 
Service. 

In  taking  this  action,  the  House  declared 
that  extensive  research  is  still  necessary 
for  the  complete  answers  on  the  cause  and 
effect  of  many  toxins,  including  tobacco. 
However,  the  House  said  that  the  A.M.A. 
"has  a  duty  to  point  out  the  effects  on  the 
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young  of  the  use  of  toxic  materials,  includ- 
ing tobacco,  and  these  facts  should  be  dis- 
seminated, particularh'  in  our  schools." 

Miscellaneous  Actions 

In  considering  a  wide  variety  of  resolu- 
tions and  reports,  the  House  also: 

Disapproved  a  Judicial  Council  opinion 
on  the  dispensing  of  glasses  by  ophthalmo- 
logists and  reaffirmed  the  Council's  inter- 
pretation of  Section  7  of  the  Principles  of 
Medical  Ethics,  as  reported  in  the  Novem- 
ber 15,  1958,  issue  of  the  Journal  of  the 
American  Medical  Association. 

Approved  a  Judical  Council  opinion  on 
physician  ownership  of  drugstores,  drug  re- 
packaging houses,  and  pharmaceutical  com- 
panies. 

Approved  of  A. MA.  participation  in  the 
recent  formation  of  a  Joint  Commission  on 
Medicine  and  Pharmacj'. 

Agreed  with  the  Council  on  Legislative 
Activities  that  the  House  should  take  no  of- 
ficial position  on  the  "Libert^'  Amendment" 
but  should  call  it  to  the  attention  of  in- 
dividual phj'sician  citizens. 

Disapproved  of  federal  funds  for  staffing 
new  communit}'  mental  health  centers. 

Took  a  position  opposing  the  student 
loan  provisions  of  the  Health  Professions 
Educational  Assistance  Act  of  1963. 

Urged  all  state  and  count}'  medical  socie- 
ties to  adopt  and  activate  all  phases  of  "Op- 
eration Hometown." 

Recommended  that  local  medical  societies 
in  the  vicinity  of  medical  schools  assume 
the  responsibilitj'  of  establishing  and  main- 
taining clear  lines  of  communication  with 
medical  students. 

Approved  the  organization  of  the  new 
National  Council  for  the  Accreditation  of 
Nursing  Homes,  jointlj'  sponsored  by  the 
A.M.A.  and  the  American  Nursing  Home 
Association. 

Adopted  the  recommendations  of  the 
Committee  to  Study  the  Joint  Commission 
on  the  Accreditation  of  Hospitals  and  sug- 
gested that  the  committee's  report  be  dis- 
tributed to  constituent  and  component 
societies  and  hospital  chiefs  of  staff. 

Approved  an  alteration  in  the  Association 
Bylaws  which  states:  "The  Council  on  Med- 


ical Education  and  Hospitals  shall  consist  of 
10  Active  or  Service  members  at  least  one 
of  whom  shall  be  a  private  practitioner  of 
medicine  who  is  not  a  facult}-  member  of  a 
medical  school  nor  a  member  of  a  staff  of 
a  hospital  associated  with  a  medical  school 
or  university." 

Commended  the  American  Farm  Bureau 
for  its  vigorous  leadership  in  opposing  un- 
warranted government  interference  and 
regulation. 

Urged  the  widest  dissemination  to  A.M.A. 
members  of  a  joint  report  by  the  A.M.A. 
Council  on  Mental  Health  and  the  National 
Academy  of  Sciences — National  Research 
Council  on  The  Use  of  Narcotic  Drugs  in 
Medical  Practice  and  the  Medical  Manage- 
ment of  Narcotic  Addicts. 

Recommended  that  all  A.M.A.  members 
and  affiliates  give  strong  support  to  the 
national  tuberculin  testing  campaign  pro- 
posed by  the  American  School  Health  As- 
sociation. 

Directed  the  Speaker  of  the  House  to  ap- 
point an  ad  hoc  committee  to  study  the 
size,  make-up  and  functions  of  the  House  of 
Delegates,  its  councils,  sections  and  com- 
mittees, and  to  report  its  findings  in  June, 
1964. 

Opening  Session 

Dr.  George  'M.  Fister  of  Ogden,  Utah,  re- 
tiring A.M.A.  president,  told  the  opening 
session  that  "our  fight  against  federal  dicta- 
tion is  not  merely  one  of  concern  onlj'  to 
physicians  and  their  freedom  to  practice 
the  best  medicine  possible,  but  it  also  con- 
cerns, equally  or  more  so,  the  individual 
citizen,  all  professions  and  the  private  en- 
terprise system  in  this  country."  Awards 
announced  were  the  A.M.A.  Scientific 
Achievement  Award  to  John  F.  Enders, 
Ph.D.,  of  Boston,  and  the  Joseph  Goldberger 
Award  in  Clinical  Nutrition  to  Dr.  John  B. 
Youmans  of  New  York  City. 

Inaugural  Ceremony 

Dr.  Annis,  in  his  inaugural  address  Tues- 
day night,  stressed  the  importance  of  main- 
taining an  attitude  of  individualism  among 
the  ph\'sicians  of  America,  and  he  urged 
members  of  the  profession  to  have  the 
courage  and  individuality  to   fight  for  all 
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political,  economic,  and  professional  free- 
doms. The  Distinguished  Service  Award 
was  presented  to  Dr.  Dragstedt,  and  the 
Scientific  Achievement  Award  was  present- 
ed to  Dr.  Enders. 

Wednesday  Session 

Speaking  at  the  Wednesday  session,  Dr. 
Annis  declared  that  "now,  more  than  ever 
before,  there  is  an  obligation  for  all  of  us 
to  waive  or  at  least  to  minimize  any  differ- 
ences between  or  within  regions,  specialties 
or  organizations  and  to  stand  together  on 
fundamental  principles  of  medical  care  and 
medical  practice,  of  enterprise,  and  of  free- 
dom for  which  our  great  Association  has 
striven  in  the  last  116  years." 

Election  of  Officers 

In  addition  to  Dr.  Welch,  the  new  presi- 
dent-elect, the  following  officers  were 
named  at  the  closing  session  on  Thursday: 

Dr.  D.  F.  Ward  of  Dubuque,  Iowa,  vice 
president;  Dr.  Milford  O.  Rouse  of  Dallas, 
Texas,  speaker  of  the  House,  and  Dr.  Wal- 
ter C.  Bornemeier  of  Chicago,  vice  speaker. 

Dr.  Percy  Hopkins  of  Chicago  and  Dr. 
Raymond  M.  McKeown  of  Coos  Bay,  Ore- 
gon, were  re-elected  to  the  Board  of  Trus- 
tees for  three-years  terms.  Dr.  Robert  C. 
Long  of  Louisville,  Kentucky,  was  named 
to  fill  the  one  year  remaining  in  the  term  of 
Dr.  Hugh  H.  Hussey,  who  resigned  to  be- 
come director  of  the  A.M.A.  Division  of 
Scientific  Activities. 

Elected  to  the  three  new  posts  on  the 
Board,  created  by  the  House  action  on  Wed- 
nesday, were  Dr.  Dwight  Wilbur  of  San 
Francisco,  three  years;  Dr.  Lester  Bibler  of 
Indianapolis,  two  years,  and  Dr.  L.  O.  Sim- 
enstad  of  Osceloa,  Wisconsin,  two  years. 

Nominated  and  elected  to  the  Judical 
Council  was  Dr.  Walter  Judd  of  Minne- 
apolis, physician,  former  member  of  Con- 
gress and  1961  winner  of  the  A.M.A.  Dis- 
tingushed  Service  Award. 

For  the  Council  on  Constitution  and  By- 
laws, Dr.  William  D.  Stovall  of  Madison, 
Wisconsin,  was  re-elected,  and  Dr.  Thur- 
man  B.  Givan  of  Brooklyn,  New  York,  was 
named  to  replace  Dr.  Bornemeir. 

Elected  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  were  Dr.  E.  Bryce  Rob- 


inson, Jr.,  of  Fairfield,  Alabama;  Dr.  Fran- 
cis L.  Land  of  Fort  Wayne,  Indiana,  and 
Dr.  Melvin  Breese  of  Portland,  Oregon. 

To  fill  vacancies  in  the  Council  on  Med- 
ical Service,  the  House  elected  Dr.  Bruns 
A.  Dobbins,  Jr.,  of  Fort  Lauderdale,  Florida; 
Dr.  Irvin  E.  Hendryson  of  Denver,  Color- 
ado, and  Dr.  Jess  W.  Read  of  Tacoma, 
Washington. 

Badie  Clark,  M.D. 

Millard  Hill,  M.D. 

Amos  Johnson,  M.D. 

Elias  Faison,  M.D. 
Secretary 


RETIREMENT  SAVINGS  PLAN 
COMMITTEE 
During  the  May  1963  meeting  of  the 
House  of  Delegates  the  Trust  Study  Com- 
mittee was  changed  to  the  Retirement  Sav- 
ings Plan  Committee  and  the  number  of 
members  was  increased  from  5  to  7.  In  a  re- 
port given  at  that  time  on  the  Society's 
sponsored  North  Carolina  Medical  Retire- 
ment Savings  Plan,  it  was  observed  that 
there  was  some  delay  in  the  inauguration 
of  this  retirement  savings  program  due  to: 

1.  A  delay  in  formulation  of  rules  and 
regulations  pertaining  to  the  plan  on 
the  part  of  the  Treasury  Department. 

2.  A  controversy  arising  between  the 
Securities  Exchange  Commission  and 
the  Comptroller  of  Currency  of  the 
United  States  Government  as  to  which 
organization  would  have  a  jurisdiction 
over  funds  pooled  in  retirement  sav- 
ings plans  such  as  ours. 

Some  progress  has  been  made  in  resolving 
the  problems  causing  the  delay,  but  at  the 
present  time  the  committee  is  unable  to 
proceed  with  setting  up  the  final  stages  of 
the  plan  and  will  not  be  able  to  do  so  until 
the  situation  clears. 

Meanwhile,  the  committee  suggests  to 
members  who  are  planning  to  participate 
in  the  program  and  obtain  special  tax  de- 
ferment benefits  for  1963  that  they  begin 
setting  aside  funds  to  be  put  into  the  plan 
during  the  latter  part  of  1963. 


The  process  of  raising  children  usually  results 
in  parents  getting  an  education  along  with  the 
youngsters. 
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COMING  MEETINGS 

International  Seminar  on  Rural  Health — Duke 
University  Medical  Center,  Durham,  September 
4-6. 

Duke  University  Jledlcal  Seminar  Cruise  to  the 
Mediterranean — aboard  the  Italia.  Port  Ever- 
glades, Florida,  and  New  York  City,  September 
5-7. 

North  Carolina  Kidney  Disease  Foundation, 
Symposium  on  Renal  Disease — Downtown  Holi- 
day Inn.  Durham.  September  20. 

Forsyth  County  Annual  Heart  Symposium — 
Robert  E.  Lee  Hotel,  Winston-Salem,  September 
20. 

Cape  Fear  Valley  Hospital  Medical  Symposium 
on  Cardiovascular  Diseases — Cape  Fear  ^■alley 
Hospital.   Fayetteville,   September   2.5. 

Third  Postgi'aduate  Seminar  sponsored  by  the 
Mecklenburg  County  Chapter,  American  Acad- 
emy of  General  Practice — Charlotte.  October  2-3. 

Filth  District  Medical  Society  Meeting — Pine- 
hurst,  October  16. 

North  Carolina  Pediatrics  Society,  Annual 
Meeting — Sedgefield  Inn,  Greensboro,  November 
1-2. 

North  Carolina  Division,  American  Cancer  So- 
ciety, Annual  Meeting — Sir  Walter  Hotel.  Ral- 
eigh, November  2-3. 

North  Carolina  Academy  of  General  Practice, 
Annual  Meeting — Jack  Tar  Durham  Hotel.  Dur- 
ham. November  .3-5. 

American  Cancer  Society,  National  Cancer  In- 
stitute, Fifth  National  Cancer  Conference — Bel- 
le\ue-Stratford  Hotel,  Philadelphia,  September 
17-19. 

A.M.A.  National  Rural  Health  Conference — 
Arlington  Hotel,  Hot  Springs.  Arkansas.  Sep- 
tember 20-21. 

A.M.A.  Occupational  Health  Congress — San 
Francisco.  California.  September  25-26. 

Tennessee  Valley  Jledical  Assembly — Read 
House.  Chattanooga,  Tennessee,  September  30- 
October  1. 

World  Jledical  Assembly — Commodore  Hotel, 
New  York  City.  October  13-19. 

American  Cancer  Society,  Scientific  Session — 
Biltmore  Hotel,  New  York  City,  October  21-22. 

American  College  of  Surgeons,  Annual  Clinical 
Congi-ess — San  Francisco,  October  28-November  1. 

National  Society  for  Crippled  Children  and 
Adults,  Annual  Convention — Palmer  House.  Chi- 
cago, November  22-25. 

New  Members  of  the  State  Society 
Dr.  Virginia  Dates  Sanford,  O'Berry  School. 
Goldsboro:  Dr.  Ronnie  L.  Stanley.  King:  Dr. 
Samuel  Taylor  Bickley,  Box  352.  Yadkinville: 
Dr.  Harry  Wallace  Johnson  and  Dr.  Felix  Joseph 
Pircher,  Duke  University  Medical  Center,  Dur- 
ham: Dr.  Charles  Richard  Merwarth.  2005  Clark 
Avenue,  Raleigh. 


News  Notes  from  the  Uni\'ersity  of 

North  Carolina  School  of  Medicine 

Ionizing    radiation   and   its    effects   upon    the 

bodj''s  nervous  system  are  surveyed  broadly  in 

a   new   book   by   Uni\-ersity   of   North    Carolina 

Professor  of  Anatomy,  Charles  D.  Van  Cleave. 

Dr.  ^'an  Cleave's  work,  published  in  mid-June, 
is  entitled  "Irradiation  and  the  Nervous  System.'' 
It  was  published  by  Rowman  and  Littlefield  of 
New  York  under  the  auspices  of  the  Division 
of  Technical  Information  of  the  U.  S.  Atomic 
EnergT.-  Commission. 

The  book  provides  a  chrolonogical  account  of 
all  work  done  with  regard  to  the  effects  of  ioniz- 
ing radiation  upon  the  nervous  .system.  Begin- 
ning shortly  after  1985 — the  year  Roentgen  dis- 
covered the  x-ray — the  account  brings  together 
information  collected  in  many  countries  and  in- 
cludes recent  data  obtained  in  space  exploration 
program. 

Ver\'  important  to  the  book's  value  is  an  ex- 
tensive bibliography  of  original  articles  and  pub- 
lications dealing  with  work  in  the  field.  The 
\olume's  foreword  is  written  by  Dr.  Shields 
Warren  of  Boston,  one  of  the  best  known  patho- 
logists in  the  country. 

*  *     * 

The  Pediatric  Isolation  Unit  at  North  Carolina 
Memorial  Hospital  was  formally  dedicated  in 
ceremonies  held  Saturda\-.  .lune  22. 

The  Isolation  Unit,  a  special  facility  for  chil- 
dren with  infectious  disea.ses.  was  completed  and 
opened  earlier  in  the  year,  adding  ten  beds  to 
the  hospital's  seventh  floor.  .An  initial  gift  from 
the  Robbie  Page  Memorial  of  Sigma  Sigma  Sigma 
Sororitj-  made  the  new  facility  possible. 

At  Saturday's  program  Dr.  Edward  C.  Curnen, 
chief  of  Pediatric  Service  at  Columbia-Presby- 
terian Medical  Center  in  New  York,  spoke  on 
"The  Robbie  Page  Memorial  at  the  North  Caro- 
lina Memorial  Hospital. "  Dr.  Curnen  was  head  of 
pediatrics  here  when  Tri-Sigma  began  its  Robbie 
Page  Memorial. 

Also  speaking  were  Dr.  Floyd  W.  Denny.  Chief 
of  Pediatric  Service  at  N.  C.  Memorial  Hospital, 
and  Mrs.  Denis  A.  Kitchen,  national  chairman  of 
the  Robbie  Page  Memorial. 

Presentation  and  dedication  was  conducted  by 
Mrs.  Curtis  C.  Dixon,  National  President  of  Sig- 
ma Sigma  Sigma,  with  U.  N.  C.  Chancellor  Wil- 
liam B.  Aycock  making  the  speech  of  acceptance. 

Mrs.  Robertson  Page,  to  whose  late  son  the 
Robbie    Page   Memorial    is    dedicated,   gave    the 

benediction. 

*  *     * 

For  the  next  three  years  the  Department  of 
Hospital  Administration  at  the  University  of 
North  Carolina  School  of  Medicine  will  work  to 
find  an  answer  to  the  complex  question:  What 
is  the  University's  responsibility-  to  community 
hospitals? 

A  grant  of  $178,854,00  from  the  U.  S.  Public 
Health  Service  will  support  a  demonstration  proj- 
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ect,  unique  in  the  country,  aimed  at  exploring 
both  the  University's  responsibility  at  the  level 
of  the  community  hospital,  and  the  means  to  ful- 
fill that  responsibility. 

"The  project's  primary  purpose  is  to  demon- 
strate the  ways  and  means  by  which  a  School  of 
Medicine  can  effectively  expi-ess  its  responsibility 
to  community  hospitals,  says  Dr.  Robert  R.  Cad- 
mus, project  director  and  chairman  of  the  Hospi- 
tal Administration  Department  here. 

in  a  pilot  period,  prior  to  receiving  the  three- 
year  grant.  Dr.  Cadmus  and  his  associates  com- 
pleted projects  with  16  N.  C.  hospitals.  From  this 
experience  he  says,  "We  know  that  many  hospi- 
tals would  like  assistance  in  such  areas  as  ac- 
creditation, medical  audits,  long  range  planning, 
trustee  orientation,  medical  staff  relations,  dis- 
aster planning  and  departmental  operations." 

"We  will  try  to  be  of  assistance  in  these  areas 
as  well  as  in  the  ever-widening  range  of  prob- 
lems which  do  and  will  confront  hospitals." 
*    *     * 

Awards  honoring  a  distinguished  surgeon,  a 
resident  in  medicine,  and  1.3  U.N.C.  medical  stu- 
dents were  presented  at  ceremonies  on  June  3 
honoring  the  graduating  class. 

Dr.  Nathan  A.  Womack,  head  of  U.N.C.'s  De- 
partment of  Surgery  and  recently  named  a 
Kenan  Professor,  received  "The  Professor" 
Award.  It  is  given  annually  Iiy  the  graduating 
class  to  "that  faculty  member  who  by  his  will- 
ingness, understanding,  and  ability  has  contrib- 
uted most  to  our  medical  education." 

The  Henry  C.  Fordham  Award  went  to  Dr. 
Carl  Blackburn  Lyle  Jr.,  a  resident  in  medicine 
at  N.  C.  Memorial  Hospital.  This  award,  estab- 
lished by  the  Class  of  1958  in  honor  of  the  late 
Dr.  Henry  C.  Forham,  is  given  annually  to  a 
member  of  the  house  staff  "in  recognition  of  his 
qualities  of  patience,  humility,  and  devotion  to 
medicine  as  were  possessed  by  Dr.  Fordham." 

The  James  C.  Bullitt  Award,  given  annually 
to  the  student  who  has  contributed  in  many  in- 
tangible ways  to  his  class  and  the  medical  school 
and  who  has  done  outstanding  work  in  the 
senior  year,  had  two  recipients:  Bruce  Francis 
Caldwell  of  Clyde  and  William  Brown  Deal  of 
Erwin,  Tennessee. 

The  Deborah  C.  Leary  Memorial  Award  for  the 
best  senior  paper  went  to  Jerry  Allen  Smith  of 
Salisbury. 

Willis  Howard  Williams  of  Bobbins  won  the 
William  deB.  MacNider  Award,  given  annually 
to  a  sophomore  medical  student  in  honor  of  Dr. 
'Billy"  MacNider,  who  for  51  years  was  teacher 
and  physician  at  the  University  of  North  Caro- 
lina. 

Mosby  Book  Awards,  presented  annually  to 
five  outstanding  students  in  the  School  of  Medi- 
cine, went  to  Neil  Carmichael  Bender  of  Pol- 
locksville,  and  Theodore  C.  Whitson  of  Relief; 
James    Lynch    Williams,    of    Asheville;    EdgBr 


Jerome  Hocutt  of  Chapel  Hill;  and  Elliott  Walker 
Stevens,  Jr.,  of  Warsaw. 

James  Grady  White  of  Charlotte  was  recog- 
nized for  winning  the  New  England  Journal  of 
Medicine  Essay  Contest,  a  national  competition. 

Robert  Jenkins  Cowan  of  Greensboro  was  re- 
cipient of  the  Isaac  Hall  Manning  Award,  given 
in  honor  of  a  noted  professor  of  physiology  and 
former  Dean  of  the  Medical  School. 

The  Roche  Award,  annually  presented  to  an 
"outstanding  student"  with  the  "qualities  most 
desirable  in  a  physician"  went  to  William  Paul 
Riggers  of  Charlotte. 

Roy  Albert  Weaver  of  Four  Oaks  was  given 
the  Meritorious  Student  Research  Award  of  the 
American  Society  of  Clinical  Pathologists,  a  gold 
medal  offered  by  Bausch  and  Lomb  Company. 

News  Notes  from  the 
Duke  University  Medical  Center 

Plans  have  been  revealed  for  a  new  $4  million 
main  entrance  building  and  diagnostic  and  treat- 
ment unit  for  the  Duke  University  Medical  Cen- 
ter. 

University  officials  said  that  construction  is 
scheduled  to  begin  next  April  and  will  take  about 
two  years. 

The  six-floor  structure  will  provide  a  promi- 
nent, centrally  located  main  entrance  for  pa- 
tients and  visitors.  It  also  will  contain  a  wide 
variety  of  facilities  for  patient  care  and  adminis- 
trative functions  of  the  Medical  Center. 

Eighty-eight  new  beds  will  increase  the  total 
in-patient  capacity  of  Duke  Hospital  to  approxi- 
mately 750  beds  and  bassinets. 

Providing  94,000  square  feet  of  floor  space,  the 
structure  will  be  located  between  Duke  Hospital 
and  a  recently  completed  building  that  houses 
diagnostic,  treatment,  and  research  facilities.  All 
floors  except  the  top  one  will  be  connected  di- 
rectly with  the  adjoining  buildings. 

*  *     * 

Specialists  in  seven  different  fields  at  the 
Duke  University  Medical  Center  have  joined 
forces  in  a  study  to  help  children  born  with 
cleft   palates   and   associated    facial   deformities. 

The  study  is  concerned  with  finding  better 
ways  of  surgically  correcting  these  deformities, 
which  occur  in  about  one  out  of  every  700  chil- 
dren; remedying  speech  difficulties  caused  by 
cleft  palate;  and  coping  with  psychological  and 
psychiatric  problems  that  may  arise  from  this 
and  related  abnormalities. 

Drs.  Kenneth  L.  Pickrell  and  Nicholas  G. 
Georgiade,  professors  of  plastic  surgery  and  mem- 
bers of  the  interdisciplinary  team,  said  that  the 
project  arose  from  Duke's  growing  responsibili- 
ties as  a  referral  center  for  facial  deformity-cleft 
palate  cases. 

*  *    * 

Dr.  Lenox  D.  Baker,  Duke  University  Medical 
Center  surgeon,  has  taken  office  as  president  of 
the  American  Orthopaedic  Association. 
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Chosen  president-elect  a  year  ago,  he  was  in- 
stalled during  the  Association's  annual  meeting 
in  Hot  Springs.  Virginia. 

The  Association  was  founded  in  1887  and  is 
the  oldest  orthopaedic  organization  in  the  United 
States.  Active  membership  totals  some  175  ortho- 
paedic surgeons  selected  from  throughout  the 
Nation  on  the  basis  of  professional  qualifications 
and  achievement. 

Dr.  Baker,  professor  of  orthopaedic  surgery 
at  Duke,  is  a  former  president  of  the  American 
Academy  for  Cerebral  Palsy,  the  North  Carolina 
Medical  Society  of  North  Carolina  Orthopaedic 
Association,  and  the  North  Carolina  League  for 
Crippled  Children. 

*  *     * 

Rehabilitation  faciUties  at  the  Duke  University 
Medical  Center  have  themselves  been  "rehabili- 
tated" and  are  now  serving  patients  in  rede- 
signed, enlarged  and  completely  redecorated 
quarters. 

The  $750,000  project  has  given  a  new  look  to 
areas  where  health  team  members  use  a  variety 
of  skills  and  devices  to  help  patients  return  to 
normal  after  illness  or  injury.  Also,  the  .vear-long 
project  has  improved  the  Medical  Center's  re- 
sources for  training  personnel,  such  as  physical 
and  occupational  therapists,  whose  work  plays 
an  important  part  in  total  patient  care. 

These  key  changes  have  been  effected:  total 
renovation  and  expansion  of  the  Phy.sical  Ther- 
apy Department,  Occupational  Therapy  Depart- 
ment, and  Prosthetic  and  Orthopedic  Appliance 
Center;  pro\'ision  of  quarters  for  the  Division 
of  Physical  Medicine  and  Rehabilitation;  addition 
of  some  10,000  square  feet  of  new  floor  space  to 
the  Medical  Center,  and  air  conditioning  of  the 
new  and  renovated  quarters. 

The  Division  of  Physical  Medicine  and  Re- 
habilitation occupies  a  new  suite  that  contains 
offices,  examination  rooms  and  a  conference 
room.  Here,  a  senior  staff  rehabilitation  team 
provides  consultative  service  in  long-range  plan- 
ning for  patients  with  chronic  illness. 

*  *     * 

Bert  R.  Titus,  artificial  limb  and  brace  spe- 
cialist at  the  Duke  University  Medical  Center, 
has  been  invited  to  speak  at  the  Ninth  World 
Congress  of  the  International  Society  for  Reha- 
bilitation of  the  Disabled,  June  23-29  in  Copen- 
hagen, Denmark. 

He  also  will  visit  eight  European  countries  on 
a  technical  mis.sion  planned  by  the  American 
Orthotics  and  Prosthetics  Association. 

*  *     * 

Dr.  Raymond  W.  Postlethwait,  surgeon  at  the 
Duke  L'niversity  Medical  Center  and  Veterans 
Administration  Hospital  here,  is  the  editor  of  a 
new  book  entitled  "Results  of  Surgery  for  Peptic 
Ulcer." 

Published  by  the  W.   B.  Saunders  Co.,   Phila- 


delphia, the  book  reports  on  a  follow-up  study 
of  some  3,000  patients  who  had  undergone  oper- 
ations for  ulcers  of  the  stomach  or  adjoining  por- 
tions of  the  small  intestine. 

Twelve     Veterans     Administration     Hospitals 
over  the  United  States  cooperated  in  the  study. 
*     *     * 

Dr.  Peter  L.  Hein  Jr.,  psychiatrist  at  the  Duke 
University  Medical  Center  and  the  Veterans 
Administration  Hospital  in  Durham,  has  been 
selected  to  participate  in  the  VA  Clinical  Investi- 
gators Program. 

Dr.  Hein  was  chosen  on  the  basis  of  training, 
experience  and  description  of  his  proposed  re- 
search. His  work,  to  be  conducted  at  the  VA 
Hospital,  will  be  concerned  with  the  effects  of 
brain  lesions,  injuries)  on  learning. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

OF  Wake  Forest  College 

The  establishment  of  a  Department  of  Pharma- 
cology at  the  Bowman  Gray  School  of  Medicine 
became  effective  July  1. 

Programs  of  instruction  and  research  in  phar- 
macology.' were  conducted  previously  by  the  com- 
bined Department  of  Physiologj'  and  Pharma- 
cology'. 

Dr.  J.  Maxwell  Little,  professor  and  head  of 
the  pharmacology  section  of  the  combined  de- 
partment, was  appointed  chairman  of  the  new 
department  Dr.  Harold  D.  Green,  Gordon  Gray 
Professor  who  has  been  chairman  of  the  De- 
partment of  Phj'siology  and  Pharmacology  since 
he  joined  the  faculty  in  1945,  will  continue  as 
chairman  of  the  Department  of  Physiology. 

The  recognition  of  pharmacologj'  as  a  distinct 
branch  of  knowledge  is  in  keeping  with  the  mod- 
ern trend  in  medical  education.  Only  five  of  the 
87  medical  schools  in  the  United  States  present- 
ly maintain  combined  departments  for  the  two 
disciplines. 

The  separation  of  departments  is  expected  to 
permit  greater  instructional  specialization  and 
offer  research  advantages  within  the  discipline 
at  both  the  medical  education  and  graduate  stu- 
dent levels. 

*     *     * 

The  addition  of  eight  new  faculty  members 
at  the  Bowman  Gray  School  of  Medicine  was  an- 
nounced recently  b\'  Dr.  Manson  Meads,  dean. 

Receiving  appointments,  effective  July  1, 
were  Dr.  Quentin  N.  Myrvik,  professor  and 
chairman  of  the  Department  of  Microbiology; 
Dr.  Margaret  C.  Conrad,  instructor  in  physiol-  • 
ogy;  Dr.  Robert  N.  Headley.  instructor  in  medi- 
cine; Dr.  A.  Sherrill  Hudspeth,  instructor  in  ■ 
surgery;  Dr.  William  M.  McKinney,  instructor  in 
neurology';  Dr.  Charles  C.  Middleton,   instructor 
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in  experimental  medicine;  Dr.  Herman  A.  Rier- 
son,  instructor  in  pliarmacology;  and  Dr.  James 
L.  Quinn  in,  instructor  in  radiology. 

Dr.  Myrvik,  an  associate  professor  of  micro- 
biology at  the  University  of  Virginia  School  of 
Medicine  where  he  has  held  faculty  positions  for 
the  past  11  years,  succeeds  Dr.  Robert  L.  Tuttle 
as  chairman  of  the  Department  of  Microbiology. 
Dr.  Tuttle  will  continue  to  teach  in  the  depart- 
ment but  will  devote  most  of  his  time  to  his 
responsibilities  as  assistant  dean. 

A  native  of  Minneota,  Minnesota,  Dr.  Myrvik 
received  the  B.S.,  M.S.  and  Ph.D.  degrees  from 
the  University  of  Washington.  Prior  to  his  fac- 
ulty appointment  at  the  University  of  Virginia 
School  of  Medicine,  he  served  a  two-year  teaching 
fellowship  at  the  University  of  Washington  and 
was  a  medical  research  fellow  of  the  National 
Tuberculosis  Association  for  two  years.  His  re- 
search interests  include  studies  on  tubercle  bacil- 
lus. 

Dr.  Conrad,  of  Burlington,  has  held  research 
positions  in  physiology  at  the  Bowman  Gray 
School  of  Medicine  since  1959.  She  holds  the 
Ph.D.  degree  from  the  University  of  North  Caro- 
lina School  of  Medicine,  where  she  served  as 
assistant  in  physiology.  She  also  has  been  a 
member  of  the  research  staff  of  the  University 
of  Kansas  Medical  Center. 

Dr.  Headley  was  named  director  of  the  Out- 
patient Department  of  North  Carolina  Baptist 
Hospital.  He  succeeds  Dr.  Emery  C.  Miller  Jr., 
who  has  held  the  position  since  1955.  Dr.  Miller, 
associate  professor  of  medicine,  will  devote  full 
time  to  teaching  and  research. 

A  native  of  Rockville,  Maryland,  Dr.  Headley 
holds  the  M.D.  degree  from  the  University  of 
Maryland.  He  also  has  studied  at  the  Bowman 
Gray  School  of  Medicine  as  a  fellow  in  cardiol- 
ogy and  as  a  cardiovascular  trainee. 

Dr.  Hudspeth  has  been  a  research  fellow  in 
surgery  at  the  medical  school  since  1961.  A 
native  of  Yadkinville,  he  received  the  M.D.  de- 
gree from  the  Bowman  Gray  School  of  Medicine. 

Dr.  McKinney  came  to  the  faculty  of  the  Bow- 
man Gray  School  of  Medicine  from  the  Uni- 
versity of  Virginia  School  of  Medicine  where  he 
was  a  fellow  in  neurology.  A  native  of  Roanoke. 
Virginia,  he  holds,  the  M.D.  degree  from  the 
University  of  Virginia  School  of  Medicine,  where 
he  undertook  his  postdoctoral  training.  He  has 
conducted  research  on  the  effect  of  dyes  on  the 
dissolution  of  kidney  stones  and  the  reaction  of 
the  brain  to  certain  implants  of  foreign  materials, 
particularly  metals. 

Dr.  Middleton,  who  has  studied  for  the  past 
year  as  a  cardiovascular  research  fellow  at  the 
Bowman  Gray  School  of  Medicine,  previously 
held  faculty  positions  at  the  University  of  Penn- 
sylvania and  Michigan  State  University  College 
of  Veterinary  Medicine.  A  native  of  Pilot  Point, 
Texas,  he  holds  the  D.V.M.  degree  from  the  Uni- 


versity of  Missouri  and  the  M.S.  degree  from 
Michigan  State  University.  His  principal  area  of 
research  is  atherosclerosis. 

Dr.  Rierson,  of  Greensboro,  has  served  as  a 
cardiovascular  trainee  for  the  past  year.  He 
received  the  M.A.  degree  from  Duke  University 
and  the  Ph.D.  degree  from  the  University  of 
North  Carolina.  He  has  conducted  studies  on 
blood  coagulation  and  active  transport  of  sodium 
potassium. 

Dr.  Quinn  will  be  in  charge  of  the  nuclear 
medicine  section  of  the  Department  of  Radiology, 
under  the  direction  of  Dr.  I.  Meschen,  professor 
and  department  chairman.  A  native  of  Charlotte, 
he  received  the  M.D.  degree  from  the  Bowman 
Gray  School  of  Medicine  and  served  an  intern- 
ship at  the  Pennsylvania  Hospital.  He  completed 
a  radiological  residency  at  North  Carolina  Baptist 
Hospital. 

*     *     * 

Three  members  of  the  facult.v  of  the  Bowman 
Gray  School  of  Medicine  received  emeritus 
status,  effective  July  1.  They  are  Dr.  Camillo 
Artom,  emeritus  professor  of  biochemistry;  Dr. 
William  H.  Sprunt  Jr.,  emeritus  professor  of  clin- 
ical surgery;  and  Dr.  J.  P.  Rousseau,  emeritus 
professor  of  clinical  radiology. 

Dr.  Artom  has  served  as  professor  of  biochem- 
istry for  24  years.  He  resigned  from  the  chair- 
manship of  the  department  In  1961  after  22  years 
in  that  position.  He  will  continue  as  an  active 
member  of  the  department  on  a  year-to-year 
basis. 

Dr.  Sprunt,  one  of  the  12  charter  members  of 
the  medical  school's  Department  of  Clinics,  join- 
ed the  faculty  as  professor  of  clinical  surgery  in 
1941.  He  will  continue  his  clinical  duties  on  a 
limited  basis. 

Dr.  Rousseau,  also  a  charter  member  of  the 
Department  of  Clinics,  served  as  chairman  of 
the  Department  of  Radiology  from  1941  to  1949. 
He  has  served  as  professor  of  clinical  radiology 
since  that  time.  He  is  retiring  because  of  ill 
health. 

Two  members  of  the  faculty  of  the  Bowman 
Gray  School  of  Medicine  presented  papers  at  the 
American  Medical  Association  meetings  in  At- 
lantic City  recently.  Dr.  James  F.  Toole,  profes- 
sor and  chairman  of  the  Department  of  Neurol- 
ogy, spoke  on  "Peripheral  Neurology."  Dr.  D.  Le- 
Roy  Crandell,  professor  and  head  of  the  Section 
on  Anesthesiology,  lectured  on  "Pheochromocy- 
toma:  Anesthetic  and  Surgical  Considerations." 

+  *  * 
Dr.  Harry  M.  Carpenter,  associate  professor  of 
pathology,  and  Dr.  Jesse  H.  Meredith,  assistant 
the  annual  meeting  of  the  Instrument  Society  of 
professor  of  surgery,  recently  participated  in 
America  in  Los  Angeles,  California.  Dr.  Carpen- 
ter presented  a  paper  on  "Pathology  Data  Pro- 
cessing Systems."  Dr.  Meredith  spoke  on  "Bio- 
medical Engineering  in  Medical  Schools." 
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Dr.  I.  Mescham,  professor  and  chairman  of  the 
Department  of  Radiology,  presented  a  paper 
on  "The  Utilization  of  M31  Labeled  Renografin 
as  an  Inulin  Substitute  for  Renal  Clearance  Rate 
Determination"  at  a  meeting  of  the  Association 
of  University  Radiologists  at  Yale  University. 

*  *     * 

Dr.  James  L.  Quinn  III,  instructor  in  radiology, 
presented  a  paper  on  "An  Approach  to  the  Scan- 
ning of  Pulmonary  Infarcts"  at  a  meeting  of  the 
Society  of  Nuclear  Medicine  in  Montreal,  Canada. 
An  exhibit  on  "The  Radioisotopic  Renogram  in 
Renovascular  Hypertension,"  prepared  by  Dr. 
Quinn  and  Dr.  Joseph  E.  Whitley,  a.ssistant  pro- 
fessor of  radiology,  also  was  on  display. 

*  *    * 

Dr.  Robert  Cordell,  assistant  professor  of  sur- 
gery, presented  a  paper  on  "Cardiac  Arrhythmia 
during  Surgery"  at  a  meeting  of  the  North  Caro- 
lina Surgical  Association  in  White  Sulphur 
Springs,  West  Virginia. 

*  *     * 

Three  members  of  the  medical  school's  physi- 
ology staff  participated  in  a  symposium  on  "Au- 
toregulation"  at  Indiana  University.  Presenting 
papers  were  Dr.  Harold  D.  Green,  Dr.  Carlos  E. 
Rapela,  and  Dr.  Herman  E.  Schmid. 


Raleigh  Academy  of  Medicine 

The  Raleigh  Academy  of  Medicine  through  the 
Secretary  P.  G.  Fox,  Jr.,  M.D.,  of  Raleigh,  has 
announced  the  Annual  Academy  Sympo.sium  for 
the  morning  of  October  17,  1963  at  the  Hotel  Sir 
Walter,  Raleigh,  North  Carolina  about  which  the 
theme  is  "INFECTIOUS  DISEASES,  approved 
for  six  (6)  hours  AAGP  Credit. 

Papers  will  be  presented  on  the  following 
subjects: 

Principles  of  Immunology  in  Prevention  of 
Infection — Dr.  Leighton  E.  Cluff,  Johns  Hop- 
kins Medical  Center 
Pathogenic  Management  of  Chronic  Bronchitis 
— Dr.  Phillip  S.  Norman,  Johns  Hopkins  Med- 
ical Center 
Primary    Typical    Pneumonia — Dr.    R.    Robert 

Fekety,  Johns  Hopkins  Medical  Center 
Allergic  Drug  Reactions — Dr.  Joseph  E.  John- 
son, Johns  Hopkins  Medical  Center 
The   program   will   include   a   panel    on    Anti- 
biotics and  Ho.spital  Acquired  Infections. 


"Dr.  Edwards  Day"  Observed  in  Stokesdale 
June  22  was  observed  in  Stokesdale  as  Dr. 
Edwards  Day,  honoring  one  who  has  served  the 
people  of  the  gi-eater  Stokesdale  area  for  60 
years. 

On  that  day  the  people  of  Stoke.sdale,  in  North- 
western Guilford  County,  gathered  to  pay  tribute 
to  Dr.  V.  E.  Edwards,  who  has  ministered  to  the 
people  through  the  practice  of  medicine,  as  a 
minister,  and  as  a  communit.v  leader.  At  the  age 


of  86  years,  he  continues  his  ministrj'  in  all  three 
areas. 

In  1903  Dr.  Edwards  was  assigned  to  the 
Stokesdale  Charge  by  the  Western  North  Caro- 
lina Conference  of  the  Methodist  Church.  He 
lived  in  Stokesdale  and  served  the  six  churches 
on  the  charge  for  three  years.  For  the  next  three 
years  he  served  other  churches  as  assigned  by 
the  Conference. 

Dr.  Edwards  then  entered  medical  college,  and 
was  graduated  in  1913  from  the  University  of 
Maryland  at  Baltimore.  From  the  time  he  was 
a  freshman  in  medical  college  he  practiced  med- 
icine with  his  father-in-law.  Dr.  C.  W.  Taylor,  in 
the  summer  and  attended  college  in  the  winter. 
On  graduation  he  joined  his  father-in-law  in  full- 
time  medical  practice  in  Stokesdale.  The  associa- 
tion remained  until  the  death  of  Dr.  Taylor  in 
1923.  Dr.  Edwards  then  took  time  off  from  his 
practice  for  graduate  study  at  Tulane  University, 
John  Hopkins  Hospital,  and  the  LIniversity  of 
Maryland. 

Late  in  1925  Dr.  Edwards  opened  an  office  in 
Greensboro,  doing  specialized  practice  for  the 
next  25  years.  Through  the  years  he  maintained 
his  residence  and  an  office  in  Stokesdale.  Since 
closing  his  office  in  Green.sboro  about  10  years 
ago,  he  has  practiced  medicine  in  Stokesdale  and 
is  still  active  and  seeing  patients. 

Dr.  Edwards  is  still  an  elder  in  the  Methodist 
Church  with  the  status  of  "Voluntary  Location." 
When  asked  about  the  number  of  couples  he  has 
married,  he  said  that  he  did  not  care  to  hazard 
a  guess,  but  there  are  many  couples  at  whose 
weddings  he  has  presided,  delivered  their  babies 
— and  when  the  sad  occasion  came,  officiated  at 
their  funerals. 

Dr.  Edwards  may  be  seen  early  each  morning 
as  he  goes  to  the  post  office  to  pick  up  his  mail. 
He  has  a  smile  and  a  hearty  handshake  with  a 
pat  on  the  back  for  all  those  he  meets. 


Edgecombe-Nash  Medical  Society 
Dr.  George  B.  Ferguson  addressed  the  Edge- 
combe-Nash Medical  Societ.v  at  its  regular  month- 
ly meeting  held  on  July  10.  Dr.  W.  K.  McDowell 
was  the  July  program  chairman. 

It  was  announced  that  at  the  August  meeting 
Dr.  Charles  L.  Ferguson  of  the  Tidewater  Red 
Cross  Blood  Center  in  Norfolk  would  explain  the 
Red  Cross  blood  program  "without  pressure  or 
advice." 


News  Notes 
Dr.    Katherine   Anderson   has   announced    the 
association  of  Dr.  James  A.  Chappell  in  the  prac- 
tice of  pediatrics  at  138  Hawthrone  Road,  Win- 
ston-Salem. 

*  *  * 

Dr.  Lathan  T.  Moose  has  announced  the  open- 
ing of  an  office  for  the  practice  of  urology  and 
urologic  surgery  at  1014  West  Fifth  Street, 
Winston-Salem. 
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The  Nalle  Clinic  in  Charlotte  announces  two 
additions  to  its  professional  staff:  Dr.  John  W. 
Foust,  who  is  an  associate  in  the  practice  of 
otolaryngology,  and  Dr.  John  R.  Smith,  whose 
specialty  is  cardiology. 

*  *  * 

Dr.  Ismael  R.  Goco  has  opened  his  office  for 
the  practice  of  general  surgery  in  Suite  511, 
O'Hanlon  Building,  Winston-Salem. 


demands  for  effective  action  against  mounting 
hazards  to  health,  waste  of  health  service  re- 
sources, and  unpreparedness  for  health  service 
demands  of  the  future. 


National  Commission  on    Community 
Health  Services 

Marion  B.  Folsom,  chairman  of  the  National 
Commission  on  Community  Health  Services,  has 
announced  the  appointment  of  Dr.  Isidor  S. 
Ravdin  of  2015  Delancey  Place,  Philadelphia,  as 
chairman  of  the  Commission's  Task  Force  on 
Comprehensive  Health  Care. 

The  Task  Force  is  one  of  seven  within  the 
Commisson  that  will  look  into  various  aspects  of 
existing  community  health  services  and  make 
recommendations  to  promote  more  effective  serv- 
ices for  the  present  and  the  future.  The  Task 
Forces  are  made  up  of  nationally  prominent 
authorities  in  medical,  public  health,  planning, 
engineering,  social  sciences,  and  other  fields  con- 
cerned with  local  health  services.  Their  work 
will  he  performed  in  conjunction  with  about  20 
self-studies  conducted  by  local  communities  in 
cooperation  with  the  Commission. 

Dr.  Ravdin,  professor  of  surgery  at  the  Uni- 
versity of  Pennsylvania  Medical  School  and  vice 
president  for  medical  affairs  at  the  university, 
is  recognized  as  one  of  the  country's  foremost 
surgical  authorities  and  is  active  in  various 
voluntary  health  programs. 

The  National  Commission  on  Community 
Health  Services  is  a  private,  nonprofit  organiza- 
tion with  headquarters  in  Bethesda,  Maryland. 
It  was  organized  last  September  in  response  to 


National  Rural   Health   Conference 

The  Council  on  Rural  Health  of  the  American 
Medical  Association  has  announced  the  sixteenth 
National  Rural  Health  Conference,  to  be  held  at 
the  Arlington  Hotel,  Hot  Springs,  Arkansas, 
September  20-21. 

Among  the  cooperating  organizations  are  state 
medical  societies,  state  health  departments,  and 
allied  health  organizations. 

Theme  of  the  Conference  is  "Health  is  a  Bar- 
gain." 

Registration  opens  10  a.m.  Friday.  There  is  no 
registration  fee. 

Further  details  may  be  obtained  from  the 
Council  on  Rural  Health,  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago  10. 


American  College  of  Surgeons 
The  largest  and  most  widely  instructive  meet- 
ings of  surgeons  in  the  world,  the  annual  Clin- 
ical Congress  of  the  American  College  of  Sur- 
geons, will  be  held  during  the  College's  semi- 
centennial year  in  San  Francisco,  October  28 
through  November  1.  More  than  11,000  fellows 
of  the  College  and  guests  from  all  over  the  world 
will  attend  the  golden  anniversary  meeting. 

Every  phase  of  surgery  will  be  presented  dur- 
ing the  five-day  program,  through  258  research 
reports,  10  postgraduates  courses,  42  panels  in 
general  and  specialty  fields,  21  cine  clinics,  57 
medical  films,  12  operative  telecasts,  and  329  ex- 
hibits. 

Dr.  Loyal  Davis,  Chicago,  president  of  the  Col- 
lege, will  preside  at  fiftieth  anniversary  cere- 
monies on  the  opening  morning. 


where  the  SUN  SHINES 
ON    HISTORYLAND  


^oild  tamous 
Nags. Head 

beaches,  P-ate^ 
haunts,  Los 
colony...  thr' 
young  and  oW. 


Choice  air-conditioned  rooms,  fine  food, 
informal  atmosphere  make  your  stay  delightful. 

Fine  fishing.    Phone  Kill  Devil  Hills  441-2791 

Croatan  Inn 

Box  305-N     KILL  DEVIL  HILLS,  N.  C. 
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The  College  was  founded  in  1913  by  450  sur- 
geons of  Canada  and  the  United  States  to  elevate 
standards  of  sin-gery.  Membership  In  this  volun- 
tary association  now  totals  25,500  In  79  countries. 
Dr.  James  T.  Priestley.  Rochester.  Minnesota,  is 
chairman  of  the  board  of  regents,  and  Dr.  John 
Paul  North,  Chicago,  is  the  director. 


American  College  of  Chest  Physicians 
The  American  College  of  Chest  Physicians  held 

Its  election  of  officers  during  the  twenty-ninth 

annual  meeting  held  in  Atlantic  City,  June  13-17. 
Dr.  Charles  K.  Petter,  medical  director.  Lake 

County     Tuberculosis     Sanatorium,     Waukegan, 

Illinois,   was   elected   president,    succeeding   Dr. 

John  F.  Briggs,  of  St.  Paul,  Minnesota. 

Dr.  Alfred  Golman.  associate  professor  of  clin- 

cial  medicine,  Washington  University,  St.  Louis, 

Missouri,  is  president-elect. 


Easter  Seal  camps  feature  all  of  the  typical 
activities  of  fim  and  special  interest  to  children, 
including  swimming,  fishing,  boating,  nature  lore 
and  forest  conservation,  photography,  arts  and 
crafts,  overnight  hikes,  camp  fires,  sports  especi- 
ally adapted  to  handicaps  of  participants,  and 
many  other  exciting  and  Interesting  events. 

For  Information  on  approved  camping  facilities 
for  the  handicapped,  a  "Directory  of  Camps  for 
the  Handicapped"  is  available  from  local  Easter 
Seal  Societies  or  from  the  National  Society  for 
Crippled  Children  and  Adults,  2023  West  Ogden 
Avenue,  Chicago  12,  Illlonis.  The  directory, 
which  costs  50  cents,  describes  250  resident 
camps  and  more  than  100  day  camp  programs. 


National  Society  for  Crippled  Children 
AND  Adults 
Summer  G.  A\Tilttier,  executive  director  of  the 
National  Society  for  Crippled  Children  and 
Adults,  estimated  that  a  record  number  of  15,000 
campers — most  of  them  crippled  children — will 
have  a  chance  at  outdoor  living,  learning,  and 
plajdng  at  110  Easter  Seal  resident  and  day 
camps  this  summer. 


Health  Insurance  Institute 
The   fifth   annual   edition   of   the   booklet,   "A 
List  of  Current  Health   Insurance  Books,"  was 
Issued  recently  by  the  Health   Insurance  Insti- 
tute, 

The  40page  bibliography  is  yearly  distributed 
among  some  4,000  editors,  economists,  teachers, 
librarians,  insurance  men,  medical,  hospital,  and 
allied  health  care  people.  It  serves  as  a  reference 
on  current  writings  on  all  facets  of  health  in- 
surance. 

The  1963  booklet  lists  162  individual  publica- 
tions, an  increase  of  19  over  the  previous  year. 


Recent  reports  suggest. . .  insulin  and  sulfonylureas 
may  accelerate  li]}ogenesis,fat  accumulation,  weight 
gain; thus  appear  to  aggravate  obesity  in  diabetics^-^ 
. ..serum  "i?isulin"  levels  are  often  elevated  in  obese 
diabetics^-^'^...DBIfphenformin  HCl)  reduces  high 
blood  sugars,  lowers  elevated  ''insulin'"  levels,  tends 
to  reduce  body  weight  toward  normal.^-^''-^ 

most  effective  in  the  obese  diabetic 

DBi: 

tablets  25  mg. 

BRAND  OF  PHENFORMIN  HCl 


timed-disintegration  capsules  SO  mg. 
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This  also  represents  twice  the  number  of  books 
listed  in  the  first  issue  published  in  1959. 

The  Institute  said  that  single  copies  of  the 
booklet  are  available  to  the  general  public  with- 
out charge.     

U.  S.  Department  of  Health,  Education, 
AND  Welfare 

Establishment  of  rehabilitation  facilities  as  a 
part  of  total  community  and  health  facility  plan- 
ning is  recommended  in  a  report,  Areawide 
Planning  of  Facilities  for  Rehabilitation  Services, 
just  issued  by  the  Public  Health  Service  and 
the  Vocational  Rehabilitation  Administration. 

Among  the  advantages  noted  for  such  plan- 
ning are: 

Rehabilitation  services  will  be  coordinated 
with  related  health  and  community  programs, 
providing  ready  availability  of  all  facilities  need- 
ed to  complete  the  rehabilitation  process  for  the 
disabled.  Coordinated  planning  will  permit  bet- 
ter organization  and  development  of  the  re- 
habilitation services  required.  In  addition,  re- 
habilitation facilities  will  gain  increased  recog- 
nition as  important  and  necessary  facets  of  total 
community  health  and  welfare  programs. 

The  report.  Public  Health  Service  Publication 
No.  930-B-2,  is  available  from  the  Superintendent 
of  Documents,  U.  S.  Government  Printing  Office, 
Washington  25,  D.  C,  at  55  cents  per  copy. 


Surgeon  General  Luther  L.  Terry  has  recom- 
mended that  persons  who  work  in  and  around  in- 
ternational seaports,  airports,  and  land  border 
points  of  entry,  and  those  who  meet  and  treat 
the  sick,  be  vaccinated  against  smallpox  at  least 
every  three  years  and  preferably  every  year. 

Commenting  on  the  recommendation.  Dr. 
Terry  said:  "Its  purpose  is  to  increase  and  main- 
tain at  a  high  level  the  protection  against  small- 
pox of  those  persons  who  are  most  likely  to 
have  contact  with  an  infected  international 
traveler.  These  persons  include  port  workers;  air- 
line and  shipping  company  employees;  taxi,  bus, 
and  ambulance  drivers;  policemen;  porters;  res- 
taurant, hotel,  and  laundry  workers;  and  phy- 
sicians, nurses,  and  hospital  employees.  They 
are  the  people  who  are  most  liable  to  be  infected 
by  a  sick  traveler  and  to  spread  smallpox  into 
the  community. 

A  total  of  1,168  Micro-Dynameters  and  Neuro- 
linometers  (sometimes  labeled  as  Research 
Model  devices)  have  been  seized  by  the  Govern- 
mnt  or  voluntarily  destroyed  by  practitioners 
since  last  summer,  the  Food  and  Drug  Admini- 
stration reported  recently. 

The  two  "scientific"  looking  but  worthless 
machines  were  falsely  promoted  for  diagnosing 
or  curing  many  diseases  and  conditions. 


'"^^^  DBI  and  DBITD  (phenformin  HCI), 

administered  to  lotoacidosis-resistant  diabetics  requiring  hypoglycemic 
therapy:  A.  act  to  reduce  high  blood  sugar  without  increasing  fat  synthesis 
or  weight  gain  as  insulin  and  sulfonylureas  tend  to  do.  B.  do  not  increase 
already  elevated  endogenous  insulin  levels^  may,  indeed,  act  to  restore 
more  normal  insulin  levels.  C.  favor  reduction  of  weight  towards  normal. 
Insulin  is  still  the  essential  hypoglycemic  agent  for  the  ketoacidosis- 
prone  diabetic.  However,  In  the  ketoacidosis-resistant  obese  diabetic 
phenformin  appears  to  be  the  hypoglycemic  of  choice  to  help  avoid  weight 
gain  or  reduce  adiposity,  a  factor  tending  to  make  control  more  difficult 
and  to  increase  the  likelihood  of  complications. 

Summary;  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and 
unstable  diabetes.  Gastrointestinal  side  effects  occurring  more  often  at 
higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary 
withdrawal.  Occasionally  an  insulin-dependent  patient  will  show  "starva- 
tion" ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differen- 
tiated from  "insulin-lack"  ketosis,  and  treated  accordingly.  Use  with 
caution  in  severe  liver  disease.  Not  recommended  without  insulin  in 
acute  complications  (acidosis,  coma,  infections,  gangrene,  surgery).  Con- 
sult product  brochure  for  full  information. 

Bibliography:  1.  Williams,  R.  H.:  Textbooi<  of  Endocrinoiogy,  Ed.  3,  Saunders, 
Philadelpliia,  1962,  p.  610.  2.  Gordon,  E.  S.:  Metabolism  11:819,  1962.  3.  Grod- 
sliy,  G.  M.  et  al.:  Metabolism  12:278,  1963.  4.  Sadow,  H.  S.:  Metabolism  12:333, 
1963.  5.  West,  K.  M.  and  TopboJ,  E.:  Metabolism  10:689,  1961.  6.  Yalow,  R.  S. 
and  Berson,  S.  A.:  Diabetes  9:254,  1960.  7.  Weiler.  C.  et  al.;  Scientific  Exhibit, 
A.M.A.,  June  1962.  8.  Weiler,  C.  et  al.:  Metabolism  11:1134,  1962.  9.  Radding, 
R.  S.  et  al.:  Metabolism  11:404,  1962. 

U.S.  VITAMIN  &  PHARMACEUTICAL  CORP. 
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FDA  said  it  has  accounted  for  a  substantial 
part  of  the  total  number  of  the  devices  formerly 
in  the  hands  of  practitioners,  but  there  may  be 
others  still  in  use. 

The  seizures  and  voluntary  destrcutions  of  the 
devices  are  the  result  of  two  nation-wide  seizure 
programs  announced  by  FDA  last  summer.  Both 
had  been  found  worthless  by  the  courts  and 
the  Micro-Dynameter  and  the  Neurolinometer 
hazardous  to  health  when  relied  upon  by  pa- 
tients. 


Veterans  Administration 

Young  psjxhiatrists  and  psychiatric  residents 
interested  in  research  training  and  a  career  in 
research  are  invited  to  apply  for  the  Veterans 
Administration  program  for  Research  Associates 
in  P.sychialry. 

The  year  of  training  as  a  VA  Research  As- 
sociate is  aimed  at  qualifying  psychiatrists  in 
techniques  of  laboratory  and  clinical  psychiatric 
research  and  offering  them  an  opportunity  to 
become  VA  clinical  investigators. 

The  clinical  investigator  appointment  is  a 
three-year  full-time  VA  position  at  the  inter- 
mediate physician  grade   ($11,150  per  year). 

Further  information  is  available  from  the 
Chief,  Psychiatric  Research  {151H),  Department 
of  Medicine  and  Surgery,  Veterans  Administra- 
tion Central  Office.  Washington  25,  D.  C. 


Unique  CPC  Film  Offered  by  Merrell 

A  new  film  concept  for  continuing  medical 
education  has  been  developed  by  a  pharmaceu- 
tical manufacturer,  The  Wm.  S.  Merrell  division 
of  Richardson-AIerrell  Inc. 

A  clinicopathologic  conference  film  made  at 
the  Philadelphia  General  Hospital  received  a 
premiere  at  the  American  Medical  Association 
meeting  in  Atlantic  City,  June  18,  1963.  It  is  now 
available  to  all  interested  professional  groups 
and  may  be  obtained  with  supportive  literature 
on  a  free  loan  basis. 

The  conference,  a  regular  staff  presentation, 
was  filmed  unrehearsed  at  the  Philadelphia  Gen- 
eral Hospital. 

A  special,  new  teaching  feature  of  the  film  al- 
lows for  audience  participation.  The  single  reel 
(16  mm.),  sound,  color  film  has  two  parts;  at  the 
completion  of  the  first  part  the  projector  may 
be  stopped  while  each  member  of  the  audience 
makes  his  diagnosis. 

Merrell  supplies  the  viewer  with  an  attractive, 
pocket-size  summary  booklet  giving  all  the  de- 
tails of  the  case  in  the  film.  A  section  of  the 
booklet  is  sealed  and  it  contains  the  answer. 

Hospitals,  medical  schools,  and  medical  socie- 
ties may  obtain  more  information  about  the  free 
loan  of  the  CPC  film  by  writing  to  John  B. 
Chewning,  M.D.,  Director  of  Professional  Rela- 
tions, The  Wm.  S.  Merrell  Division  of  Richard- 
son-Merrell,  Inc..  Cincinnati,  Ohio. 


W.vcth   Xame.s  Associate  Medical   Dii-ector 

James  A.  Page.  M.D.,  has  been  named  associate 
director  of  the  Medical  Division  of  Wyeth  Lab- 
oratories, Philadelphia  pharmaceutical  manu- 
facturers. 

In  his  new  post.  Dr.  Page  will  assist  the  med- 
ical director  in  guilding  research  programs  aimed 
at  the  practical  application  of  new  agents  de- 
veloped by  W\'eth  for  use  in  many  areas  of  med- 
icine. His  work  will  include  coordination  of 
clinical  research  in  the  areas  of  psychophar- 
macology,  anesthesia  and  the  management  of 
gastrointestinal  disorders  and  heart  disease. 


IS 


Two  Medical  Films  Completed  by  Winthrop 

Two  new  medical  films  have  been  completed 
by  Winthrop  Laboratories  and  are  now  available 
to  the  medical  profession  and  allied  fields. 

"A  New  Diagnostic  Technic  for  Stroke — Re- 
trograde Cerebral  Angiography"  was  filmed  at 
All  Souls  Hospital,  Morristown,  New  Jersey.  The 
second  film,  made  at  Massachusetts  General 
Hospital  in  Boston,  is  titled:  "Vitallium  Mold 
Arthroplasty  for  Lesions  of  the  First  M-P  Joint 
of  the  Foot;  Proper  Digital  Neurofibromatosis — 
Surgical  Treatment".  Both  movies  are  in  16mm. 
color  with  sound. 

The  movies  were  produced  by  Sturgis-Grant. 


Classiried  Advertisments 


WILL  BVY,  SELL,  OK  TRADE  X-RAY  EQUIF- 
ment,  EKG,  &  diathermy  equipment.  Call  us  at 
724-9114  or  write  us,  X-Ray  Sales  &  Service 
Co.,  P.  O.  Box.  5277,  AVinston-Salem,  N.  C. 

OCTOBER  Symposium  on  ORTHOPEDICS, 
TRAUMA,  MINOR  SURGERY,  OFFICE  OR- 
THOPEDICS. iMound  Park  Hospital  Founda- 
tion, Department  of  Medical  Education  of  the 
Mound  Park  Hospital,  American  Legion  Hospi- 
tal for  Crippled  Children,  Medical  and  Re- 
search Divisions  of  Bay  Pines  \'.A.  Center, 
A.A.G.P. — October  17  to  19,  1963,  inclusive. 
Limited  to  :i5  physicians.  Fee  $40.00.  18  Credit 
Hours.  Address:  ORTHOPEDICS,  Mound  P;uk 
Hospital  Foundation,  Inc.,  St.  Petersbui'g, 
Florida. 

"Internist^ — Board    qualified    or   certified. 

Excellent  opening  for  additional  qualified  in- 
ternist with  10  man  partnership  in  Tarboro, 
North  Carolina.  Fully  accredited  hospital  ad-" 
jacent  to  modern  clinic  building.  Attractive 
remuneration  and  early  partnership.  Contact 
R.  M.  Thomas,  Clinic  Manager,  Tarboro  Clinic, 
Tai-boro,  N.  C." 
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Tne  Montn  in  Wasnin^ton 

The  Department  of  Health,  Education 
and  Welfare  is  well  along  in  its  investiga- 
tion of  krebiozen,  the  controversial  product 
which  has  been  distributed  as  an  anti-can- 
cer investigational  drug. 

HEW  disclosed  its  progress  in  the  investi- 
gation in  answering  a  suit  filed  in  federal 
district  court  by  Dr.  Stevan  Durovic,  a  ref- 
ugee Yugoslav  physician  who  maintains  he 
discovei'ed  krebiozen.  The  court  denied 
Durovic's  petition  for  a  temporary  injunc- 
tion against  the  Food  and  Drug  Administra- 
tion which  would  have  hampered  the  fed- 
eral government's  investigation  of  krebio- 
zen. 

HEW  said  it  is  trying  to  answer  the  basic 
question:  Is  krebiozen  effective?  To  get  the 
answer,  HEW  said,  "it  is  necessary  to  know 
precisely  what  krebiozen  is,  how  it  is  manu- 
factured, and  what  controls  are  used  to  in- 
sure its  safety,  efficacy,  sterility,  purity,  and 
identity.  The  results  of  tests  on  animals  and 
full  details  of  the  case  histories  of  tests  on 
human  patients  must  be  known. 

"It  is  the  responsibility  of  the  manufac- 
turer to  make  this  information  available  to 
FDA.  The  sponsors  of  krebiozen  have  been 
advised  repeatedly  since  the  filing  of  their 
first  new  drug  application  in  1954  that  in- 
formation submitted  by  them  has  not  met 
the  foregoing  requirements." 

FDA  personnel  began  the  government  in- 
vestigation last  February  by  copying  508 
case  history  records  furnished  by  Durovic 
and  for  each  of  which  it  was  claimed  that 
krebiozen  had  been  effective  in  some  meas- 
ure. The  FDA  then  set  out  to  obtain  the  full 
medical  facts  and  records  about  each  case. 
This  entailed  visits  to  patients,  physicians, 
hospitals,  laboratories,  pathologists,  sur- 
geons, radiologists,  and  anyone  else  asso- 
ciated with  the  treatment  of  these  patients. 

"About  half  of  the  508  cases  copied  by  the 
Food  and  Drug  Administration  and  NIH 
officials  have  already  been  thoroughly  in- 
vestigated by  the  FDA's  field  staff,"  the 
HEW  said  in  a  July  3  report.  FDA  expects 
to  compete  this  phase  of  the  investigation 


From  the   Washington  Office  of  the  American  Medical 
Association. 
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within  a  few  weeks. 

"As  these  completed  cases  are  received 
by  FDA  in  Washington,  they  are  reviewed 
by  medical  officers  of  the  Bureau  of  Medi- 
cine, FDA,  and  a  summary  made  of  each 
case  together  with  the  physicians'  conclu- 
sions as  to  whether  the  claim  of  benefit  is 
justified  by  objective  evidence.  The  review 
of  about  100  cases  by  these  physicians  has 
been  completed  to  date. 

"Physicians  of  the  National  Cancer  Insti- 
tute will  make  a  second  independent  review 
of  each  case,  consulting  when  necessary 
with  outside  experts  in  the  particular  fields 
of  treatment  involved  to  determine  whether 
any  claim  of  benefit  is  justified. 

"These  reviews  will  be  the  basis  on  which 
judgment  will  be  made  by  scientists  at  the 
National  Cancer  Institute  as  to  whether 
clinical  testing  by  NCI  is  justified." 

Durovic  filed  his  suit  for  an  injunction 
after  FDA  officials  undertook  to  acquire 
information  relating  to  the  manufacture, 
packaging,  processing,  and  distribution  of 
krebiozen.  In  this  inspectional  phase  of  the 
investigation,  the  FDA  seeks  to  determine 
the  composition  of  the  product,  how  it  is 
made,  the  controls  exercised  in  the  manu- 
facture to  insure  uniformity  of  composition, 
purity,  sterility,  potency,  stability  and  safe- 
ty, the  labeling  employed,  the  distribution 
of  the  pi'oduct,  and  other  matters  bearing  on 
the  legality  of  distribution  of  the  product 
under  federal  law. 

The  developers  of  krebiozen  claim  it  is 
made  from  a  yellowish-white  powder  ex- 
tracted from  the  blood  of  a  horse.  This 
powder  is  dissolved  in  mineral  oil  and  the 
combination  is  put  into  a  glass  ampule 
which  holds  one  cubic  centimeter. 

Some  of  the  powder  substance  was  ob- 
tained from  horses  killed  in  Argentina  and 
some  of  it  from  horses  at  Rockford,  Illinois. 
The  blood  of  the  horses  killed  at  Rockford 
was  used  to  prepare  two  batches  of  the  pow- 
der in  the  Ken-L  Ration  Division  of  the 
Quaker  Oats  Co.  in  1959  and  1960,  the  gov- 
ernment brief  said.  The  division  makes  dog 
food. 

"The  conditions  of  pre-treatment  inspec- 
tion of  the  horses,  of  injecting  the  animals, 
of  selection  of  animals  for  bleeding,  of  bleed- 
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ing,  and  of  handling  the  blood  and  plasma 
met  none  of  the  basic  requirements  of  cur- 
rent good  manufacturing  practice,"  the  brief 

*     *     * 

The  American  Medical  Association  warn- 
ed that  research  on  new  drugs  could  be  se- 
riously hampered  by  too  exacting  regulation 
and  supervision  by  the  federal  government. 

Dr.  Hugh  H.  Hussey,  director  of  the 
A.M.A.'s  Division  of  Scientific  Activities, 
told  a  Senate  subcommittee  that  "medicine 
and  the  pharmaceutical  industry  have  estab- 
lished an  outstanding  record,  particularly 
over  the  last  two  decades,  in  the  discovery, 
development  and  use  of  life-saving,  health- 
saving,  and  pain  relieving  drugs." 

"The  benefit  to  our  people  from  such  dis- 
covery is  so  great  in  terms  of  reduced  mor- 
tality and  the  increased  control  of  numerous 
diseases  that  it  is  difficult  to  speculate  what 
the  state  of  our  nation's  health  would  be 
without  them,"  he  added. 

Dr.  Hussey  said  the  A.M. A.  was  well 
aware  of  the  responsibilities  of  private  in- 
dustry in  drug  research,  developing,  and 
marketing.  But  these  activities,  particularly 
research,  could  not  be  stereotyped,  he  said. 

"There  are  few  men  and  few  organiza- 
tions with  the  talent,  experience,  resources, 
knowledge  and  courage  to  carry  out  drug  re- 
search from  the  initial  step  to  the  point 
where  the  drug  is  available  to  save  the  lives 
and  health  of  our  citizens,"  Dr.  Hussey  said. 
"The  manner  in  which  these  men  and  or- 
ganizations operate  is  highly  individualistic. 
Is  is,  therefore,  important  to  insure  protec- 
tion of  the  creativity  of  such  persons  which 
could  be  harmed  by  standardization  of  their 
procedure  through  unnecessary  and  overly 
burdensome  governmental  regulation  and 
supervision. 

"Thus,  in  the  best  interests  of  the  health 
care  of  the  American  people,  consideration 
must  be  given  to  the  benefits,  accomplish- 
ments and  the  work  and  practical  pi'oblems 
of  the  drug  investigators  and  pharmaceu- 
tical industry,  as  well  as  to  the  responsibili- 
ties of  the  Food  and  Drug  Administration, 
in  assessing  and  solving  problems  in  this 
field.  The  A.M. A.  does  not,  and  we  are  sure 
that  no  one  in  the  government,  in  the  phar- 
maceutical industry  or  in  the  scientific  pro- 


fessions involved,  want  to  see  a  single  indi- 
vidual buy  an  unsafe  drug. 

"We  are  equally  sure  these  same  groups 
ai-e  similarly  opposed  to  any  regulatory 
measures  which  would  delay  or  prevent  the 
development  of  lifesaving  and  health-sav- 
ing drugs.  Thus,  in  considering  the  pro- 
posed regulations  governing  investigational 
new  drugs,  we  believe  that  thei-e  is  only 
one  ultimate  test  to  be  applied:  What  pro- 
cedures and  what  actions  of  government,  in- 
dustry and  the  scientific  professions  will 
lead  to  the  quickest  discovery  and  most  ef- 
fective utilization  of  drugs  for  the  greatest 
benefit  of  the  people  of  this  country  in  their 
constant  struggle  against  disease  and 
death?" 

WINTHROP  INTRODUCES  NEW 
Medicated  Dandruff  Shampoo 

A  new  medicated  .shampoo  described  as  being 
"exceptionally  effective"  in  the  treatment  of 
dandruff,  which  reduces  bacteria  on  hair  and 
scalp  more  efficiently  and  forms  an  invisible 
antibacterial  film  to  fight  germs  between  sham- 
poos, has  been  introduced  by  Winthrop  Lab- 
oratories. 

Called  pHisoDan,  it  is  available  through  drug 
stores.  It  is  the  latest  in  a  series  of  Winthrop 
medical  products  containing  pHisoHex,  an  anti- 
bacerial  skin  cleanser  which  first  won  high  med- 
ical regard  in  hospitals  for  pre-operative  scrub- 
bing by  surgical  personnel,  replacing  soap.  It 
has  since  been  widely  adopted  for  use  in  hospital 
nurseries  and  in  the  home. 

The  specially-prepared  dermatologic  sulfur  in 
the  shampoo  makes  it  possible  to  loosen  and  dis- 
solve dandruff,  scales,  and  crusts.  It  does  this 
whether  the  dandruff  is  associated  with  an  exces- 
sively oily  or  drp  scalp. 

Withrop  is  supplying  pHisoDan  in  squeeze 
bottles  of  four  and  three-quarters  ounces. 


Sears-Roebuck   Spon.sors   Pieccptorship   Program 

For  the  second  consecutive  year.  The  Sears- 
Roebuck  Foundation  and  Student  American 
Medical  Association  Foundation  will  sponsor  a 
preeeptorship  program  to  acquaint  medical  stu- 
dents with  general  practice  work  in  small  com- 
munities. 

According  to  James  T.  Griffin,  Foundation 
president,  and  Russell  Staudacher,  executive  di- 
rector of  the  Student  AMA,  ten  preceptorships 
will  be  granted  during  1963  to  junior  and  senior 
medical  students  who  spend  two  consecutive 
months  with  physicians  in  communities  which 
have  built  clinics  imder  the  Sears  Foundation's 
Medical  Assistance  Program. 
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Wester  Ohio   Suiter,   JI.D. 

Dr.  Wester  Ohio  Suiter  was  born  in  Garysburg, 
North  Carolina,  March  5,  1892.  He  was  a  graduate 
of  Trinity  College,  now  Duke  Llniversity,  and 
received  his  medical  degree  from  the  Medical 
College  of  Virginia  in  1917. 

During  World  War  I  he  served  overseas  as  a 
captain  in  the  Army  Medical  Corps.  After  the 
war  he  began  the  practice  of  midicine  in  Weldon 
in  1919. 

He  was  appointed  by  Governor  Hodges  and 
Governor  Sanford  to  the  State  Tuberculosis 
Board.  He  was  president  of  the  Atlantic  Coast 
Line  Surgeons'  Association  and  president  of  the 
Halifax  Count.v  Medical  Society  for  several  terms. 
In  19.52  he  was  named  by  that  society  as  "Out- 
standing Halifax  County  General  Practitioner." 

For  four  years  he  served  on  the  State  Medical 
Society's  Advisory  Committee  to  the  Industrial 
Commission,  and  he  was  a  past  vice  president 
of  the  State  Society.  He  also  served  as  State 
Rural  Health  Commissioner.  For  thirty  years  he 
served  on  the  Halifax  County  Board  of  Health. 

He  was  a  member  of  the  Louisburg  College 
Board  of  Trustees  and  president  of  the  Weldon 
Rotary  Club.  In  19.55  he  was  selected  "Father 
of  the  Year"  in  Halifax  and  Northampton  Coun- 
ties by  the  Roanoke  Rapids  Chamber  of  Com- 
merce. 

A  member  of  the  Weldon  Methodist  Church,  he 
served  many  years  as  Sunday  School  superin- 
tendent, as  a  member  of  the  Board  of  Stewards, 
teacher  of  the  Men's  Bible  Class,  and  a  lay 
reader. 

These  factual  statements  give,  in  a  measure, 
an  idea  of  the  varied  services  of  Dr.  Suiter,  but 
they  cannot  portray  the  understanding  human 
touch,  the  love  he  felt  for  all  suffering  humanity. 


The  Aura  of  Quality 

The  headlong  flight  into  informality  and  to- 
getherness which  characterizes  our  age  has 
brought  with  it  a  consequent  tarnish  to  that 
patina  of  quality,  good  manners.  Deplorable  when 
encountered  in  streets  and  shops,  this  slippage  is 
particularly  regrettable  when  displayed  about  our 
hospitals. 

Time  is  not  so  far  distant  when  the  attending 
staff  set  a  high  tone  of  dignity  to  our  institutions, 
one  that  rubbed  off  successively  on  everyone.  One 
need  not  go  back  to  Osier,  Pepper,  or  Peabody  to 
find  that  pleasing  virtue — it  lies  beneath  the  sur- 
face of  us  all. 

Should  our  hurried  and  harried  lives  rob  the 
seriousness  of  our  work  of  its  aura  of  quality? 
We  think  not,  but  some  lifting  by  the  bootstraps 
is  in  order.  Look  closely  about  on  your  next  hos- 
pital visit,  and  make  some  comparisons. 

Is  the  nurses'  station  a  business-like  place  or 


has  it  deteriorated  into  a  gossip  center,  a  first- 
name-based  smoking  room,  a  home  away  from 
home?  Are  personal  telephone  calls  being  made 
from  the  desk?  This  station  is  often  a  point  of 
contact  with  patients'  relatives  and  friends,  and 
an  impression  made  here  is  lasting. 

The  patient  in  room  10  is  not  "that  gall-blad- 
der"— his  name  is  Mr.  Antrobus,  and  criticism  of 
his  food  tray  or  his  nursing  care  is  not  to  be 
made  in  his  presence  or  in  the  presence  of  others. 
A  decent  respect  for  the  feelings  of  others  is 
basic.  Curtain  lectures  are  given  behind  drawn 
curtains. 

Are  we  so  weary  that  we  must  sit  on  the 
patient's  bed? 

Irritability,  like  a  lady's  slip,  should  never 
show.  It  is  a  fault  in  self-discipline,  easily  correct- 
ed. The  place  for  the  latest  story  is  in  the  cloak- 
room. Good  manners  will  have  a  rebirth  when  we 
regard  everyone  involved  in  the  patient's  care 
and  comfort  as  a  respected  and  trusted  colleague 
but  not  as  a  bosom  pal. 

The  practice  of  medicine  is  a  serious  calling. 
We  must  not  permit  it  to  be  vulgarized. — New 
York  State  Journal  of  Medicine,  March  1,  1962. 


Drug-Re.sistant  Pain  Yield.s  to  Phenol  in  New 
Non-Cutting   Neurcsurgical  Technique 

Dr.  Peter  W.  Nathan,  neurologist  for  the  Med- 
ical Research  Council  of  England,  in  a  specially- 
arranged  "Voice  of  Medicine"  discussion  among 
several  of  the  greatest  neurosurgeons  in  the 
world,  revealed  a  new  technique  of  relieving  nar- 
cotic-resistant pain  without  severing  nerve  tis- 
sue. The  new  technique,  developed  by  Dr.  Nathan 
and  a  colleague  at  the  National  Hospital  for 
Nervous  Diseases  (London),  relieves  pain  with- 
out loss  of  sensibility  to  other  stimuli.  The  pro- 
cedure consists  essentially  of  applying  a  non- 
aqueous phenol  solution  to  the  involved  posterior 
nerve  roots.  The  pain  vanishes  permanently. 

Dr.  Nathan  noted  that  the  technique  is  already 
effective  in  50  per  cent  of  cases  and  holds  great 
promise  for  the  future.  He  reported  his  findings 
informally  to  Dr.  Bronson  S.  Ray,  Director  of 
Neurological  Surgery,  New  York  Hospital-Cornell 
Medical  Center;  and  other  authorities  in  a  panel 
specially  arranged  by  the  editors  of  the  "Voice 
of  Medicine"  working  under  the  direction  and 
supervision  of  the  Excerpta  Medica  Foundation. 


Since  1945,  the  membership  of  the  League  of 
Red  Cross  Societies  has  increased  by  one-third, 
from  some  60  to  88  national  societies. 


The  only  reason  most  Americans  don't  own 
one  of  those  five-ton  cement  mixers  is  that  there 
is  no  room  in  the  driveway  to  park  it. 

Nothing  is  ever  quite  so  promising  as  a  theory 
or  a  gadget  as  yet  untried. 
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Proji'cts  Approved  for  Study  on  Clinical  Keseaich  liiit    Dulii-    Cnivci-ity    Medical    (enter 


Title 


Investigator 


Department 


The  Effects   of  Diet   and   Treatment   on   Renal 
Stone  Formation 

Study  of  Patients  with  Carcinoid  Svndrome 


Study  Kinetics  of  Incorporation  of  Plasma  Al- 
bumin-Bound Free  Fatty  Acids  into  Other 
Plasma  Lipid  Components  and  to  Characterize 
HyperUpidemia  with  Relation  to  Differences  in 
the  Kinetics  of  FFA  Metabolism  and  FFA  Inter- 
conversion 

A  Radiographic  and  Hemodynamic  Evaluation 
of  Unilateral  Renal  Disease  as  a  Cause  of  Hyper- 
tensive Vascular  Disease 

Weight  Reduction  by  Means  of  Anion  Exchange 
Resins 

Study  of  a  New  Oral  Hypoglycemic  Agent 


Detection   of  Absorption   Defects  in   Cystic  Fib- 
rosis Patients 


To  Study  the  Effects  of  MK-615  on  Cases  of  Post- 
necrotic Cirrhosis  in  Children 

For  Intensive  Study  of  Various  Aspects  of  Oc- 
clusive Cerebral  Vascular  Disease.  Part  I. 

The  Study  of  Cerebrovascular  Disease.  Part  II. 

Study  of  an  Unusual  Case  of  Idiopathic  Pul- 
monary Hemosiderosis 

Studies  on  the  Etiology  of  Megaloblastic  Anemias 
in  Childhood 

Investigation  of  Aplastic  Anemia  in  Children 

Cluster  Seizures 

Study  of  the  Clinical  Effects  of  a  New  Purine 
Antimetabolite,  thioguanosine.  in  Chronic  Granu- 
locytic Leukemia 

Auto-immunity  Study  for  the  Clinical  Research 
Unit 

Fat  Study 

Chronic  Administration  of  2-deoxy-d-glucose  to 
Cancer  Patients 

Corticotropin  Metabolism  in  Patients  with  Cush- 
ing's  Syndrome 

Studies  on  the  Metabolic  Activities  (adrenal  and 
extra-adrenal)  of  various  altered  and  synthe- 
sized peptides  related  to  Corticotropin 

Endocrine  Disturbances  in  Intracranial  Extra- 
sellar  Lesions 


Dr.  Edwin  P.  Alyea 

Dr.  WilUam  Anlyan 
Dr.  Charles  Mengel 


Dr.  Henry  Mcintosh 
Dr.  William  Barrv 


Dr.  Rubin  Bressler 

Dr.  Rubin  Bressler 
Dr.  Eric  Marler 

Dr.  Henry  Freye 
Dr.  Alexander  Spock 
Dr.  Joachim  Sommer 

Dr.  Lee  Gilliatt 
Dr.  James  Sidbury 

Dr.  Albert  Heyman 

Dr.  Albert  Heyman 
Dr.  Doris  Howell 

Dr.  Doris  Howell 

Dr.  Doris  Howell 

Dr.  Charles  Kunkle 

Dr.  Wayne  Rundles 
Dr.  John  La.szlo 


Dr.  Wa>Tie  Rundles 
Dr.  John  Laszlo 


Dr.  John  La.szlo 
Dr.  John  Laszlo 


Dr.  Harold  Lebovitz 


Dr.  Harold  Lebovitz 

Dr.  Frank  Engel 

Dr.  Harry  McPherson 

Dr.  Harold  Lebovitz 
Dr.  Frank  Engel 


UroIog\' 


Surgery 
Medicine 


Dr.  Morton   Bogdonoff         Medicine 


Medicine 

Radiolog\'  &  Medicine 


Medicine 


iledicine 
Medicine 

Pediatrics 
Pediatrics 
Pathologj' 

Pediatrics 
Pediatrics 

Medicine 


Medicine 
Pediatrics 

Pediatrics 

Pediatrics 

Neurologj' 

Medicine 
Medicine 

Medicine 
Medicine 

Medicine 

Medicine 

Medicine 

Medicine 

Medicine  &  Physiology 

Medicine 

Medicine 

Medicine  &  Physiology 
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Title 


Investigator 


Department 


An  Attempt  to  Understand  "Adipose  Tissue  Dys- 
trophy" in  Buttoclc  and  Lower  Extremity 

Cineangiocardiographic  Evaluation  of  Patients 
with  Hemodynamically  Significant  Aortic  In- 
sufficiency 

Use  of  Antazoline  (Antistine)  in  Treatment  of 
Supraventricular  Tachycardia 

A  Study  of  the  Hemodynamic  Effects  of  Cardio- 
vascular Drugs  on  Cardiac  Function 

Hemodynamic  Evaluation  and  Treatment  of  Pa- 
tients with  Atrio-Ventricular  Dissociation  and 
Stokes-Adams  Attacks 


A  Study  of  the  Requirements  for  Successful 
Replacement  of  the  Human  Heart  Valves  with 
Prosthetic  Valves 


A  Study  of  Familial  Hemorrhagic  Telangectasia 


Electrical  and  Drug  Conversion  of  Supraventri- 
cular Arrhythmias 


Study  of  Patients  with  Pituitary  or  Hypotha- 
lamic Lesions 

Studies  in  Anorexia  Nervosa 

Study  of  Hyperparathyroidism  and  Other  Hyper- 
;'alcemic  States 

A.  Study  of  Patients  with  Primary  Aldosteronism 
and  Other  Hypokaliemic  States 

The  Study  of  Tryptophan  Metabolism 

Diagnostic  Study  and  Treatment  of  Patients  who 
tiave  had  Subarachnoid  Hemorrhages 

To  Define  More  Precisely  the  Nature  of  the  Anti- 
liuretic  Response  to  Cholorothiazide  and  to  Eval- 
aate  the  Role  of  Certain  Renal  and  Extra-renal 
ii'actors  in  the  Mechanism  of  Renal  Water  Con- 
lervation  in  Adult  Patients  with  Diabetes  In- 
sipidus 

Examination  of  the  Effects  of  Long-term  Hemo- 
iialysis  on  Patients  with  Severe,  Chronic  Renal 
nsufficiency 

in  Examination  of  the  Relation  Between  Affect 
Jtate  and  Renal  Function  (hemodynamics  and 
ilectrolyte  excretion)  in  an  adrenalectomized  pa- 
ient  with  K  +  -losing  nephritis 


Dr.  William  Lynn 
Dr.  Henry  Mcintosh 


Dr.  Henry  Mcintosh 
Dr.  Robert  Whalen 
Dr.  Ivan  Brown 

Dr.  Robert  Whalen 
Dr.  Henry  Mcintosh 

Dr.  Henry  Mcintosh 

Dr.  .James  J.  Morris 

Dr.  Robert  Whalen 

Dr.  Ivan  Brown 

Dr.  Henry  Mcintosh 
Dr.  Robert  Whalen 
Dr.  Will  Sealy 
Dr.  Ivan  Brown 
Dr.  Glenn  Young 

Dr.  Henry  Mcintosh 
Dr.  Herbert  Sieker 
Dr.  Robert  Whalen 
Dr.  W.  R.  Hudson 

Dr.  James  J.  Morris 
Dr.  Henry  Mcintosh 
Dr.  Ivan  Brown 

Dr.  Harry  McPherson 


Dr.  Harry  McPherson 
Dr.  Harry  McPherson 

Dr.  Harry  McPherson 

Dr.  Charles  Mengel 
Dr.  Guv  Odom 

Dr.  Richard  Portwood 


Dr.  Richard  Portwood 


Dr.  Richard  Portwood 
Dr.   Morton    Bogdonoff 


Medicine  &  Biochemistry 
Medicine 


Medicine 
Medicine 
Surgery 

Medicine 
Medicine 

Medicine 
Medicine 
Medicine 
Surgery 

Medicine 

Medicine 

Surgery 

Surgery 

Surgery 

Medicine 
Medicine 
Medicine 
Otolaryngology 

Medicine 
Medicine 
Surgery 

Medicine 


Medicine 
Medicine 

Medicine 

Medicine 
Neurosurgery 

Medicine 


Medicine 


Medicine 
Medicine 
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Title 

Investigator 

Department 

The  Effect  of  Therapy  in  \\'hipple's  Disease  and 

Dr 

Julian  Ruffin 

Medicine 

in  Non-tropical  Sprue 

Dr 

James  Borland 

Medicine 

To  Study  the  Effect  of  Freezing  the  Stomach  in 

Dr 

Julian  Ruffin 

Medicine 

Patients  with  Chronic  Duodenal  Ulcer 

Hematologic,  Antileukemic,  and  Metabolic  Stu- 

Dr 

WajTie  Rundles 

Medicine 

dies  of  Compounds  Affecting  Purine  Metabolism 

Diagnostic  Study  and  Treatment  of  Patients  w-ith 

Dr 

Barnes  Woodhall 

Neurosurgery 

Neoplasms   of  the   Brain   and   Face,   Employing 

Dr 

Roy  Parker 

Obstetrics  &  Gynecologj 

Regional     Chemotherapeutic      Perfusion      Tech- 

Dr 

W.  Shingleton 

Surgerj' 

niques 

Evaluation    of   the    Effects    of    Abdominal    Per- 

Dr 

W.  Shingleton 

Surgery 

fusion    with    Cancerocidal    Drugs    for    Intra-ab- 

dominal Neoplasia 

To  Evaluate  Effect  of  Localized  Gastric  Hypo- 

Dr 

W.  Shingleton 

Surgery 

thermia  on  Course  of  Peptic  Ulcer 

Study  of  Patients  with  Glycogen  Storage  Disease 

Dr 

James  Sidbury 

Pediatrics 

Study  of  Patients  with  Hurler's  Syndrome 

Dr 

James  Sidbury 

Pediatrics 

Study  Attempting   to   Define   the   Heterozygous 

Dr 

James  Sidbury 

Pediatrics 

State  of  Condition  Manifesting  as  an  inability  to 

Metabolize  C^  and  C«  Fatty  Acids 

Study  of  Patients  with  Lowe's  Syndrome 

Dr. 

James  Sidbury 

Pediatrics 

Study  of  Patients  with  Maple  Syrup 

Dr 

James  Sidbury 

Pediatrics 

Urine  Disease 

Study  of  Familial  Ketosis 

Dr. 

James  Sidbury 

Pediatrics 

A  Study  of  the  Effects  of  Induced  Alkalosis  on 

Dr. 

Herbert  Sieker 

Medicine 

the    Circulation    of    Patients    with    Congestive 

Heart  Failure 

Study  of  Staphylococcal  Infections 

Dr. 

Herbert  Sieker 

Medicine 

Electrical  and  Drug  Therapy  of  Cardiac  Arrhy- 

Dr. 

Madison  Spach 

Pediatrics 

thmias  in  Infants  and  Children 

Adrenocorticosteroid     Metabolism     in     Children. 

Dr. 

Robert  Stempfel 

Pediatrics 

Study  of  a  child  with  premature  pubarche 

Adrenocorticosteroid     Metabolism     in     Children. 

Dr. 

Robert  Stempfel 

Pediatrics 

Clarification  of  certain  aspects  of  adrenocortical 

activation  during  adolescence  with  special  refer- 

ence to  androgen  therapy 

A  Study  of  Hereditary  Renal  Disease 

Dr. 

Robert  Whalen 

Medicine 

Study  of  Serum  lodinated  Constituents  Follow- 

Dr. 

James  Wynn 

Medicine 

ing   the   Administration    of    Labeled    lodoamino 

Acids  and  Labeled  Thyroglobulin  in  Normal  and 

HjTJOthjToid 

Potassium  Percholorate  Study 

Dr. 

James  Wynn 

Medicine 

Iodine  Metabolism  in  Thyroid  Disease 

Dr. 

James  Wvnn 

Medicine 

Dr. 

William  Fore 

Medicine 
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nTz  Nasal  Spray  gives  prompt,  depend- 
able decongestion  of  the  nasal  membranes 
for  fast  symptomatic  relief  of  hay  fever. 
The  first  spray  shrinks  the  turbinates,  re- 
stores nasal  ventilation  and  stops  mouth 
breathing.  The  second  spray,  a  few  min- 
utes later,  improves  sinus  ventilation  and 
drainage.  Excessive  rhinorrhea  is  reduced. 

nTz  Nasal  Spray  also  provides  deconges- 
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nTz  is  well  tolerated  and  does  not  harm 
respiratory  tissues. 
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Toward  Highway  Safety 

Lenox  D.  Baker,  M.  D. 
Durham 


On  previous  occasions  wlien  Dr.  Norton 
has  suggested  thiat  I  deliver  an  address  be- 
fore the  Conjoint  Meeting  on  Highway  Acci- 
dent Control,  I  aslced  to  be  excused.  In  De- 
cember when  he  again  aslved  me  to  do  so,  I 
thought  the  matter  would  have  been  settled 
by  the  following  letter: 

Dear  Roy: 

Thank  you  for  asking  u.s  to  .speak  liefore  the 
Conjoint  Session  in  Asheville  on  highway  acci- 
dents. As  you  know,  we  begged  off  this  privi- 
lege last  year.  To  be  frank,  I  can  not  generate 
any  enthusiasm  about  discussions  of  the  prob- 
lem, am  not  convinced  that  such  discussions 
are  of  benefit,  and  do  not  go  along  with  an 
educational  program  idea.  Therefore,  I  should 
not  be  the  one  to  do  the  job. 

For  what  they  might  he  worth,  my  reactions 
to  the  highway  accident  problem  are  as  fol- 
lows: 

1.  Have  a  rigid  inspection  jjrogram  and  get 
the  jalopies  off  the  highways. 

2.  Clear  the  highways  of  all  trucks  loaded 
in  excess  of  what  they  can  keep  moving  at  a 
steady  rate  on  hills  and  otherwise. 

3.  Stop  giving  drivers'  licenses  to  morons. 

4.  Get  all  distracting  lights  well  away  from 
the  highways,  particularly  those  whose  beams 
Interfere  with  highway  signs  at  night,  and 
doubly  so  when  the  highways  are  wet  and  re- 
flect the  lights  and  signs. 

5.  Allow  no  highway  commercial  signs  other 
than  those  parallel  with  the  highway. 

6.  Get  tough  in  regard  to  drivers'  licenses. 

7.  Let  all  traffic  violations  carry  a  suspen- 
sion of  driver's  license  for  a  number  of  days 
equal  to  the  dollar  total  of  the  fine  levied.  Let 
the  suspension  not  only  include  the  driver  but 
the  involved  vehicle  as  well.  In  many  instances 
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this  will  mean  cancelling  drivers'  licenses,  if 
necessary,  permanently. 

8.  Cut  down  on  the  number  of  access  roads. 

9.  Add  widening  lanes  to  channel  all  turn-off 
traffic  out  of  the  main  flow  at  least  100  yards 
before  reaching  a  turn-off. 

10.  Convert  many  of  the  present  STOP  signs 
into  YIELD  signs,  which  can  be  done  easily 
where  lanes  are  provided  for  turn-offs.  {This 
alone 'could   in  the  main,  relieve  ua  of  the  over- 

E-layed,  dramatized  whiplash  comedy  of  errors.) 

11.  Inform  someone  in  the  Traffic  Depart- 
ment that  approximately  5  percent  of  all  males 
are  color-blind,  and  make  it  mandatory  that  all 
green  GO  lights  are  aquamarine  with  no  yel- 
low. 

12.  Acquaint  some  of  the  professional  work- 
ers in  the  safety  program  with  the  fact  that 
yellow  attracts  attention  quicker  than  any 
other  color.  (With  this  a  known  fact,  the  safety 
people  are  changing  former  yellow  and  black 
STOP  signs  to  red  and  white.  A  color-blind 
driver  does  not  necessarily  see  the  red  sign.) 

13.  Allow  no  cominercial  signs  along  the 
highway  to  use  any  color,  particularly  in  light- 
ed signs,  that  is  used  for  traffic  signals. 

You  probably  think,  well,  he's  written  a 
paper.  But  this  a  "get  tough"  approach,  and 
no  one  would  like  it  and  it  would  onlj'  meet 
criticism. 

It  should  be  pointed  out  that  if  an  auto- 
mobile will  travel  100  miles  an  hour,  someone, 
as  long  as  his  gonads  are  functioning,  will  drive 
it  that  fast.  LTnfortunately  when  I  reached  50 
years  of  age  I  found  that  I  had  dropped  down 
to  50  miles  an  hour.  Now  that  I  have  reached 
60  I  find  that  I  am  driving  about  40  miles  an 
hour.  Presumably  I  shall  continue  to  deduct 
one  mile  per  hour  for  each  year  of  age  and 
eventually  shall  be  going  about  25  miles  an 
hour  and  shall  be  causing  more  accidents  than 
we  have  doctors  to  treat  the  patients. 

■Which  reminds  me,  the  man  driving  too 
slowly  is  a  more  reckless  driver  than  the  man 
driving  too  rapidly;  so  treat  them  alike  and 
fine  one  just  as  quickly  as  you  fine  the  other. 
These  slow  drivers  fall  in  the  category  of  acci- 
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dent-causers  as  much  as  the  drivers  described 
as  follows:  "I  don't  mind  the  urban  drivers;  1 
can  even  cope  with  the  suburban  dri\ers.  But 
oh,  those  bourbon  drivers!" 

Someone  else  described  one  of  the  major 
traffic  hazards  as  follows:  "Driving  with  one 
hand,  heading  down  a  church  aisle.  The  ques- 
tion is,  will  he  walk  or  will  he  be  carried?" 

Please    pardon    the    long    harangue    but    1 
wanted  to  get  the  subject  off  my  chest.  Also,  I 
enjoy  discussing  such  matters  with  you  as  you 
alwaj's  straighten  out  any  errors. 
As  ever  yours. 
(Signed)   Lenox 

As  a  result  of  the  above  letter,  Roy  came 
to  the  office  and  said  that  since  a  paper 
had  been  written,  why  not  read  it.  He 
handed  the  letter  back  and  asked  that  it  be 
expanded  a  bit.  I  was  reluctant  to  do  so  as 
the  letter  took  a  negative  approach  and  was 
too  critical.  Nevertheless,  I  am  most  appre- 
ciative of  the  pri\'ilege  of  addressing  a  Con- 
joint Meeting  of  the  Medical  Society  and  the 
Board  of  Health  of  the  State  of  North  Caro- 
lina. It  was  not  until  after  I  got  into  the 
mess  that  that  still  little  voice  asked  me, 
What  is  highwaj-  safet}'?  What  is  it  all  about 
anywaj'?  When  this  happens,  you  stop  to 
think — and  you  are  lost. 

Are  Highway   Safety  Programs  Feasible? 

Highivay  sajety  —  certainh-  the  words 
have  a  fine,  almost  fervid  ring  that  invokes 
pictures  of  the  grim  reaper  hovering  around 
everj-  cur\-e  and  corner,  distraught  patrol- 
men ready  to  pounce,  pompous  safet}-  direc- 
tors, and  apprehensive  mothers,  all  working 
hke  angry  farmers  tearing  weeds  out  of 
gardens  and  flinging  them  on  to  a  trash 
pile. 

There  are  other  less  dramatic  but  equallj- 
important  implications  in  the  program.  In 
the  first  place,  when  we  urge  our  profession 
and  those  working  with  us  to  embark  on  a 
program  of  highway  safety,  we  imply  that 
we  either  already  know  how  to  do  it  and 
what  the  problem  is,  or  that  we  can  learn 
in  a  reasonabl}'  short  period  of  time.  Second- 
ly, we  imply — and  indeed  it  has  become 
fashionable  to  say  implicitly — that  highway 
safety  is  not  only  a  possible  but  a  feasible 
goal.  Bj'  feasible  we  mean  we  can  do  it  with 
finances  and  approaches  which  lie  more  or 
less  readily  at  hand.  Thirdly,  we  imply  that 


we  know  enough  about  what  we  are  doing 
to  be  at  least  reasonably  sure  that  our  ef- 
forts will  not  have  miexpected  side  effects, 
witli  the  incidental  eradication  of  good  as 
well  as  correction  of  evil — such  as  wide,  one- 
way boulevards  encouraging  more  speed; 
safety  belts  giving  a  false  feeling  of  security; 
wider  brake  bands  and  more  tire  traction 
surface,  telling  us,  Faster,  jaster — u'e  -wiU 
save  you.  Finallj-,  the  constant  emphasis 
b}^  Madison  Avenue  public  relations  ap- 
proaches may  give  us  the  feeling  that  after 
the  last  project  has  been  completed  and  the 
PR  man  has  presented  his  bill,  we  shall 
ha\-e  a  nice  neat  formula  that  will  just  loft 
us  through  life  with  safeij'  for  all  and  the 
least  possible  effort  on  our  part.  Of  course, 
none  of  this  is  true,  but  some  people,  in 
thinking  of  highwaj-  safetj',  implj^  that  it  is 
possible.  Indeed,  most  of  the  arguments  put 
forward  for  adopting  safety  programs  have 
been  based  on  such  concepts.  I  do  not  intend 
to  take  the  negative  approach,  since  it  is 
hai'd  to  prove  a  negative  proposition  in  this 
age  in  which  so  many  unproved  safet>- 
miracles  are  being  described. 

The  Futility  of  Fear  Propaganda 
As  we  discuss  the  problem,  we  should  re- 
member that  all  doctors  should  have,  as 
their  major  concern,  the  good  health  of  their 
patients  and  the  public.  Therefore,  the  high- 
way safety  program  is  of  major  concern  to 
our  profession. 

This  does  not  mean  that  we  should  ap- 
proach the  matter  according  to  some  stereo- 
tj-ped  formula.  For  many  years,  the  public 
has  been  bombarded  with  fear  propa- 
ganda and  highway  toll  statistics.  \\'ith- 
in  the  past  ten  days  the  Associated  Press 
released  statistics  for  the  month  of  March, 
1963.  Many  of  us  probably  read  them. 
I  doubt  that  there  is  a  man  in  this 
audience  who  could  quote  the  figures  with 
anj'  degree  of  accuracy.  In  spite  of  the  fear 
campaign  and  the  frequent  repetition  of 
astronomical  figures,  little  or  nothing  has 
been  accomplished,  and  in  mj-  opinion  such 
efforts  will  continue  to  be  fruitless.  Man 
simply  will  not  accept  the  fact  that  what, 
happens  to  somebody  else  can  happen  to 
him,  and  the  number  of  people  killed  on  the 
highways  in  California,   especially   on   the 
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Los  Angeles  Freeway,  is  of  little  real  con- 
cern to  any  of  us. 

In  the  midst  of  all  this  ineffective  publi- 
city, the  truth  as  to  the  causes  of  accidents 
is  hard  to  ascertain.  Basically,  one  of  the 
main  causes  undoubtedly  is  human  error, 
due  to  many  factors  in  man's  makeup — ir- 
responsibility, day-dreaming,  fatigue,  slow 
reactions,  native  stupidity,  inexperience,  in- 
ability to  judge  speed  and  distance,  and  the 
too  frequent  mixing  of  the  highway  boiler- 
maker  cocktail — whisky  chased  by  gasoline. 

Propaganda  is  not  likely  to  affect  any  of 
these  human  factors;  rigidly  enforced  rules 
in  regard  to  driver's  license — which  gives 
one  a  privilege  and  not  a  right — can  partly 
control  them. 

Other  factors  are  the  speed  and  the  fas- 
cination of  the  modern  automobile  which  al- 
most invite  you  to  challenge  the  speedom- 
eter. The  third  villain  is  the  inadequately 
constructed  and  engineered  highways  and 
crossroads.  This  is  particularly  true  in  our 
cities  where  almost  every  corner  is  a  blind 
one. 

Publicizing  the  fact  that  the  U.  S.  motor- 
ists set  a  new  record  foi-  highway  slaugh- 
ters in  1962 — 41,000  dead — will  not  elimi- 
nate any  of  these  major  contributors  to  our 
death  rate,  and  the  fact  that  the  year's  death 
toll  was  greater  than  the  number  of  Ameri- 
cans killed  in  action  in  the  American  Revo- 
lution, the  War  of  1812,  the  Spanish-Ameri- 
can War,  and  the  Korean  War  put  together, 
produces  only  boring  table  conversation.  If 
you  are  interested  in  more  recent  statistics, 
during  the  month  of  March,  1963,  3120  lives 
were  lost  on  the  highways,  making  a  total  of 
8,460  for  the  first  quarter  of  1963.  In  addi- 
tion, 300,000  people  were  injured  sufficient- 
ly to  be  disabled  beyond  the  day  of  the  acci- 
dent. 

Medicine's  Field  of  Responsibility 

But  I  am  not  here  to  discuss  statistics, 
and  I  doubt  that  it  is  the  medical  profes- 
sion's responsibility  to  be  concerned  with 
such  reports  nor  with  the  speed  of  the  auto- 
mobile nor  with  the  construction  of  high- 
ways. If  members  of  society  are  to  make  any 
contributions  toward  either  cutting  down  on 
the  number  of  accidents  or   lessening  the 


mortality  and  morbidity  resulting  from 
them,  we  each  should  stay  in  our  own  field, 
tend  to  our  own  knitting,  and  make  our 
contributions  as  best  we  can.  If  medicine 
agrees  on  such  an  approach,  our  duties  will 
be  confined  to  proper  organization  of  our 
personnel,  equipment,  and  services  in  our 
hospital  emergency  rooms  to  render  the  best 
possible  care  to  any  and  all  victims  brought 
to  us  from  the  highways. 

The  American  College  of  Surgeons  has 
long  had  a  great  interest  in  this  phase  of 
the  problem.  Just  how  each  hospital,  com- 
munity, or  county  is  to  prepare  for  the  han- 
dling of  accident  vicitims  will  have  to  de- 
pend entirely  on  the  facilities  and  personnel 
available.  The  American  College  of  Sur- 
geons has  outlined  adecjuate  programs  and 
organized  to  meet  the  needs  according  to 
the  circumstances.  In  the  light  of  new 
knowledge  and  experience,  the  <letails  for 
each  program  and  the  recommendations  are 
constantly  being  changed.  At  the  moment 
it  appears  that  the  most  practical  approach 
to  the  problem  is  a  cartwheel-like  organiza- 
tion, with  the  large  teaching  hospital  as  the 
axis  and  the  other  institutions  in  each  area 
located  about  the  periphery.  This  arrange- 
ment allows  the  small,  wayside,  one-man 
clinic  to  have  access  to  community  services 
nearby  to  which  the  physician  may  refer 
those  cases  beyond  his  control,  and  likewise 
each  hospital  along  the  way  to  havs  means 
of  communicating  with  each  of  the  larger 
institutions  according  to  need,  and  methods 
of  quick  referral  involving  a  minimum  of 
red  tape. 

At  each  station  it  is  felt  that  the  team 
approach,  with  everyone  knowing  his  du- 
ties, is  the  best  approach.  Such  organization 
tends  to  break  down  rapidly.  It  requires 
leadership.  Whether  medicine  has  the  in- 
terest, the  know-how,  and  the  leadership 
to  keep  such  a  program  going  might  be 
questioned.  Certainly  we  can't  do  it  alone. 
But  if  each  of  us  will  contribute  according 
to  our  abilities,  will  be  willing  to  serve  on 
committees,  and  attend  staff  conferences  for 
discussion  of  the  various  cases  that  have 
been  seen  each  month,  undoubtedly  we  can 
improve  our  part  of  the  battle  against  the 
highway   toll.    In   this   approach    I    believe 
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medicine  has  been  doing  and  is  willing  to 
do  its  job,  never  perfectly  but  certainlj-  will- 
ingly. 

Interest  in  Other  Fields 

The  courts 

Perhaps  it  behooves  us  to  be  self-critical 
and  to  learn  our  own  lines  and  speak  them 
well.  Nevertheless,  m  the  overall  show,  per- 
haps we  should  keep  an  eye  and  ear  di- 
rected somewhat  to  other  fields.  When  mem- 
bers of  the  General  Assembly  argue  against 
au-  surveillance  for  control  of  speed  because 
the  public  doesn't  like  to  get  caught  in  that 
fashion,  when  they  think  the  whammy 
should  be  discontinued  because  it  is  sneak}', 
and  when  they  question  the  use  of  unmark- 
ed automobiles  for  highway  patrolling,  we 
might  question  whether  they  are  not  put- 
ting their  constituents'  wishes  on  a  more 
important  pedestal  than  the}-  are  their  con- 
stituents' lives. 

The  Metro  Police  in  Dade  County,  Florida, 
using  30  unmarked  squad  cars,  halted  100 
violators  in  one  eight-hour  period.  In  the 
same  county,  of  131  adults  killed  in  auto- 
mobile accidents  in  greater  Miami  in  1962. 
43  percent  had  been  drinking.  But  even 
more  reveahng,  of  the  pedestrians  injured 
in  traffic  accidents,  70  percent  had  been 
drinking.  This  was  not  an  unusual  finding. 
A  similar  study  conducted  over  a  period  of 
six  years  showed  that  58.6  percent  of  768 
fatal  victims  tested  had  been  drinking.  The 
figures  included  no  children  and  only  adults 
brought  in  within  24  hom-s  after  the  acci- 
dent. 

Now  where  did  the  police,  or  perhaps  we 
should  say  where  did  the  courts,  come  into 
the  picture?  Of  the  131  fatal  accidents,  there 
were  only  17  instances  of  drinking  listed  by 
the  police  as  a  contributing  circumstance. 
Actual  charges  of  driving  while  intoxicated 
were  made  against  only  10  drivers.  Only 
3  pedestrians  were  officially  listed  as  drink- 
ing. So  perhaps  our  courts  also  have  re- 
sponsibilities. But  it  is  not  our  business  to 
criticize  the  police  nor  the  courts.  Neverthe- 
less, as  citizens  we  should  keep  looking. 

Whether  something  should  be  done  con- 
cerning the  speed  of  our  present  day  cars 


is  another  matter  in  need  of  consideration, 
but  not  at  this  time. 

Highway  engineering 

The  last  factor  has  to  do  with  the  safety 
of  the  highways  themselves,  and  as  a  driver 
of  an  automobile  who  is  constantly  attend- 
ing chnics  and  meetings  in  this  state,  I  have 
one  suggestion  for  each  of  you.  On  the  road 
which  you  use  most  frequently,  count  the 
engineering  errors  and  the  needs  for  better 
construction  o\"er  any  mile  or  5  miles  you 
might  travel  routinely. 

Going  and  coming  from  our  house  to  the 
hospital  where  I  work,  a  distance  of  5  miles, 
one  can  count  62  needed  corrections  that 
would  make  that  5-mile  strip  of  road  safer 
on  wliich  to  drive,  and  this  road  is  not  old 
in  the  true  sense  of  the  word.  What  are 
some  of  these  errors?  Blind  corners,  blind 
curves,  bhnd  hills,  incorrectly  banked 
curves,  not  a  single  strip  of  road  for  safe 
passing  in  the  entire  5  miles.  There  is  a 
double  curve  in  this  5-mile  stretch  that  has 
a  bhnd  street  coming  in  at  a  75  degree 
angle.  Both  corners  are  blind,  both  curves 
are  banked  the  wrong  wa}'.  and  both  ha\'e 
too  great  an  angle  for  safe  driving  at  a  mod- 
erate speed — that  is,  a  speed  within  the  limit 
shown  on  the  highway  markers.  Fifty-one 
accidents  have  occurred  on  this  double 
curve. 

Now  what  has  our  Highway  Department 
done  to  correct  this  matter?  Not  one  thing. 
The  only  correction  in  the  way  of  protec- 
tion that  has  occurred  was  made  by  an 
electric  power  company.  These  accidents 
have  resulted  in  innumerable  property 
damage  to  one  of  their  power  poles.  Did  they 
move  the  pole?  No.  Did  they  paint  it  a 
bright  yellow?  No.  To  protect  their  prop- 
erty they  surrounded  the  main  pole  with 
other  poles  that  stand  about  6  feet  out  of 
the  ground.  Incidentally,  these  51  accidents 
have  led  to  innumerable  hospitalizations, 
fractures,  head  injuries,  amputations,  par- 
alegia,  hemiplegia,  cerebral  damage,  and  3 
deaths. 

Summary  and  Conclusion 

Maybe  some  of  us  could  contribute  some- 
thing to  the  program  if  we  were  willing  to 
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serve  on  our  Board  of  County  Commission- 
ers and  on  other  bodies  interested  in  the 
welfare  of  our  citizens.  This  slaughter  will 
not  be  stopped  by  publicity  and  propaganda 
nor  boring  statistics  such  as  I  have  quoted. 
I  believe  it  can  be  said  categorically  that 
the  slaughter  will  not  be  stopped.  There  is 
a  possibility  of  lessening  the  damage  by  bet- 
ter law  enforcement,  better  highway  con- 
struction, and  possibly  by  some  control  of 
the  speed  of  the  automobiles  being  manufac- 
tured, and,  again  back  to  our  own  cooking, 
by  well  organized  trauma  teams  in  our  med- 
ical facilities.  The  latter  is  our  job. 

As  stated  at  the  beginning  of  this  paper, 
I  was  reluctant  to  write  it,  as  it  is  critical 
and  will  probably  not   meet   with   the  ap- 


proval of  many  of  the  powers  that  be.  So 
why  did  I  write  it?  Perhaps  Dean  Alfange 
answers  that  question  for  you: 

I  do  not  choose  to  be  a  common  man.  It  is 
my  right  to  be  uncommon  if  I  can.  I  seek  op- 
portunity— not  security.  I  do  not  wish  to  be  a 
kept  citizen,  humljled  and  dulled  by  having  the 
State  look  after  me.  I  want  to  take  the  calcu- 
lated risk;  to  dream  and  to  build,  to  fail  and  to 
succeed.  I  refuse  to  barter  incentive  for  a  dole. 
I  prefer  the  challenges  of  life  to  the  guaran- 
teed existence:  the  thrill  of  fulfillment  to  the 
stale  calm  of  Utopia.  I  will  not  trade  freedom 
for  beneficence  nor  my  dignity  for  a  handout. 
It  is  my  heritage  to  think  and  act  for  myself, 
and  enjoy  the  benefit  of  my  creations,  and  to 
face  the  world  boldly  and  say,  this  I  have  done. 
All  this  is  what  it  should  mean  to  be  an  Amer- 
ican. 


Correlation  Between  Tomo^rapkic  and  Patliolo^ic   Findings 
in  Tunerculous  Lungs  in  Adults 

Review  of  One  Hundred  Cases 

s.  sochocky,  m.d. 
Wilson 


This  study  is  based  on  a  correlation  of 
tomograms  obtained  before  operation  with 
resected  specimens  of  tuberculous  lungs  in 
100  cases.  The  material  consists  of  100  pa- 
tients operated  on  in  the  Thoracic  Surgical 
Unit  at  Papworth,  Cambridge,  England,  be- 
tween December  31,  1955,  and  January  1, 
1960.  All  the  patients  had  had  medical 
treatment  for  varying  periods  of  time  before 
operation,  and  bronchoscopic  examinations 
had  been  performed,  under  general  anes- 
thesia, in  all  but  a  few  cases. 

The  object  of  this  work  was  to  obtain  as 
much  information  as  possible  about  the 
pathology  of  tuberculous  lungs  as  regards 
the  location,  the  type,  and  the  internal 
structure  of  the  process,  and  to  correlate 
these  data  with  the  pathologic  findings  in 
resected  specimens. 

Resected  specimens  were  examined  on 
smears  for  acid-fast  bacilli;  cultures  were 
not  made. 

The  cases  have  been  divided  into  groups 
and  subgroups  as  follows: 


From  the  Thoracic  Surgical  Unit,  Papworth,  Cambridge, 
England. 


A.  Progressive  primary  lesion  in  adults 
(6  cases) 

B.  Post-primary  adult  form  of  pulmonary 
tuberculosis 

1.  Tuberculoma  (23  cases) 

2.  Solitary   foci   with   scattered   seed- 
ings  (53  cases) 

3.  Fibrocaseous  and  caseous  cavitary 
lesions  (14  cases) 

C.  Bronchial     lesions     (minimal,    paren- 
chymal involvement)   (4  cases). 

Progressive  Primary  Lesion  in  Adults 
(6  cases) 

Six  cases  fell  into  the  group  classified  as 
progressive  primary  lesion  in  adults.  The 
patients  included  5  women  and  one  man, 
with  ages  ranging  from  18  to  35  years. 
Bi-onchoscopj'  was  performed  in  5  cases,  and 
results  were  negative  in  all  5. 

Roentgenographic  findings 

A  calcified  primary  complex  was  found 
on  planigrams  in  6  cases,  4  in  the  left  upper 
and  2  in  the  left  lower  lobes.  No  cavities 
were  seen,  but  thickening  of  the  draining 
bronchus  was  evident  in  3  cases.  Figure  1 
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Fig.  1.  Planisr;'iii  showing  ;i  (  Mlcilird  piiiiiary 
complex  in  the  left  upper  lolie  and  ill  defined 
fluffy-appearing  densities  stretching  from  the 
hilum  towaid  the  i)eriphei,y,  suggesting  a  seg- 
mental collapse. 


Fig.  2.  Photograph  of  resected  specimen  show- 
ing a  pi-imary  complex  A\ith  an  active  post-pri- 
mary lesion  ^vhich  developed  in  the  course  of  an 
affected  hroncluis  that  shows  evidence  of  active 
caseous  endobronchitis. 

shows  an  illustrative  planigiam  taken  from 
this  group. 

Pathologic  findings 

Resected  specimens  revealed  a  calcified 
primary  lesion  in  all  6  cases:  4  were  in  the 
left  upper  lobe  and  2  in  the  superior  seg- 
ment of  the  left  lower  lobe.  Cavities  were 
found  in  2  cases:  thickening  of  a  draining 
bronchus  was  indicated  in  2  cases,  one  due 
to  tuberculosis  and  the  other  to  secondary 
changes. 


Progressive  primary  lessions  were  mainly 
of  the  exudative  type,  and  on  histologic 
examination  tuberculous  foci  were  found  to 
ha\'e  an  extremeh'  thick  granulomatous 
margin  loaded  with  giant  cells  and  heavy 
peripheral  lymphocytic  infiltration  spread- 
ing out  to  the  surrounding  lung.  Microscopic 
examination  revealed  acid-fast  bacilli  in  all 
6  cases. 

Photograph  of  a  resected  specimen  dis- 
closed a  primary  comple.x  with  an  active 
post-primarj'  lesion  developing  in  the  course 
of  the  affected  bronchus,  which  showed 
evidence  of  active  caseous  endobronchitis 
(fig.  2). 

Post-primary  Adxdt  Form  of  Pulmonary 
Tuberctdosis 

Tuberculoma 

In  this  subgroup  were  23  patients,  rang- 
ing from  16  to  55  years  of  age,  the  majority 
between  20  and  40.  Sixteen  were  females 
and  7  were  males.  Sputum  was  positive  for 
acid-fast  bacilli  on  direct  e.xamination  and 
culture  in  12  cases,  negative  in  others.  Re- 
sults of  bronchoscopic  examination  were 
negative. 

Roentgenograph ic  findings 

Solid  round  tuberculous  lesions  measur- 
ing more  than  0.5  cm.  in  diameter  were 
found  in  the  right  lung  in  15  cases  and  in 
the  left  lung  in  8  cases.  Planigrams  re- 
vealed a  rounded  or  o\'al  density  with  fair- 
ly regular  outlines.  Lobulation  was  seen  in 
6  cases.  Cavities  situated  either  centrally  or 
peripherally  were  found  in  8  cases.  Calcifi- 
cation, present  in  12  cases,  was  either  cen- 
tral, peripheral,  or  .scattered.  The  draining 
bronchus  was  thickened  in  9  cases  and  also 
stenosed  in  3.  Figure  3  shows  a  representa- 
tive planigram  from  this  group. 

Pathologic  findings 

The  tuberculomas  varied  between  0.5  to 
3  cm.  in  diameter  and  were  either  round  or 
oval  in  shape.  They  were  homogeneous  or 
heterogeneous  in  appearance,  and  were  sur- 
rounded by  either  normal  lung  tissue  or  . 
satellite  foci.  Cavitation  was  present  in  8 
cases,  either  in  the  center  or  towards  the 
periphery  of   the  lesion.   Calcification,   ob- 
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Pig.  3.  Plaiiigi'.ini  showiiis  a  iimiid  cavilaij' 
lesion  «'ith  calcification  in  the  Io>vpi"  iind  upper 
poles.  The  diaining  bionchiis  is  thickened  and 
stenosed. 

served  in  12  cases,  was  either  distributed 
througliout  the  lesion  or  concentrated  cen- 
trally or  peripherally.  Lobulation  was  found 
in  6  cases.  The  draining  bronchus  was 
thickened  in  9  cases  (stenosed  in  1),  and 
was  tuberculous  in  8  out  of  9  cases.  Figure 
4  shows  a  representative  specimen. 

Solitary  Foci  loith  Scattered  Seedings 

This  group  comprised  53  patients,  32  fe- 
males and  21  males.  Ages  ranged  from  16 
to  56  years,  the  majority  between  20  and 
35.  Sputum  was  postive  in  18  cases,  negative 
in  others. 

Pathologic  findings 

Planigrams  revealed  circumscribed  opaci- 
ties with  more  or  less  definite  outlines,  0.5 
to  2  cm.  in  diameter,  varying  in  shape  and 
number.  There  were  25  in  the  right  upper 
and  2  in  the  right  lower  lobe;  22  were  in  the 
left  upper  and  4  in  the  left  lower  lobe.  Cavi- 
ties were  seen  in  16  cases;  the  wall  was 
thick  in  some  cases,  thin  in  others,  and  no 
fluid  level  was  seen.  Calcification  was  ob- 
served in  15  cases,  varying  from  fairly  dense 
scattered  spots  to  diffuse  soft  areas,  and 
situated  either  centrally  or  peripherally. 
The  draining  bronchus  was  thickened  in  19 
cases  and  in  6  of  these  was  also  stenosed. 


Fig,  4.  Photograph  of  resected  specimen  show- 
ing an  active  expanding  cavitary  tuberculous 
focns  with  heavy  involvement  of  ai)icul  drain- 
ing bronchus.  The  bronchus  is  completely  fib- 
rosed and  stenosed  from  its  origin.  There  are  one 
or  two  satellite  foci. 

The  planigram  seen  in  figure  5  shows  three 
densities  with  translucent  areas  suggesting 
cavitation. 

Roentgenographic  findings 

Microscopic  examination  of  resected 
specimens  revealed  a  main  focus  ranging 
from  0.5  to  2  cm.  in  diameter  and  numerous 
subsidiary  or  satellite  foci  of  various  sizes. 
The  number  of  such  foci  varied  from  2  to  8. 
Depending  on  the  age  and  phase  of  the 
tuberculous  process,  the  macroscopic  struc- 
ture was  either  homogeneous  or  heteroge- 
neous. Circular  or  oval  cavities  were  found 
in  12  cases.  Calcification  of  varying  distribu- 
tion was  found  in  12  cases. 

The  histopathologic  picture  of  the  larger 
foci  was,  on  the  average,  multiphasic.  It 
consisted  of  (1)  a  compression  capsule;  (2) 
a  proper  capsule  formed  by  fibrosis  in  some 
cases  and  by  tuberculous  granulation  tissue 
in  others;  (3)  a  central  caseous  area.  Calci- 
fication was  found  in  the  central  or  peri- 
pheral portions  of  the  lesion  or  scattered 
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Fig.  5.  Planigi-am  showing  thrfe  densities  «itli 
translucent  areas  suggesting  cavitation. 

throughout,  and  in  one  case  calcium  salts 
were  found  in  Liesegang  rings.  The  pleura 
over  the  peripheral  lesion  was  edematous, 
hyperemic,  thickened,  and  puckered. 

The  histologic  picture  of  the  small  foci 
was  multiphasic,  ranging  from  a  focus  of 
caseous  matter  and  scattered  fibroepitheloid 
foci  to  foci  of  mixed  fibrosis,  caseation,  and 
so  on.  The  draining  bronchus  was  thicken- 
ed in  19  and  stenosed  in  6  cases.  It  was  in- 
volved in  the  tuberculous  process  near  the 
main  lesion  in  10  cases.  In  9  cases  no  evi- 
dence of  a  tuberculous  process  was  found, 
but  thickening  of  the  draining  bronchus  as 
seen  on  planigrams  was  associated  with 
either  atrophic  epithelium,  thickened  base- 
ment membrane,  or  in  some  cases,  with 
chronic  cellular  infiltrations.  Figure  6  shows 
a  representative  specimen  from  this  group. 

Caseous-cavitary  and  Fibrocaseotis  Lesions 

Caseous-cavitary  lesions 

In  this  subgi'oup  of  cases  there  were  12 
patients  with  a  tuberculous  cavity,  9  fe- 
males and  3  males,  aged  between  25  and  57 
j'ears.  In  11  cases  the  cavity  was  tj'pically 
tuberculous,  with  marked  activity;  in  the 
twelfth  case  the  cavity  was  "sterile,"  and 
microscopic    examination    showed    no    evi- 


dence of  tuberculosis.  The  sputum  was  posi- 
tive in  9  cases  and  negative  in  others.  Re- 
sults of  bronchoscopic  examination  were 
negative. 

Roentgenographic  jtndings:  The  lesions 
were  localized  as  follows:  4  in  the  right 
upper  and  6  in  the  left  upper  lobe,  1  in  the 
left  lower  lobe,  and  1  involving  the  whole 
left  lung.  Round  or  oval  cavities  were  pre- 
sent in  12  cases,  ^•arying  in  size  from  0.5 
cm.  in  diameter  to  5  by  4  cm.  and  surround- 
ed by  small  densities  of  various  sizes.  Cavity 
walls  differed  widely  in  thickness  and  tex- 
ture. Calcification  was  seen  in  7  cases;  in  6 
there  were  calcified  foci  around  the  cavities, 
and  in  1  calcium  salts  were  lying  freely 
within  the  cavity.  The  draining  bronchus 
was  thickened  in  6  cases. 

Pathologic  jindings:  Cavities  were  found 
in  12  cases.  The  pathologic  findings  of  11 
cases  are  described  together,  the  twelfth 
separately. 

Macroscopic  examination  disclosed  oval 
or    round   fibrosed    cavities    ranging   from 


Fig.  6.  Photogiaph  of  specimen  showing  three 
densities  ivith  caseous  material  but  no  evidence 
of  cavities. 
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Pig.  7.  PlaniRrain  sll<l^^illg  a  large  smooth- 
walled  cavity  with  scatteied  fibrosis  in  the  right 
upper  lobe. 

about  0.5  to  4  cm.  in  diameter.  Tlie  walls 
varied  in  thickness  between  0.1  and  0..3  cm., 
and  the  surface  was  smooth  in  some  cases 
and  irregular  in  others.  Calcium  (bron- 
cholith)  was  lying  freely  within  the  cavity 
in  one  case,  and  in  the  other  6  calcified  foci 
were  lying  around  the  cavity.  The  draining 
bronchus  was  thickened  in  6  cases. 

On  microscopic  examination  the  cavity 
was  found  to  consist  of  (1)  a  compressed 
capsule  formed  of  fibrosed  parenchyma,  (2) 
a  ring  of  underlying  fibrosis  varying  in 
density  and  containing  some  caseous  tuber- 
cles, (3)  granulomatous  tissue  or  caseous 
matter  lining  the  cavity  wall.  The  lesions 
were  positive  on  direct  microscopic  exami- 
nation of  sections  in  8  cases  and  negative 
in  4  cases. 

Macroscopic  examination  of  the  cavitated 
lesion  in  the  twelfth  case  revealed  a  large, 
smooth-walled  cavity  measuring  5  by  4  cm. 
The  wall  was  0.1  cm.  or  less  thick.  There 
was  a   single  draining   bronchus.  The   ad- 


Fig.  8.  Photograph  of  reseefed  specimen  .show- 
ing a  large  smooth-walled  cavit.v  with  a  .single 
draining  bronchus.  The  adjacent  lung  is  rela- 
tivel.v  normal,  although  scattered,  thin  fibrous 
bands  and  some  small  (0.1  cm.)  tuberculous  foci 
are  visible. 

jacent  lung  tissue  was  relatively  normal,  al- 
though scattered  thin,  fibrosed  bands  and 
some  small  (0.1  cm.)  tuberculous  foci  were 
visible  (fig.  8). 

Microscopic  examination  revealed  a  cavi- 
ty lying  within  dense  fibrous  tissue,  and 
there  was  no  evidence  of  either  a  healed 
or  an  active  tuberculous  focus.  Calcification 
was  not  demonstrated  on  roentgenograms 
of  the  specimen.  Ziehl-Neelsen  stains  of  all 
sections  were  negative  for  acid-fast  bacilli. 

Fibrocaseoiis  lesions 

In  this  subgroup  of  cases  there  were  2 
male  patients,  aged  35  and  45  respectively. 
Bronchoscopy  and  examination  of  sputum 
were  negative. 

Roentgenographic  findings:  Tomograms 
revealed  a  dense  opacity  occupying  almost 
the  entire  upper  lobes,  with  translucent 
areas  suggesting  cavitations.  No  calcifica- 
tion was  seen  in  either  case.  The  draining 
bronchus  and  its  branches  were  dilated  in 
one  case  (fig.  9). 

Pathologic  jindings:  Macroscopic  exami- 
nation disclosed  groups  of  tuberculous  foci 
lying  within  the  pulmonary  fibrosis.  Photo- 
graphs of  incisions  of  the  resected  speci- 
men showed  scattered  pulmonary  fibrosis. 
The  cavity  seen  on  the  tomograms  appear- 
ed to  be  a  collapsed  cleft  bounded  by  a  con- 
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siderable  amount  of  fairly  densely  fibrosed 
parenchyma.  The  bronchi  were  dilated 
secondary  to  fibrosis  (fig.  10). 

Bronchial  Lesions 

Tuberculous  bronchitis 

In  this  series  of  100  cases  of  tuberculous 
lungs,  bronchoscopic  examination  revealed 
a  tuberculous  broncliitis  in  7  cases  onty. 
Planigrams,  however,  showed  involvement 
of  a  draining  bronchus  in  37  cases  and  bron- 
chial stenosis  in  9.  Examination  of  the  re- 
sected specimens  discolsed  36  cases  of  thick- 
ened bronchus,  7  with  stenosis.  A  draining 
tuberculous  bronchus  was  found  in  25  cases 
— on  macroscopic  examination  in  22  cases 
and  only  in  microscopic  examination  in  3 
cases.  In  10  cases  tuberculous  bronchitis 
was  fotuid  near  the  lesions,  and  on  ap- 
proaching the  hilum  only  secondaiy 
changes  were  foimd.  In  10  other  cases  the 
focal  end  of  the  bronchus  was  tuberculous 
and  the  hilar  end  normal.  In  2  cases  the  en- 
tire length  of  the  draining  bronchus  was 


Fig.  n.  Planigiani  >hiiving  a  drn^ity  occupy- 
ing the  lower  part  of  the  right  upper  lobe  with 
a  translucent  area  suggesting  cavitation.  The 
draining  bvonchn-  with  its  branche.*  appears  to 
eb  dilated. 


Pig.  10.  Photograph  of  resected  specimen  show- 
ing a  condition  of  scattered  pulmonary  fibrosis. 
The  cavity  seen  on  the  toniogi-anis  appeai-s  to  be 
a  collapsed  cleft  with  a  margin  containing  a  con- 
siderable amount  of  fairly  densely  fibrotic  par- 
enchyma. The  brnnc-hi  are  dilated  secondary  to 
fibrosis. 

involved  in  the  tuberculous  process.  In  11 
cases  the  thickening  of  the  bronchus  was 
due  to  secondary  changes,  and  no  evidence 
of  tuberculosis  was  found  on  microscopic 
examination. 

Bronchiectasis 

In  this  subgroup  were  1  male  and  3  fe- 
male patients,  aged  between  20  and  40.  Spu- 
tum was  positive  for  tubercle  bacilli  in  all  4 
cases. 

Roentgenographic  findings:  Broncho- 
grams  indicated  bronchiectasis  in  all  4  cases, 
3  in  the  upper  and  1  in  the  lower  lobes. 

Pathologic  findings:  Examination  of  the 
resected  specimen  disclosed  bronchiectasis 
in  3  cases;  in  the  fourth,  however,  malfor- 
mations and  dilatations  of  the  bronchi  were 
due  to  fibrosis. 

Conclusions 

On  correlating  100  tomograms  of  tubercu- 
lous lungs  obtained  before  operation  with 
examination  of  the  resected  specimens,  the 
following  conclusions  were  reached: 

1.  The  mainly  exudative  lesions  were 
seen  on  planigrams  as  soft,  ill-defined, 
fluffj--appearing  shadows  of  light  densii}-. 
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Histologically,    they    consisted    chiefly    of 
giant  epitheliod  cell  systems. 

2.  The  predominantly  productive,  fibrdtic 
lesions  were  seen  on  tomograms  as  scatter- 
ed, well  defined  round  lesions  of  greater 
density,  or  appeared  as  strands  that  stretch- 
ed along  the  vascular  shadows  from  the 
hilum  towards  the  periphery. 

3.  Caseous  lesions  appeared  on  tomograms 
as  circular  opacities  with  a  dense  center  and 
well  defined  borders.  The  caseous  center  of 
some  larger  lesions  showed  some  trans- 
lucency  suggesting  cavitation,  but  exami- 
nation of  resected  specimens  disclosed  that 
caseation  was  responsible  for  the  trans- 
lucency.  The  well  defined  borders  were 
usually  due  to  a  fibrous  ring;  but  also  seen 
on  tomograms  were  lesions  with  circum- 
scribed borders  in  which  no  capsular  ring 
was  present. 

4.  The  cavitary  lesions  were  indicated  in 
36  cases  on  tomograms  and  in  34  resented 
specimens.  Cavities  indicate  an  active  pro- 
cess; in  this  series,  however,  an  "epithelia- 
lized"  cavity  was  described  which  on  mic- 


roscopic examination  failed  to  offer  any  evi- 
dence of  either  an  active  or  a  healed  tub- 
erculous process. 

5.  Calcium  salts  were  seen  on  tomograms 
in  40  cases  and  in  43  resected  specimens. 
Apart  from  one  broncholith  found  in  a  cavi- 
ty, no  other  calcifications  were  found  in 
the  bronchial  tree. 

6.  Thickening  of  a  draining  bronchus 
was  indicated  on  planigrams  in  37  cases  and 
stenosis  of  the  bronchus  in  9  cases;  while 
on  examination  of  the  resected  specimen 
there  were  36  cases  of  thickened  bronchus 
and  only  7  with  stenosis.  Bronchoscopic  ex- 
amination revealed  a  tuberculous  bronchitis 
in  7  out  of  100  cases. 
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Radioisotope  Scanning  in  Clinical  Diagnosis 
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Radioisotope  scanning  is  a  relatively  new 
addition  to  the  hst  of  diagnostic  procedures 
in  clinical  medicine.  Most  physicians  are 
familiar  with  it;  however,  it  may  be  in 
order  to  discuss  briefly  some  particular 
aspects  of  the  technique. 

By  definition,  radioisotope  scanning  is  a 
technique  by  which  is  produced  an  image 
of  an  area,  from  which  radiation  is  emitted 
— in  other  words  a  technique  by  which  the 
distribution  of  a  radioisotope  in  a  medium  is 
mapped.  Certain  radioisotopes  and  labeled 
compounds  are  concentrated  or  retained  in 
organs,  and  others  are  retained  in  tumors. 
In  the  first  case,  the  method  of  scanning  is 
used  for  visualization  of  organs;  in  the  sec- 
ond, for  detection  and  localization  of  tumors. 


From    the    Department    of   Radiology.    Duke    University 
Medical   Center,   Durham,   North   Carolina. 


It  is  not  the  purpose  of  this  presentation 
to  discuss  new  developments  in  the  field  of 
radioisotope  scanning,  but  merely  to  point 
out  some  applications  of  the  technique  in 
clinical  medicine.  A  brief  review  of  our 
efforts  in  this  field  since  September,  1962, 
is  herewith  presented. 

Visualization  of  Tumors 

The  detection  and  localization  of  tumors 
has  been  sought  by  many  means — some  di- 
rect, some  indirect.  Radioisotope  scanning 
has  succeeded  in  offering  direct  evidence  of 
the  presence  of  a  tumor — that  is,  for  tumors 
of  the  brain  and  for  metastases  from  a  well 
differentated  thyroid  carcinoma.  The  fol- 
lowing cases  are  examples  in  which  radio- 
isotope scanning  substantially  contributed 
to  the  diagnosis. 
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Case  1: 

A  31  year  old  man  had  a  nodule  removed  from 
the  thyroid  in  1949  and  underwent  a  bilateral  dis- 
section of  the  neck  in  1951.  Scans  done  in  Decem- 
ber of  1962  revealed  uptake  of  radioactive  iodine 
in  the  thyroid  area,  the  right  cervical  area,  the 
upper  mediastinum,  and  both  lower  lung  fields, 
probablj-  due  to  residual  thyroid  tissue  and 
metastases. 

Preliminaiy  diagnoses:  Papillary  carcinoma  of 
the  thyroid,  metastatic  to  regional  lymph  nodes. 

Final  diagnosis:  Persistence  of  papillary  car- 
cinoma of  the  thyroid  after  total  thyroidectomy 
and  radical  dissection  of  the  neck,  with  metas- 
tases to  regional  lymph  nodes  and  both  lower 
lung  fields. 

Case  2: 

A  29  year  old  woman  had  had  dysphagia  and 
a  goiter  of  four  years'  duration,  and  a  thyroid 
nodule  for  two  years.  She  had  a  subtotal  thyroid- 
ectomy in  Julj-,  1962,  and  the  nodule  was  diag- 
nosed as  follicular  adenocarcinoma.  Four  days 
later  she  had  a  total  thyroidectomy  and  a  rad- 
ical neck  dissection  on  the  right.  The  scan  of 
the  neck  region,  parts  of  the  face,  and  the  upper 
mediastinum  after  a  therapeutic  dose  of  88  mil- 
licuries  of  D^i  in  November,  1962,  revealed  iodine 
in  the  saliva,  the  region  of  the  nose,  the  thy- 
roid bed,  the  right  supraclavicular  fossa,  and  both 
hilar  regions. 

Final  diagnosis:  Follicular  adenocarcinoma, 
persistent  after  a  total  thyroidectomy  and  radi- 
cal neck  dissection  on  the  right  and  metastatic 
to  regional  and  hilar  lymph  nodes. 

Case  3: 

A  6.5  year  old  woman  was  admitted  in  March, 
1963,  with  a  five-week  history  of  occasional  dizzi- 
ness and  confusion.  She  had  noticed  numbness 
on  the  left  side  of  her  face  and  body,  gradually 
progressing  to  the  left  foot.  An  electroencephal- 
ogram was  interpreted  as  suggesting  a  lesion 
in  the  right  hemisphere.  A  plain  skull  film  re- 
vealed a  shift  of  the  pineal  gland  to  the  left. 
The  lesion  was  located  by  a  right  carotid  ar- 
teriogram, pneumoencephalogram,  and  brain 
scan  with  mercury-203  chlormerodrin.  The 
scan  revealed  a  lesion  measuring  3.5  cm.  in  diam- 
eter in  the  right  hemisphere,  5  cm.  above  the 
base  of  the  skull  and  posterior  to  the  Sylvian 
fissure.  The  immediate  impression  was  that 
of  a  brain  tumor.  This  patient  was  not  op- 
erated on,  since  the  lesion  was  in  the  right  tha- 
lamic area.  Teletherapy  consisting  of  5000  roent- 
gens of  cobalt-60  was  administered  to  the  po.s- 
terior  half  of  the  head  over  a  period  of  six  weeks. 

Case  4: 
A  29  year  old  woman  was   first  admitted  to 


the  hospital  in  February.  1963.  with  a  one-month 
history  of  occipital  headaches,  throbbing  in  na- 
ture, spreading  to  the  bifrontal  regions.  These 
were  associated  with  nausea  and  vomiting  and 
dizziness  on  bending  over.  A  3  year  old  son  had 
died  of  a  brain  tumor  in  March  of  1961. 

The  physical  findings  were  bilateral  blurring 
of  the  disks.  The  neurologic  examination  was 
negative.  A  ventriculogram  re^■ealed  bowing  of 
the  septum  pellucidum  to  the  left,  with  a  mass 
on  the  right,  blocking  the  foramen  of  Monroe. 
Findings  on  the  right  carotid  arteriogram  were 
the  same,  showing  the  anterior  cerebral  bowed 
and  shifted  to  the  left.  A  brain  scan  using  mer- 
cury-203 revealed  a  lesion  in  the  frontal  area  of 
the  brain  near  the  mid-line,  probably  extending 
to  the  left. 

Diagnosis:  In  February,  1963,  a  right  frontal 
(intraventricular)  tumor  was  removed  and  diag- 
nosed as  ependymoma.  Several  hours  after  opera- 
tion the  patient  died  of  acute  cerebral  edema. 

Case  5: 

A  42  year  old  woman  was  first  seen  in  1953 
with  a  chief  complaint  of  hazy  vision,  buzzing  in 
the  ears  associated  with  chronic  twitching  of  the 
face  on  the  right,  and  frontal  and  occipital  head- 
aches. On  lumbar  puncture  the  cerebrospinal 
fluid  pressure  was  400  mm.  The  impression  was 
vascular  abnormality  of  the  left  hemisphere.  The 
patient  left  the  hospital  against  medical  advice. 

During  the  next  seven  years  she  had  con- 
tinuous headaches  and  was  twice  re-admitted  to 
the  hospital,  leaving  again  against  medical  ad- 
vice. On  the  last  admission  she  complained  of 
markedly  decreased  visual  acuity.  An  electro- 
encephalogram was  reported  as  normal. 

Plain  skull  films  revealed  depression  of  the 
floor  of  the  anterior  fossa  with  calcification  near 
the  mid-line  frontally.  There  was  also  erosion 
and  enlargement  of  the  sella  turcica  secondary 
to  increased  intracranial  pressure.  The  right 
anterior  cerebral  artery  was  shifted  to  the  left 
and  the  right  frontopolar  artery  was  depressed 
to  the  floor  of  the  fossa.  A  brain  scan  with  Hg-™ 
was  reported  as  revealing  abnormal  radioactivitj' 
in  the  frontal  region,  slightly  to  the  right,  con- 
sistent with  a  tumor  of  the  olfactory  groove 
region.  An  operation  performed  on  March  22, 
1963,  revealed  a  meningioma  the  size  of  a  base- 
ball in  the  right  frontal  lobe. 

Ca^e  6: 

A  56  year  old  man  was  first  seen  in  February, 
1963.  He  gave  a  history  of  recurrent  continuous 
headaches  for  six  to  eight  months,  lethargy, 
episodes  of  nausea  and  %omiting,  and  a  recent 
onset  of  diplopia,  intermittent  tinnitus,  and  de- 
creased mentation.  He  was  noted  to  have  a 
coarse  tremor  in  the  left  hand  and  arm  at  rest, 
asymmetrical   reflexes,   and   some   weakness   on 
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the  left  side.  An  electroencephalogram  suggested 
a  space-occupying  lesion  in  the  right  anterior 
region  of  the  head.  Sltull  films  revealed  the  pineal 
gland  to  be  shifted  to  the  left,  and  an  increased 
density  along  the  sphenoid  ridge  on  the  right. 
A  right  carotid  arteriogram  disclosed  upward 
medial  sweep  of  the  middle  cerebral  artery.  A 
tuinor  stain  was  present.  A  brain  scan  with 
Hg2ii3  chlormerodrin  revealed  a  lesion  on  the 
right,  just  above  the  sphenoid  ridge.  In  Feb- 
ruary, 1963,  a  meningioma  was  removed  from 
the  lesser  wing  of  the  right  sphenoid  ridge. 

Case  7: 

A  55  year  old  woman  gave  a  three-month  his- 
tory of  sharp,  piercing  pain  in  the  right  parietal 
area.  There  was  numbness  and  parathesias  of 
the  left  side  of  the  face,  and  trembling  or  twitch- 
ing of  the  chin  during  conversation.  On  exami- 
nation sagging  of  the  left  corner  of  the  mouth 
was  noted.  Plain  skull  films  revealed  an  area  of 
destruction  in  the  right  frontoparietal  region. 
The  arteriogram  revealed  a  tumor  stain  invad- 
ing the  inner  table  at  the  destroyed  area  of  the 
skull.  The  middle  meningeal  feeder  arteries  were 
dilated  and  the  middle  cerebral  artery  was  slight- 
ly depressed.  The  mercury  scan  revealed  an  area 
of  retention  in  the  right  parietal  region. 

The  patient  was  operated  on  in  March  of  1963, 
and  a  cauliflower-type  lesion  measuring  4  by  5 
cm.  was  removed.  The  diagnosis  was  a  convexity 
meningioma  on  the  right. 

Case  S: 

A  49  year  old  woman  was  hospitalized  in 
March,  1963  with  a  three-week  history  of  head- 
ache, dizziness,  and  mental  confusion.  She  had 
some  difficulty  with  speech  and  moments  of 
unpredictable  activity.  Examination  disclosed 
drooping  of  the  right  corner  of  the  mouth  and 
poor  coordination  of  the  right  upper  extremity. 
There  was  progressive  disorientation  and  in- 
creasing lethargy.  Plain  skull  films  were  nega- 
tive. A  brain  scan  with  mercury  revealed  the 
lesion  of  the  left  hemisphere  to  be  in  the  pos- 
terior portion  of  the  frontal  lobe. 

Final  diagnosis:  Glioblastoma  in  the  left  fron- 
tal lobe. 

Visualization  of  Organs 

Visualization  of  organs  has  been  achieved 
by  a  number  of  techniques,  most  of  which 
are  radiographic.  The  diagnostic  signifi- 
cance of  visualization  lies  in  the  fact  that 
it  offers  information  on  the  location,  shape, 
and  size  of  the  organ  and  aids  in  the  recog- 
nition of  pathologic  conditions  associated 
-with  a  change  in  these  parameters.  To  this, 
radioisotope  scanning  adds  the  information 


of  the  functional  structure  of  an  organ:  the 
retention  of  the  isotope  is  a  function  of  the 
tissue  and  thus  a  sign  of  its  integrity,  where- 
as loss  of  integrity,  or  disease,  means  loss 
of  retentive  ability. 

Case  9: 

A  25  year  old  man  was  injured  by  a  shotgun 
blast  in  March,  1961,  and  received  nonspecific 
treatment  at  a  local  hospital.  Intermittent  epi- 
sodes of  malaise  and  pain  in  the  right  upper 
quadrant  of  the  abdomen  continued  for  the  next 
year.  In  March,  1962,  he  was  operated  on,  osten- 
sibly for  an  abscess  of  the  liver.  He  continued 
to  have  pain,  malaise  and  fever,  and  in  January, 
1963,  noted  right-sided  subcostal  pain  radiating 
to  the  shoulder.  This  pain  was  more  severe  on 
deep  breathing  or  coughing.  He  was  treated  with 
antibiotics  and  improved  temporarily.  At  that 
time  a  plain  film  of  the  abdomen  revealed  only 
an  elevation  of  the  right  side  of  the  diaphragm. 
In  April,  1963,  the  liver  was  scanned,  using 
radioactive  gold.  It  was  noted  that  the  liver 
was  displaced  to  the  left  and  inferiorly,  leaving 
a  space  of  5  to  7  cm.  below  the  diaphragm.  At 
operation  a  subdiaphragmatic  abscess  was  en- 
countered and  drained  of  500  cc.  of  purulent 
material. 

Final  diagnosis:  Subdiaphragmatic  abscess. 

Case  10: 

A  63  year  old  man  was  seen  as  an  outpatient 
in  February,  1963,  with  a  history  of  weight  loss 
and  a  rapidly  growing  abdominal  mass.  An  in- 
travenous pyelogram  showed  slight  displace- 
ment of  the  right  kidney,  but  was  otherwise  nor- 
mal. On  examination  an  abdominal  mass  was 
noted  in  the  right  upper  quadrant  extending  into 
the  left  side  and  into  the  right  lower  quadrant. 
A  radioisotope  scan  done  on  April  11,  1963,  re- 
vealed marked  dislocation  of  the  liver  to  the  left 
and  inferiorly.  At  operation,  performed  on  April 
16,  1963,  the  mass  was  found  to  arise  from  the 
right  kidney,  which  was  therefore  removed. 

Pinal  diagnosis:  Papillary  adenocarcinoma  of 
the  kidney.  The  postoperative  scan  demonstrated 
the  remarkable  resiliency  of  the  liver  in  return- 
ing to  its  normal  shape  and  location  after  surgi- 
cal removal  of  the  mass. 

Case  11: 

A  23  year  old  man  was  admitted  to  the  hospital 
on  February  1,  1963,  because  of  a  life-long  his- 
tory of  redness  of  the  face  and  hands.  The  hema- 
tocrit on  admission  was  88.5  per  cent,  the  red 
blood  cell  count  8,100,000,  and  the  hemoglobin  27 
Gm.  per  100  ml.  The  diagnosis  at  that  time  was 
polycythemia  vera.  He  had  exertional  dyspnea 
and  moderate  mental  retardation. 

Examination  revealed  plethoric  skin  with  purp- 
lish lips  and  hands.  An  intravenous  pyelogram 
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showed  prompt  bilateral  function  and  huge  kid- 
nej's  measuring  up  to  18  cm.  in  length.  There 
was  some  calyceal  stretching.  A  kidney  scan 
using  Hg-"''  I'evealed  irregular  distribution  of 
the  radioactive  material,  with  poorly  outlined 
lower  poles.  There  was  also  fading  of  the  medial 
aspect,  scalloping  of  the  lateral  borders  of  the 
kidneys,  and  decreased  uptake  of  radioactive 
material  in  multiple  areas.  There  was  a  marked 
difference  in  uptake  on  both  sides,  felt  to  be 
compatible  with  polycystic  disease.  During  the 
next  several  weeks  12  units  of  blood  were  re- 
moved by  phlebotomy.  At  discharge  the  hema- 
tocrit was  47  per  cent. 

Final  diagnosis:  Polycystic  disease  of  the  kid- 
neys with  secondary  polycythemia. 

Summary 
Radioisotope  scanning  has  proved  to  be  a 


valuable  aid  in  clinical  diagnosis.  It  pixivides 
a  method  of  detecting  and  localizing  (1) 
brain  tumors  (estimated  accuracy,  80  per 
cent);  and  (2)  metastases  from  well  dif- 
ferentiated carcinoma  of  the  thyroid  (esti- 
mated accuracy,  90  per  cent). 

Scanning  is  also  a  means  of  visualizing 
certain  organs,  the  list  of  which  now  in- 
cludes the  thyroid,  liver,  spleen,  and  kid- 
neys. It  has  also  been  used  for  visualizing 
cardiovascular  pools,  such  as  aneurysms  and 
cardiac  chambers.  If  the  development  of 
scanning  techniciues  continues  at  its  present 
pace,  this  procedure  will  rank  in  usefulness 
with  radiography  in  the  diagnosis  of  ap- 
propriate cases. 
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The  introduction  of  tranquilizers  as  a  part 
of  the  overall  treatment  of  psychiatric  pa- 
tients has  significantly  altered  the  manage- 
ment of  these  cases.  Prior  to  the  general  use 
of  tranquilizers  in  this  country  in  1956,  pa- 
tients often  required  long-term  custodial 
care  within  the  confines  of  an  institution.  In 
the  absence  of  local  community  facilities  for 
follow-up  care,  patients  were  often  neces- 
sarily confined  indefinitely,  if  their  illness 
was  characterized  by  recurrent  violent  be- 
havior. This  is  commonly  encountered  in 
such   disorders   as   paranoid   and   catatonic 
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schizophrenia  and  manic-depressive  psy- 
chosis. Another  large  group  of  "back  ward" 
patients  consisted  of  those  whose  illness  had 
become  refractory  to  such  organic  treat- 
ments as  insulin  and  electric  shock.  With 
appropriate  chemotherapeutic  agents,  many 
of  these  patients  can  now  be  maintained  on 
an  outpatient  basis,  and  the  ataractic  drugs 
have  made  it  possible  to  curtail  the  intensity 
and  frequency  of  recurrent  psychotic  epi- 
sodes. 

With  the  increase  in  hospital  discharges, 
the  locus  of  responsibility  for  the  care  of 
many  patients  has  been  shifting  from  state 
ho.spitals  to  the  local  community.  In  re- 
sponse, a  variety  of  mental  health  programs 
have  been  developed  to  accommodate  these 
patients  and  to  provide  follow-up  care.  In 
communities  where  specialized  personnel  is 
available,  these  clinics  can  also  serve  as 
diagnostic  facilities.  Patients  may  be  refer- 
red  by   other   community   agencies,   physi- 
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ciaiis,  or  families  for  evaluation.  Outpatient 
treatment  or  voluntary  hospitalization  can 
often  be  arranged  before  the  illness  reaches 
critical  proportions.  Under  these  conditions 
a  mental  health  clinic  can  serve  to  reduce 
both  the  number  of  hospital  re-admissions 
as  well  as  the  length  of  time  spent  in  the 
hospital. 

This  paper  is  a  review  of  the  results  of 
such  a  program  instituted  in  Winston-Salem 
in  September,  1960.  The  clinic  was  opera- 
tional by  January  1,  1961. 

Personnel  and  Procedures 

The  professional  efforts  of  a  public  health 
director,  a  psychiatrist,  public  health 
nurses,  and  a  social  worker  were  coordinat- 
ed to  provide  the  professional  supervision 
of  the  clinic.  Prior  to  the  opening  of  the 
clinic  the  public  health  nurses  were  orient- 
ed to  the  general  field  of  mental  illness 
through  a  variety  of  teaching  experiences. 
All  were  required  to  spend  one  week  ob- 
serving the  care  and  management  of  pa- 
tients hospitalized  at  the  state  institutions. 
This  phase  included  case  conference  studies 
and  clinical  seminars.  At  the  community 
level,  additional  training  was  achieved 
through  a  variety  of  educational  media.  In- 
cluded were  lectures  by  specialized  person- 
nel, films,  and  case  presentations. 

The  program  emphasizes  early  detection 
of  mental  illness  as  well  as  management  of 
problem  cases.  The  field  nurses  periodically 
check  the  home  situations  of  patients  dis- 
charged from  state  institutions.  A  written 
report  is  submitted  to  the  charge  nurse  in 
the  clinic  who  serves  as  a  liaison  between 
the  field  nurses  and  the  medical  staff.  This 
report  includes  an  appraisal  of  the  home 
situation  as  well  as  the  arrangements  that 
have  been  made  for  the  patients'  medical 
supervision. 

The  clinic  nursing  supervisor  sees  the  pa- 
tients bimonthly  when  they  report  for  re- 
newal of  medication.  This  allows  her  to 
check  on  those  who  are  negligent  in  taking 
their  drugs  and  who  may  therefore  require 
medical  attention  prior  to  their  next  sched- 
uled clinic  visit. 

The  patients  are  seen  on  an  average  of 
every  four  weeks  by  a  physician.  Those  re- 


quiring concurrent  psychotherapy  or  who 
pose  diagnostic  problems  are  seen  by  the 
consulting  psychiatrist.  Others  requiring 
supportive  care  and  drug  regulation  are 
seen  by  both  physicians.  The  patients  who 
maintain  an  adequate  social  adjustment  are 
referred  to  the  social  worker,  who  assists  in 
terms  of  occupational  rehabilitation. 

Attention  is  focused  on  the  indigent,  or 
near  indigent  patients,  who  are  not  under 
the  supervision  of  a  private  physician  or 
any  other  clinic.  It  is  felt  that  they  are 
particularly  vulnerable  to  relapse  and  re- 
hospitalization  because  of  the  prevalence  of 
social,  financial,  and  educational  deficits 
encountered  in  this  stratum  of  society.  Such 
patients  quite  often  are  left  unnoticed  and 
untended  until  their  illness  has  reached 
critical  proportions. 

The  following  tables  are  presented  as  a 
statistical  resume  of  the  patient  population 
discussed  in  this  paper.  In  table  1  patients 
are  classified  according  to  diagnosis,  sex, 
and  race.  Table  2  is  a  statistical  summation 
of  the  total  patient  population  in  terms  of 
diagnosis,  age,  hospitalization,  mental  sta- 
tus, and  clinic  visits.  Table  3  represents  a 
qualitative  appraisal  of  results  obtained  in 
terms  of  mental  status. 

Review  of  Clinic  Experience 
Over  a  two-year  period  beginning  Jan- 
uary 1,  1961  through  December  31,  1962  a 
total  of  238  patients  have  been  seen  at  reg- 
ular intervals.  For  purpose  of  follow-up, 
however,  only  those  patients  seen  initially  in 
1961  will  be  reviewed  in  this  paper.  These 
totaled  108  patients.  The  total  number  of 
clinic  visits  of  these  patients  during  the  pe- 
riod of  evaluation  is  1,185.  The  follow-up  pe- 
riod of  observation  was  no  less  than  one  year 
and  no  more  than  two  years. 

Of  the  108  patients,  56  percent  were  white 
and  44  percent  were  non-white;  75  percent 
were  females.  An  analysis  of  the  age  dis- 
tribution indicated  that  the  majority  (68 
percent)  fell  in  the  20-40  year  group.  Men- 
tal illness  at  this  time  of  life  unavoidably 
affects  the  lives  of  the  marital  partner  and 
perhaps,  to  a  greater  extent,  the  lives  of 
young  dependents.  There  were  190  depen- 
dent children  associated  with  this  patient 
population.  The  emotional  repercussions  of 
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Classit'ifatioii   ot 


Diagnosis 


Psychotic  Reaction — 72  patients 

Schizophrenia,  undifferentiated 
Schizophrenia,  paranoid  reaction 
Schizophrenia,  catatonic  reaction 
Schizophrenia,  hebephrenic 
Schizo-affective  reaction 
Involutional  psychotic  reaction 
Psychotic  depressive  reaction 
Manic-depressive  reaction 

Nonpsyohotic  Reaction — :!2  patients 

Anxiety  reaction 
Depressive  reaction 
Obsessive  compulsive  reaction 
Personality  disorders 
Adolescent  adjustment 
Emotional  instabilitv 


Chi'onic  brain  syndrome — i 

Mentally  deficient 

C.N.S. — psychotic  reaction 

Epilepsy 

TOTAL  POPULATION 


patients 


Table  1 

itients  by   I)i; 

Snosis,  Sex, 

and  Race 

White 

Non 

-White 

Slale 

Female 

Ma\e 

Female 

Total 

2 

7 

4 

12 

25 

7 

4 

2 

7 

20 

0 

2 

2 

3 

7 

0 

2 

0 

1 

3 

1 

2 

0 

0 

3 

1 

3 

0 

2 

6 

1 

1 

0 

0 

2 

1 

2 

1 

2 

6 

3 

7 

0 

3 

13 

2 

7 

1 

2 

12 

0 

0 

0 

1 

1 

1 

0 

0 

2 

3 

0 

1 

0 

1 

2 

1 

0 

0 

0 

1 

0 

1 

0 

1 

2 

0 

1 

0 

0 

1 

0 

0 

0 

0 

1 

108 

the  patients'  illness  on  their  young  are  ob- 
vious, but  can  only  be  inferred.  Evaluation 
of  the  marital  status  revealed  that  46  per- 
cent were  married,  while  an  additional  22 
percent  were  either  separated  or  divorced. 
Patients  were  diagnostically  classified  in- 
to three  broad  categories — psychotic,  non- 
psychotic,  and  those  with  chronic  brain 
syndrome  ( table  1 ) .  Schizophrenic  disorders 
comprised  80  percent  of  the  psychotic 
group.  In  the  nonpsychotic  group,  the  fre- 
quency of  both  anxiety  and  depressive  re- 
actions was  virtually  identical. 

So^irces  of  referrals 

Seventy  per  cent  of  the  patients  in  these 
two  diagnostic  categories  were  referred  to 
the  clinic  from  such  sources  as  the  Depart- 
ment of  Public  Welfare,  the  Police  depart- 
ment, private  physicians,  and  public  health 
services.  Thus  far,  less  than  10  per  cent  of 
these  referred  patients  have  recjuired  hospi- 
talization. Seventy  patients  were  referred  to 
the  clinic  from  the  state  hospital  system, 
30  per  cent  of  whom  have  required  rehospi- 
talization  at  some  point  during  their  clinical 
follow-up. 


A  variety  of  factors  have  contributed  to 
arresting  the  spiraling  rise  of  state  hospital 
admissions.  The  examination  of  the  total 
number  of  hospitalizations  of  our  group,  for 
whatever  reason,  conforms  with  this  general 
observation.  The  patients  referred  to  the 
clinic  by  the  state  hospital  system  required 
a  total  number  of  13G  admissions  prior  to 
January  1,  1961;  since  that  date  this  same 
patient  population  has  had  a  total  of  27 
admissions. 

An  outstanding  case  for  consideration  is 
that  of  a  manic-depressive  patient  who  had 
been  hospitalized  for  mental  illness  a  total 
of  nine  times.  During  a  two-year  follow-up 
this  patient  has  not  been  hospitalized  again, 
although  he  has  required  periodic  re-adjust- 
ment of  his  drug  dosage  to  his  mood  fluctua- 
tions. He  has  also  been  gainfully  employed 
full-time. 

We  might  next  turn  our  attention  to  38 
patients  referred  from  other  sources  at  the 
local  community  level — by  physicians,  pub- 
lic health  nurses,  and  social  service  agen- 
cies. In  this  group  6  patients  required  hospi- 
talization. In  general,  the  nature  of  the  psy- 
chiatric disorders  encountered  in  this  group 
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Summaiy  of  Clinic  Population  by 
l>iag;no$is 

Psychotic  Reactions — 12  patients 

Schizophrenia,  undifferentiated 
Schizophrenia,  paranoid 
Schizophrenia,  catatonic 
Schizophrenia,  hebephrenic 
Schizo-affective  reaction 
Involutional  psychotic  reaction 
Psychotic  depressive  reaction 
Manic-depressive  reaction 

Xonpsychotic  Reactions — 32  patients 

Anxiety  reaction 
Depressive  reaction 
Compulsive  reaction 
Personality  disorders 
Adolescent  reaction 
Emotional  instability 
Chronic  Brain  Syndrome — 4  patients 
Chronic  Brain  Syndrome 
Total  Population 

•  P— Pool- 
F — Fair 
G — Good 
U — Unknown   or  uncertain 


were  of  a  more  benign  nature  and  emphasis 
was  placed  on  preventing  a  more  disabling 
illness  through  the  use  of  drugs,   psycho- 
therapy, and  environmental  manipulation. 
Evalvation  of  results  and  folloio-up 

An  effort  was  made  to  evaluate  qualita- 
tively any  changes  occurring  in  the  patients' 
mental  status  from  their  initial  intei'view 
through  December  31,  1962  (table  3).  In  the 
psychotic  group,  7  per  cent  deteriorated,  44 
per  cent  remained  unchanged,  and  36  per 
cent  showed  definite  improvement.  No  fol- 
low-up was  obtainable  in  the  remaining  13 
per  cent.  In  the  non-psychotic  group,  31 
per  cent  were  felt  to  be  unchanged;  45  per 
cent  showed  improvement.  An  additional  1 1 
per  cent  were  fully  rehabilitated  and  dis- 
charged. No  follow-up  was  obtainable  in  the 
remaining  11  per  cent. 

We  have  observed  that  most  of  the  pa- 
tients referred  to  the  clinic  recjuire  follow- 
up  supervision  for  an  indefinite  period.  As 
a  result,  we  have  encountered  an  ever-in- 
creasing census  which  has  necessitated  ex- 
pansion of  our  service  from  one  to  three 
clinics  per  week.  Nevertheless,  the  overall 
cost  of   the  operation   compares   favorably 


Table  2 
Diagnosis  Age,  Hospitalizations,  Mental  Status,  and  Clinic  Visits 


Total  No. 

Initial 

Average 

Current 

Hospitali- 

Mental 

No. 

Mental 

No.  of 

Average 

zations 

status* 

Clinic 

Status' 

patients 

Age 

Prior 

After 

P 

F  G 

u 

Visits 

P 

F 

G  U 

25 

32 

47 

13 

11 

11  3 

0 

12 

7 

9 

5     4 

20 

35 

40 

10 

11 

9  0 

0 

12 

3 

13 

2     2 

7 

33 

11 

1 

4 

3  0 

0 

13 

2 

1 

3     1 

3 

32 

5 

0 

2 

:  0 

0 

12 

2 

0 

1     0 

3 

43 

5 

0 

2 

1  0 

0 

12 

2 

0 

1     0 

6 

51 

8 

4 

3 

3  0 

0 

13 

2 

2 

2     0 

2 

47 

5 

0 

0 

2  0 

0 

8 

2 

2 

2     0 

6 

45 

20 

0 

2 

3  1 

0 

10 

1 

1 

2     2 

13 

31 

5 

0 

9 

4  0 

0 

7 

1 

7 

4     1 

12 

28 

7 

2 

8 

4  0 

0 

11 

2 

6 

2     2 

1 

37 

0 

2 

1 

0  0 

0 

19 

0 

1 

0     0 

3 

37 

1 

0 

1 

2  0 

0 

9 

1 

0 

2     0 

2 

16 

1 

0 

2 

0  0 

0 

8 

0 

1 

1     0 

1 

26 

0 

0 

1 

0  0 

0 

3 

1 

0 

0     0 

4 

34 

4 

2 

2 

2  0 

0 

6 

3 

1 

0     0 

108 

159 

34 

6   - 

with  the  cost  of  hospitalization,  not  to  men- 
tion the  intangible  reduction  in  human  suf- 
fering and  family  dislocation. 

Although  our  program  has  achieved  some 
measure  of  success,  there  are  still  unsolved 
problems.  One  of  these  entails  the  em- 
ployment of  the  ex-psychiatric  patient. 
The  stigma  associated  with  state  hospitali- 
zation has  been  a  formidable  obstacle  to 
patients  seeking  gainful  employment.  Many 
are  obliged  to  seek  welfare  or  other  chari- 
table assistance.  The  resultant  psychologic 
and  sociologic  effects  are  too  obvious  to  re- 
quire discussion. 

In  our  group  of  108  patients  it  was  found 
that  8  per  cent  returned  to  part-time  and  17 
per  cent  to  full-time  employment.  These 
figures  do  not  include  women  who  resumed 
household  responsibilities. 

Another  problem  is  related  to  the  lack  of 
insight  characteristic  of  many  schizophren- 
ics who  do  not  maintain  a  consistent  drug 
schedule  on  an  outpatient  basis.  The  ma- 
jority of  the  patients  who  had  relapses  were 
those  who  for  some  reason  did  not  continue 
medication  regularly  or  failed  to  keep  their 
clinic  appointments. 
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Table  3 
Result!)  Obtiiiiu'd  in  Terms  of  Mental  Status 


Diagnosis 

Psychotic 
Nonpsychotic 
Chronic  Brain 
Total 


lorated 

Unchanged 

Inipioi 

ed 

Di 

^charged 

r 

nkuo»n 

Total 

6 

32 

24 

0 

0 

72 

0 

10 

15 

4 

3 

32 

1 

3 

0 

0 

0 

4 

7 

45 

39 

4 

13 

108 

General  Observations  and  Conclusion 
It  has  been  encouraging  to  observe  that 
the  mental  health  clinic  can  operate  effec- 
tively with  a  minimum  of  specialized  help. 
It  is  felt  therefore,  that  such  clinics  are 
feasible  in  small  communities  which  at  pres- 
ent lack  specialized  facilities  but  which 
could  obtain  the  part-time  services  of  a 
psychiatrist  from  a  nearby  city  or  medical 
center.  Such  specialists  can  be  used  for  pur- 
poses of  consultation  and  management  of 
more  difficult  cases. 

A  basic  tenet  in  the  operation  of  the  clinic 
is  to  render  some  service  as  soon  as  the  pa- 
tient is  referred.  In  most  cases  it  has  been 
possible  to  work  him  into  the  clinic  schedule 
within  one  week,  and  in  case  of  an  emerg- 
ency, within  24  hours.  This  has  been  made 
possible  by  eliminating  elaborate  admission 
procedures. 

As  the  clinic  has  expanded,  there  has 
been  progressive  improvement  in  coordi- 
nating this  facility  with  other  existing  agen- 
cies and  clinics.  This  factor  helped  to  reduce 
the  number  of  cases  in  which  extensive  in- 
take histories  are  required.  In  most  cases 
the  pertinent  information  about  a  new  pa- 
tient is  available.  For  example,  a  discharge 
summary  is  routinely  obtained  on  all  pa- 
tients discharged  fi'om  the  State  Hospital 
System,  usually  before  the  patient's  initial 
interview  at  the  clinic.  In  other  cases  per- 


tinent information  can  often  be  provided  by 
other  existing  agencies  such  as  the  Depart- 
ment of  Public  Welfare  and  the  Associated 
Family  Service  Agency.  The  visiting  public 
health  nurse  serves  as  a  useful  source  of  in- 
formation, particularly  in  those  cases  where 
she  has  visited  in  the  home  for  other  health 
problems. 

In  some  instances  where  our  patients  re- 
quire neurologic  or  medical  evaluation,  they 
are  referred  to  the  Winston-Salem  City  Hos- 
pital and  the  Bowman  Gray  School  of  Medi- 
cine. Acutelj'  disturbed  patients  can  be  re- 
tained at  the  Forsyth  County  Hospital  for  a 
period  of  observation  before  disposition  to 
the  State  Hospital.  The  younger  patients 
are  referred  to  the  City-County  School  Sys- 
tem, where  remedial  reading  and  psj'cho- 
logic  services  are  readily  available. 

Concurrently,  public  meetings  on  various 
aspects  of  mental  illness  in  home  and  indus- 
try are  being  sponsored  by  the  local  Mental 
Health  Association  in  an  effort  to  assist  the 
public  in  both  the  recognition  and  manage- 
ment of  the  mental  patient. 

It  is  felt  that  through  continued  profes- 
sional efforts  in  conjunction  with  improved 
local  community  facilities  and  enlightened 
public  interest,  we  can  anticipate  resolution 
of  some  of  the  medical  as  well  as  sociologic 
problems  still  present  in  dealing  with  the 
mentally  ill. 


NO  PLACE  FOR  ECONOMY 
The  human  factor  cannot  be  legislated  or  ignored — all  cigarettes  may 
be  the  same  but  a  man  will  literally  walk  a  mile  for  his  particular  brand. 
It  is  beyond  understanding  why  the  physician-pharmacist-patient  team 
should  be  forced  into  accepting  pharmaceuticals  on  a  generic — or  cheaper 
basis.  Economy  has  no  place  when  the  human  body,  and  its  wellbeing.  is 
concerned. —  Problems  of  Generic  Prescribing:  D.  F.  Robinson.  M.D., 
Director,  Oklahoma  University  Student  Health  Service. 
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Use  ot  Stapkylococcus  Toxoid  and  Autogenous  Vaccine 
in  tne  Treatment  or  Boils 
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Syndam  Osterhout,  M.D. 
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Numerous  recent  articles  have  empha- 
sized the  difficulty  in  preventing  staphy- 
lococcal infections  within  hospitals.  Ade- 
quate prophylactic  measures  and  general 
cleanliness,  with  careful  isolation  of  cases 
which  occur  in  staff  or  patients,  are  unques- 
tionably the  best  means  of  reducing  the 
freciuency  of  these  infections  in  chronic 
disease  hospitals  as  well  as  general  medical 
hospitals. 

Appropriate  systemic  antibiotics  are  often 
useful  in  treating  acute  infections,  but 
the  prophylactic  use  of  nasal  or  systemic 
antibiotics  has  not  appeared  to  affect  the  in- 
cidence of  staphyloccal  infections  in  our 
institutional  population.  This  report  con- 
cerns the  efficacy  of  a  commercially  avail- 
able staphylococcal  toxoid*  and  of  an  auto- 
genous heat-killed  vaccine  in  the  prevention 
of  coagulase  positive  staphylococcal  skin  in- 
fections in  one  chronic  mental  hospital. 

Patients  and  Methods 

The  study  was  done  in  a  building  which 
houses  240  patients,  two  thirds  of  which 
have  epilepsy  and  brain  damage.  Infections 
and  trauma  are  common  problems  in  this 
patient  group.  The  prevention  of  staphy- 
lococcal skin  infections  attracted  new  in- 
terest during  the  first  half  of  1962,  although 
there  was  no  evidence  of  a  change  in  the 
incidence  of  these  infections.  Measures  in- 
stituted early  in  1962  included  culture  and 
phage-typing  of  skin  infections,  partial  iso- 
altion  of  boil  cases,  daily  washing  of  iniected 
patients  and  their  mattresses,  segregation  of 
all  linen  from  infected  patients,  and  the 
use  of  disinfectant  soaps  and  floor  cleaners. 

From  the  Neurology  Laboratory  of  Dorthea  Dix  Hospi- 
tal and  the  Microbiology  Laboratories  of  Duke  Medical 
Center. 

*StaphyIoccus  To.\oid  No.  1  and  No.  2.  Lederle  Labora- 
tories. 


Many  patients  and  most  of  the  personnel  re- 
ceived a  course  of  nasal  antibiotics  after 
random  nasal  cultures  revealed  that  most 
of  the  inhabitants  of  the  building  carried 
strains  of  staphylococci.  For  several  months 
large  amounts  of  oral  or  enteric  antibiotics, 
usually  chloramphenicol  or  erythromycin, 
were  used  in  all  patients  with  any  skin  in- 
fection. No  apparent  change  in  the  incidence 
of  boils  followed  these  measures,  most  of 
which  were  not  scrupulously  carried  out. 

From  three  of  the  six  wards  in  the  build- 
ings three  groups  of  patients  were  selected 
for  evaluation  of  the  toxoid  and  of  the  vac- 
cine. All  patients  on  the  wards  were  includ- 
ed, and  were  selected  alphabetically.  All 
were  males.  Forty-nine  patients  were  skin- 
tested  for  sensitivity  to  an  autogenous  vac- 
cine prepared  by  the  Duke  Medical  Center 
Microbiology  Service  (McCoy  and  Ken- 
nedy* ) ,  50  patients  were  skin-tested  for  sen- 
sitivity to  the  staphylococcal  toxoid,  and  51 
patients  were  in  the  control  group.  No  pa- 
tient failed  to  receive  therapy  because  of 
marked  sensitivity.  Injections  were  given  in 
regularly  increasing  dosage,  as  recommend- 
ed by  the  manufacturers. 

Though  a  physician  administered  the  in- 
jections, he  did  not  know  the  patients  as  in- 
dividuals at  the  time  of  the  injection.  Boils 
were  discovered  by  the  attendant  staff,  often 
during  the  biweekly  shower  each  patient  re- 
ceived under  attendant  supervision.  The  at- 
tendants knew  the  patients  but  did  not 
know  which  medication  individual  patients 
received.  There  was  probably  added  incen- 
tive to  discover  boils  after  the  injections 
were  given.  The  same  personnel  took  care 
of  all  three  wards. 

During  the  course  of  injections  and  in  the 
months  afterward,  nailclipping,  handwash- 
ing, and  general  cleanliness  were   empha- 
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Autogenous 
vaccine 

Staphylococcal 
toxoid 


Table  1 

Results 

Xo.  Patients 

Xo.  Patients 

Xo.  Patients 

No.  Patients 

Whi>  ("iimpleted 

with  BoUs 

« ith  Boils 

Tested  foi- 

K\   and  Observa- 

Before Rx 

After  Rx 

Sensitivity 

tion  Period 

(Jan.-Aug.  '62) 

(Aug.  '62-April  "03) 

49 


50 


45 


Control 
group  0  47 

*  Only  1  patient  with  boils  both  before  and  after  treatment. 
1 3  patients  with  boils  both  before  and  after  treatment. 
t  2  patients  with  boils  both  before  and  after  treatment. 


11 
12 
11 


10* 


5t 


sized.  Basins  of  pHisoHex*  or  Zephiran* 
were  supplied  on  the  two  wards  which  lack- 
ed a  sink  for  attendant  use.  Disposable 
paper  towels  were  substituted  for  the  cloth 
towels  formerly  used. 

During  the  second  half  of  the  studj'  treat- 
ment of  all  boils  was  limited  to  saline  com- 
presses three  times  a  day,  with  abscess 
drainage  as  indicated.  Drainage  was  cul- 
tured and  phage-t.yped.  Only  pro\-en  staph}-- 
lococcus  coagulase-positi\e  infections  are  in- 
cluded in  table  1. 

Several  patients  initially  selected  for  the 
group  were  not  available  for  the  entire  pe- 
riod of  study,  owing  to  the  discover}-  of 
tuberculosis  (4  patients'),  transfer  or  home 
visit  (5  patients),  death  (2  patients),  re- 
fusal of  patient  to  submit  to  a  full  course  of 
injections  (2  patients),  or  miscalculation  of 
drug  dosage  (2  patients).  Observations  con- 
tinued for  just  over  six  months  after  injec- 
tions were  completed.  At  this  time  patients 
were  relocated  as  major  renovation  was 
planned  for  the  building:  and  the  stud}'  was 
terminated. 

Results 

Results  of  the  studj-  are  summarized  in 
table  1. 

As  can  be  seen  in  table  1,  neither  the  au- 
togenous vaccine  nor  the  commercial  sta- 
phylococcal toxoid  completely  relie\ed  skin 
infections  due  to  the  staphylococcal  organ- 
ism. Though  there  may   have  been   some 


•Winthrop  Laboratories. 


over-all  decline  in  frequency  of  the  boils 
after  treatment  was  begun,  there  were 
many  variables  and  it  is  impossible  to  be 
sure  which  of  the  various  efforts  directed 
at  the  boil  problem  was  most  beneficial. 

There  is,  furthermore,  little  evidence  from 
this  study  that  one  treatment  was  much 
more  efficacious  than  another.  The  slight 
differences  in  the  number  of  patients  hav- 
ing boils  in  the  three  groups  is  probably  not 
significant.  There  was  no  clinical  impres- 
sion that  the  character  of  skin  infections  or 
other  infections  was  markedly  different 
after  the  course  of  therapy.  The  phage-typ- 
ing  appeai-ed  similar  before  and  after  the  in- 
jections, with  the  "80 '81  complex"  describ- 
ed by  Nahmias  and  others-  predominating 
in  this  patient  population  during  the  entire 
period  of  study. 

Conclusions 

There  is  no  evidence  from  this  small 
series  of  any  substantial  benefit  from  the 
prophylactic  use  of  either  the  commercial 
toxoid  preparation  or  the  specially  made 
autogenous  vaccine.  It  is  likely  that  any 
measures,  investigative  or  otherwise,  which 
add  to  cleanliness  will  tend  to  reduce  skin 
infections  in  chronic  mental  hospitals. 
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Combined  System  Disease  in  Patients  Treated  witli 
Oral  Vitamin  B12 

( Cambridge  1 


R.  B.  Jenkins,  M.B.,  B.  Chir. 
Chapel  Hill 


Although  the  risk  of  damage  to  the  nerv- 
ous system  occurring  in  patients  with  per- 
nicious anemia  treated  with  oral  folic  acid 
appears  to  be  well  recognized',  the  risk  as- 
sociated with  the  oral  administration  of  vita- 
min B12  is  in  some  danger  of  being  forgotten. 
The  following  cases  exemplify  this. 


Illustrative  Cases 


Case  1: 


A  56  year  old  Cauca.sian  woman  had  been 
diagnosed  as  suffering  from  pernicious  anemia 
two  and  one  half  years  prior  to  the  present  ad- 
mission. This  diagnosis  was  confirmed  by  find- 
ing histamine-fast  achlorhydria  and  a  megalo- 
blastic bone  marrow.  She  was  treated  at  that 
time  with  six  intramuscular  injections  of  vita- 
min B[2  and  subsequently  with  100-mg.  tablets  of 
vitamin  Bjo  (Redisol:  Merck,  Sharp  &  Dohme) 
by  mouth.  These  were  at  first  taken  at  daily,  and 
later  at  weekly,  intervals.  Her  anemia  was  cured 
by  this  treatment,  and  she  remained  well  until 
about  three  months  before  admission,  when  she 
began  to  experience  feelings  of  numbness  and  oc- 
casional tingling  in  all  four  extremities,  as  well 
as  a  feeling  of  weakness  in  the  legs.  Five  weeks 
before  admission  she  noticed  difficulty  in  walk- 
ing, which  worsened  rapidly  and  was  the  reason 
for  her  referral. 

Physical  examination  showed  a  white-haired 
woman  with  a  marked  degree  of  spastic  rigidity 
in  both  lower  limbs.  Great  force  was  necessary 
to  bend  them,  and  they  showed  the  clasp-knife 
phenomenon.  Her  gait  was  stiff-legged  and  atax- 
ic, and  she  required  two  canes  in  order  to  steady 
herself.  Romberg's  test  was  strongly  positive. 
Sensory  examination  of  the  lower  limbs  revealed 
absent  vibration  sense  and  gross  impairment  of 
joint  and  position  sense.  Pin  prick  was  appreci- 
ated normally,  and  light  touch  was  normal  apart 
from  slight  quantitative  diminution  over  the 
toes.  The  knee  jerks  were  hyperactive  bilaterally 
and  the  ankle  jerks  hypoactive.  Bilateral  Babin- 
ski  responses  were  present.  The  upper  limbs 
showed  normal  tone,  power,  and  coordination, 
as  well  as  normal  appreciation  of  all  sensory 
modalities  apart  from  minimal  loss  of  light  touch 
over  the  fingers  of  the  right  hand.  Cranial  nerves 
were  unremarkable. 


From  the  Department  of  Medicine,  University  of  Nortii 
Carolina  Scliool  of  Medicine,  Cliapel  Hill. 


Laboratory  findings  Included  the  following 
values:  hematocrit,  44  per  cent:  mean  corpusular 
volume,  125  cubic  microns  (normal,  82-92):  mean 
corpuscular  hemoglobin,  39  micro-micrograms 
(normal,  27-32);  mean  corpuscular  hemoglobin 
concentration,  30  per  cent  (normal,  32-36),  reticu- 
locytes, 1.2  per  cent,  and  hypersegmented  poly- 
morphonuclears. The  bone  marrow  contained 
megoblasts,  there  was  a  histamine-fast  achlor- 
hydria, and  the  Schilling  test  was  positive.  The 
patient  was  found  to  be  a  mild  diabetic. 

Diagnoses  of  inadequately  treated  pernicious 
anemia  with  combined  system  disease  and  mini- 
mal polyneuropathy,  and  also  mild  diabetes 
mellitus  were  made.  Treatment  was  undertaken 
with  regular  intramuscular  injections  of  vitamin 
B0,„,  physical  therapy,  and  dietary  control  with 
oral  tolbutamide  for  diabetes.  The  patient  show- 
ed a  moderate  degree  of  improvement,  so  that  by 
the  end  of  three  and  one  half  months  the  slight 
loss  of  light  touch  was  no  longer  present,  the 
marked  spasticity  had  largely  disappeared,  and 
she  was  able  to  walk  with  only  one  cane.  She 
could  then  cross  her  legs,  joint  sense  had  im- 
proved, and  Romberg's  test  was  negative.  The 
reflex  changes,  including  the  Babinski  responses, 
and  the  loss  of  vibration  sense  persisted. 

Case  2: 

A  51  year  old  Caucasian  woman  was  admitted 
to  the  hospital  complaining  of  numb  sensations 
in  the  feet,  associated  with  difficulty  in  walk- 
ing. By  three  or  four  days  later  these  sensa- 
tions had  extended  up  to  her  waist,  and  with- 
in three  weeks  she  had  extreme  difficulty  with 
her  gait,  saying  that  she  could  not  control  her 
legs. 

Physical  examination  showed  a  gray-haired 
woman  who  was  unable  to  stand  without  support 
because  of  marked  swaying,  despite  nonnal  tone, 
power,  and  muscle  bulk  in  all  limbs,  and  nor- 
mal deep  and  superficial  reflexes.  Sensory  ex- 
amination showed  absent  vibration  sense  ex- 
tending up  to  the  iliac  spines,  and  partial  loss  of 
joint  and  position  sense.  Romberg's  test  exacer- 
bated the  instability  on  standing,  and  the  heel- 
shin  test  showed  a  marked  degree  of  ataxia. 

Laboratory  findings  included  the  following: 
hematocrit  43  per  cent,  hemoglobin  13.7  Gm.  per 
100  ml,  white  blood  cell  count  7,500,  with  a  nor- 
mal differential.  The  bone  marrow  was  normal. 
There  was  histamine-fast  achlorhydria,  and  the 
Schilling  test  was  positive. 

Just  prior  to  the  onset  of  the  illness  the  pa- 
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tient  had  taken  64  pills,  at  the  rate  of  one  a  day, 
each  contahiing  3  micrograms  of  vitamin  Bj., 
(Super  Plenamins,  Rexall).  which  was  a  suffi- 
cient quantity  to  explain  the  normal  blood  pic- 
ture. 

She  was  placed  on  regular  intramuscular  B,., 
therapy  and  showed  marked  impro\'ement.  su 
that  by  the  end  of  one  month  her  ataxia  was  less 
and  appreciation  of  \-ibration  was  returning  to 
her  lower  extremities.  When  seen  one  year  later 
she  had  made  further  slight  improvement,  but 
her  gait  remained  unsteady  and  Romberg's  test 
was  still  positive. 

Comynent 

Despite  the  known  dangers  of  damage 
to  the  nervous  system  occurring  when  per- 
nicious anemia  is  treated  orall\',  patients 
continue  to  be  seen  who  have  accjuired 
combined  system  disease  while  the  anemia 
was  apparently  being  controlled.  Further- 
more, the  progression  of  weakness  in  un- 
treated combined  degeneration  of  the  cord 
may  be  acute  indeed,  the  patient  sometimes 
regressing  from  a  state  of  weakness  to  com- 
plete paraplegia  within  a  week-. 

A  great  deal  has  been  written  during  re- 
cent years  suggesting  that  oral  B12  in  large 
doses  may  be  adequate  to  control  pernicious 
anemia^.  However,  Thompson  and  others* 
have  shown  that  while  daily  100-mg.  doses 
of  vitamin  Bio  taken  by  mouth  enabled  nor- 
mal hematologic  values  to  be  maintained, 
the  serum  vitamin  Bi^  levels  fell  progres- 
sively in  every  one  of  37  patients  tested. 
More  recently  it  has  been  claimed  that  vita- 
min Bio  peptide  complexes  are  more  effec- 
tive", but  this  claim  must  be  regarded  as 
sub  judice  at  the  present  time.  Moreover, 
it  has  been  shown  repeatedly  that  the  maj- 
ority of  patients  are  quite  unreliable  in  tak- 
ing oral  medication  with  any  regularity,  and 
that  spot  checks  on  their  urine  and  blood 
drug  levels  frequently  fail  to  substantiate 
their  protestations  to  the  contrary.  For 
these  reasons,  the  intramuscular  route, 
which  is  effective  both  in  curing  the  anemia 
and  in  preventing  nervous  system  damage, 
should  continue  to  be  used. 

Sumynary 

Two  cases  of  combined  system  disease  oc- 
curring in  patients  treated  with  oral  vitamin 
Bio  are  described. 


The  oral  route  is  condemned  and  reasons 
are  given  for  continuing  to  administer  the 
drug  parentally. 

Referances 

1.  Conley  L..  and  Krevans.  J.  R.:  Development  of  Neuro- 
logic Manifestations  of  Pernicious  Anemia  During 
Multivitamin  Tlierapy.  New  Eng.  J.  Med.  245:  529-531 
Oct.   4  1    1951. 

2.  Harris.  R.  D.,  Pernicious  Anemia  with  'Acute'  Com- 
bined Degeneration  of  tiie  Cord,  S.  Afr.  Med.  J.  36: 
701-702    (Aug.    181    1962. 

3.  Evaldson,  U..  Killander,  A.,  and  Reizenstein,  P.: 
Oral  Treatment  of  Pernicious  Anemia  Refractory-  to 
Intrinsic  Factor.   Lancet   1:    1021-1023    (May   ID    1963. 

4.  Thompson,  R.  B.,  Ashby,  D.  W.,  and  Armstrong,  E.: 
Long  Term  Trial  of  Oral  Vitamin  B^.,  in  Pernicious 
Anemia,  Lancet  2;   577-579   (Sept.  22 1    1962. 

5.  Whitey.  J-  L..  Jones.  J.  H..  anri  Kilpatrick.  G.  S.: 
Long-Term  Trial  of  Oral  Treatment  of  Pernicious 
Anaemia  with  Vitamin  Biz-Peptide.  Brit.  Med.  J. 
1:    1383-15S9    (June   15)    1963. 


Report  rrom 

Tne  Duke  University 

Poison  Control  Center 

Jay  M.  Arena,  M.D. — Director 
Rotenone    and   Ryania 

The  ground  roots  and  extracts  of  the  roots 
of  rotenone-bearing  plants  (derris  and  Lon- 
chocarpus)  are  used  as  insecticides.  They 
are  prepared  as  dusts  with  inert  diluents,  or 
with  other  insecticides  as  washes  and  dips 
against  animal  ectoparasites;  as  agi'icul- 
tural,  horticultural  and  household  sprays; 
as  emulsions,  lotions  and  ointments  for 
treatment  of  head  lice,  scabies,  and  as  a  pal- 
liative for  chigger  bites. 

Local  effects  reported  after  exposure  to 
derris  have  included  conjunctivitis,  derma- 
titis, pharyngitis,  and  rhinitis.  In  the  finely 
divided  form  it  is  irritating  to  the  skin  of 
experimental  animals,  and  in  the  undiluted 
form  it  is  irritating  to  the  conjunctiva  and 
produces  numbness  of  the  mucosa  of  the 
nose  and  throat  which  persists  for  several 
hours.  Taken  orally,  it  is  a  gastrointestinal 
irritant  and  produces  nausea  and  vomiting 
promptly  after  ingestion.  The  local  effects 
on  the  intestinal  tract  together  with  a  stim- 
ulant effect  on  the  emetic  center  tend  to  , 
force  expulsion  of  the  material  before  ab- 
sorption occurs.  It  is  much  more  toxic  when 
it   is   inhaled,   and   can   cause   convulsions 
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and  death  due  to  respiratory  failure.  Treat- 
ment of  rotenone  poisoning  is  largely  symp- 
otmatic  and  supportive  and  consists  of  re- 
moval of  the  material  from  the  skin  and 
gastrointestinal  tract.  Oily  cathartics  should 
not  be  used  to  aid  in  the  removal  of  rotenone 
from  the  gastrointestinal  tract  since  ab- 
sorption may  be  increased  by  their  use. 

Ryania.  Ryania  and  its  alkaloids,  ryanine 
and  ryanodine,  belong  to  a  genus  of  tropical 
American  shrubs  and  trees  of  the  Flacourti- 
aceae  family  and  are  employed  in  a  variety 
of  insecticide  powders.  The  LD50  in  rats  is 
7,50  mg./Kg. 

Symptoms  of  poisoning  consist  of  general- 
ized weakness,  deep  and  slow  respirations, 
vomiting,  tremors,  convulsion,  coma,  and 
death  in  severe  intoxication. 

Treatment  is  similar  to  that  for  Rotenone 
and  is  mainly  supportive  and  symptomatic. 


Report  on  Trauma 

EARLY  CARE  OF  INJURED  HANDS 

Of  all  of  the  complications  which  can 
occur  following  major  and  minor  injuries  of 
the  hand  and  fingers,  stiffness  of  the  inter- 
phalangeal  joints  is  the  most  difficult  to  cor- 
rect and  the  most  serious  as  far  as  limiting 
the  possibilities  of  future  restorative  sur- 
gery. It  follows,  therefore,  that  preservation 
of  interphalangeal  joint  function  should  be 
a  prime  objective  in  early  treatment  and 
that  any  hand  which  reaches  the  stage  of 
secondary  treatment  with  supple  joints  has 
been  superbly  managed. 

The  frequently  emphasized,  but  often 
neglected,  position  of  function  has  seemed 
only  to  assure  that  when  joints  become  stiff 
they  will  be  in  a  natural  position.  Althouoh 


Seventh  in  a  sel-ie.s  of  articles  submitted  by  the  Com- 
mittee on  Trauma.  North  Carolina  Chapter  of  the  Ameri- 
can College   of  Surgeons. 


joints  which  are  stijf  in  a  natural  position 
are  decidedly  better  than  joints  ivhich  are 
stijf  in  an  unnatural  position,  the  restora- 
tive potential  for  many  hands  will  never  be 
realized  until  the  concept  of  continual  pres- 
ervation of  motion  replaces  the  concept  of 
immobilization  in  any  position.  It  is  espe- 
cially dangerous  to  immobilize  hands  which 
are  edematous,  as  joint  capsules,  collateral 
ligaments,  and  other  fibroelastic  structures 
are  unusually  subject  to  the  ill  effects  of  im- 
mobilization when  soaked  in  serum.  Once 
the  elastic  components  of  the  interphalan- 
geal structures  have  been  replaced  with 
unyielding  fibrous  tissue,  the  pathogenesis 
of  their  injury  has  passed  a  critical  point 
which  is  extremely  difficult  to  reverse. 

Successful  wound  closure  is  the  most  im- 
portant defense  against  prolonged  edema; 
all  wounds  of  the  hand  should  be  closed 
as  rapidly  as  possible.  To  leave  a  wound 
open  intentionally  because  cleansing  and 
debridement  were  of  doubtful  adequacy  is 
not  good  judgement,  in  our  opinion.  Such 
wounds  can  always  be  "dressed"  with  a  thin 
split-thickness  skin  graft  which  needs  to  be 
sutured  by  only  a  few  sutures  placed  at 
strategic  points. 

In  summary,  the  early  treatment  of  all 
types  of  hand  wounds  should  be  designed  to 
protect  and  preserve  function  of  the  inter- 
phalangeal joints.  To  this  end,  avoidance  of 
immobilization  by  rigid  fixed  splints  and 
bandages  and  the  prevention  and  treatment 
of  edema  by  elevation  and  early  closure  of 
soft  tissue  wounds  are  the  most  important 
basic  principles  which  apply  to  all  types  of 
injuries.  Complications  such  as  malunited 
or  ununited  fractures,  unrepaired  or  de- 
hisced tendons  and  nerves,  or  less  than  opti- 
mal surface  scars  can  be  handled  satisfac- 
torily as  a  secondary  procedure,  provided 
noi'mal  function  of  the  interphalangeal 
joints  has  been  preserved. 


As  Americans,  we  believe  that  our  aged  citizens  who  need  medical 
care  should  get  it,  whether  or  not  they  can  afford  to  pay  for  it.  The 
medical  profession  favors  a  program  of  Medical  Aid  for  the  Aged  sensibly 
designed  to  help  those  who  need  help.  I  agree  with  my  Kiwanis  friend, 
Oren  Arnold,  who  has  said:  "Down  with  government  subsidy.  I've  seen 
what  it  did  to  the  Indians. — Hush,  J.  D.:  Presidential  Address,  West 
Virginia  M.J.  57:  (Oct.)  1961. 
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CONGENITAL  ABNORMALITIES  AND 
PRECIPITATION 

The  Canadian  Medical  Association  Jour- 
nal for  June  20  reports  a  fascinating  and 
frightening  study,  by  Dr.  L.  J.  le  Vann,  of 
congenital  abnormalities  in  the  Province  of 
Albeita.  The  highlights  of  the  study  are: 

1.  In  the  province  the  number  of  con- 
genital abnormalities  increased  from  7.9  per 
1000  live  births  in  1959  to  13.8  in  1961. 

2.  No  relation  could  be  demonstrated  be- 
tween any  drug — especially  antiemetics  and 
tranquilizers — and  damage  to  the  fetus. 

3.  There  was  a  significant  relation  be- 
tween the  incidence  of  malformations  in 
1961  and  the  amount  of  precipitation  ( snow 
and  rain  I  in  1960-61.  Of  38,762  births  re- 
corded in  Alberta  in  1961,  reports  were  re- 
ceived on  38,353.  In  the  northern  area  there 
were  18.6  congenital  malformations  per  1000 


live  births,  and  15.5  inches  of  precipitation 
I  rain  or  snow) :  in  the  central  area.  15.7  and 
13.2  respectively:  and  in  the  southern  area, 
14.1  and  11.9. 

Dr.  le  Vann  offers  a  very  plausible  ex- 
planation of  the  significant  relation  between 
the  amount  of  precipitation  and  the  number 
of  malformations.  It  has  been  shown  that 
many  plants  may  have  an  affinity  for  cesi- 
um-137.  and  probably  for  other  isotopes. 
The  radioactive  fallout  must  have  been  in- 
creased as  a  result  of  the  atomic  explosions 
in  the  Soviet  Arctic  and  sub-Arctic  during 
1959-1962. 

Dr.  le  Vann  states  that  the  Department  of 
National  Health  and  Welfare  has  recently 
started  to  test  samplings  of  precipitation  for 
cesium-137.  The  result  of  these  tests  should 
help  determine  the  validity  of  his  theory. 
Certainly,  howe\'er.  we  need  no  more  evi- 
dence to  convince  any  sensible  person  that 
enough  damage  has  already  been  done  by 
atomic  explosions,  and  that  the  common 
sense  of  the  whole  world  will  vote  for  dis- 
continuing them. 

*     *     * 

FEDICARE  STILL  AN  ISSUE 

The  name  Fedicare — short  for  Federal 
Care — has  been  suggested  as  a  substitute 
for  the  misleading  term  Medicare,  to  de- 
scribe the  hospital  care  of  the  aged  under 
the  social  security  system.  The  Administra- 
tion continues  to  press  for  this  type  of  legis- 
lation, at  the  taxpayer's  expense. 

One  subtle  means  of  persuasion  is 
through  the  monthly  HEW  publication 
Aging.  The  May  issue,  for  example,  report- 
ed that  the  1961  White  House  Conference 
on  Aging  had  offered  687  recommendations 
for  making  "the  late  years  of  life  more  satis- 
fj'ing."  Most  of  these  have  been  "imple- 
mented," but  one  that  has  not  as  yet  been 
"implemented"  is  "health  care  for  the  aged 
to  be  financed  within  the  framework  of  the 
Old  Age  Survivors  and  Disability  Insurance 
System." 

The  July  issue  reports  the  sixteenth  an- 
nual Universit}'  of  Michigan  Conference  on 
Aging,  and  quotes  Wilbur  J.  Cohen,  Assist- 
ant Secretarj'  of  HEW,  as  saying  that  "The 
most  urgent  problem  needing  our  attention 
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is  the  threat  to  the  economic  security  of 
older  people  presented  by  the  cost  of  ill- 
ness .  .  .  The  solution  to  this  problem  is 
found  in  the  President's  proposed  program 
of  hospital  insurance  for  the  aged  under 
social  security — a  program  that  is  urgently 
needed — in  fact,  long  overdue." 

A  news  item  in  the  same  issue  reports 
that  the  Physicians  Committee  for  Health 
Care  for  the  Aged  through  Social  Security 
"would  intensify  our  efforts  to  distribute  re- 
liable information  on  this  issue  to  our  col- 
leagues and  to  the  general  public."  This 
committee  "was  formed  in  March  1962  after 
prominent  representatives  of  the  medical 
profession  visited  President  Kennedy  at  the 
White  House  and  pledged  their  support  in 
his  campaign  for  legislation  to  finance  a 
health  program  for  the  aged  through  social 
security." 

As  this  journal  commented  editorially  in 
May,  1962,  no  doctor  who  has  kept  up  with 
the  steady  drive  over  the  past  quarter-cen- 
tury to  increase  government  control  of  med- 
icine was  any  more  surprised  to  see  most  of 
the  41  names  on  the  list  of  physicians  endor- 
sing the  President's  program  than  he  would 
have  been  to  hear  that  Walter  Reuther  and 
David  McDonald  approved  President  Ken- 
nedy's stand  on  raising  the  price  of  steel. 

In  view  of  this  continued  pressure  for  the 
King-Anderson  type  of  legislation,  it  is 
gratifying  that  the  recent  Governors'  Con- 
ference in  Miami  rejected  a  proposal  to  ap- 
prove the  social  security  type  of  medical 
care.  This  action  is  all  the  more  significant 
because  the  great  majority  of  governors  are 
Democrats. 

*  H:  * 

SEX  AND  FAMILY  LIFE 

The  Associated  Press  report  of  a  recent 
British  Broadcasting  Corporation  program 
did  not  state  whether  Dr.  Alex  Comfort, 
"biologist  and  author,"  is  a  member  of  the 
Conservative  Party.  If  he  was  quoted  cor- 
rectly, however,  his  views  on  sex  should 
go  far  to  counteract  the  unfavorable  pub- 
licity that  party  has  suffered  as  a  result  of 
the  exposure  of  Christine  Keeler  and  her 
bedfellows. 

The  Associated  Press  quoted  Dr.  Comfort 
as  saying  in  his  broadcast  that:  "A  chival- 


rous boy  is  one  who  takes  contraceptives 
with  him  when  he  goes  on  a  date";  that  "We 
might  as  well  make  up  our  minds  that 
chastity  is  no  more  a  virtue  than  malnutri- 
tion"; that  sex  education  should  start  at  15 
and  include  the  correct  use  of  contracep- 
tives: and  that  he  saw  no  reason  why  a  man 
should  not  have  a  mistress  as  well  as  a  wife, 
provided  he  is  loyal  to  both.  It  is  a  fair  as- 
sumption that  Dr.  Comfort  would  concede 
the  right  of  the  wife  to  have  both  a  lover 
and  husband,  provided  she  was  loyal  to  each 
one. 

Two  comments  seem  approriate: 

1.  The  subject  of  the  program  was  "Sex 
and  Family  Life" — but  the  sex  life  advocat- 
ed by  the  speaker  would  almost  certainly 
wreck  the  life  of  the  average  family. 

2.  The  Associated  Press  said  that  44  of  the 
audience  telephoned  complaints  to  the  BBC. 
The  44  may  have  been  members  of  the 
Labor  Party — but  at  least  they  proved  that 
there  are  some  people  in  Britain  who  re- 
member the  seventh  commandment. 

*     *     * 

ANIMAL  WORSHIP 

The  well-known  writer,  Mr.  Cleveland 
Amory,  is  evidently  an  enthusiastic  member 
of  what  might  be  called  the  cult  of  animal 
worshippers.  In  the  Saturday  Evening  Post 
of  July  27-August  3  ("Speaking  Out")  he 
delivers  a  tirade  against  the  alleged  torture 
of  animals  used  for  research.  Previously  in 
the  Saturday  Review  he  had  written  more 
than  once  in  the  same  vein. 

It  is  hard  for  a  physician  to  understand 
how  anyone  can  become  so  passionately 
fond  of  animals  that  he  is  more  concerned 
over  their  welfare  than  he  is  with  the  wel- 
fare of  human  beings.  Mr.  Amory's  attitude 
recalls  one  of  0.  Henry's  stories  in  which  a 
sheriff  had  to  decide  which  of  two  men  was 
guilty  of  the  murder  of  his  wife  two  years 
before.  He  solved  the  problem  by  kicking  a 
hound  dog  and  handcuffing  the  man  who 
flew  into  a  rage  and  cursed  him  for  abusing 
the  dog.  When  asked  for  an  explanation,  the 
sheriff  said  he  had  never  seen  a  man  that 
was  overfond  of  horses  and  dogs  who  was 
not  cruel  to  women. 

It  is  also  pertinent  to  recall  that  Hermann 
Goering  so  lo\'ed  animals  that  he  ordered  an 
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anti-vivisection  law  for  Prussia,  with  the 
concenti-ation  camp  as  punishment  for  one 
who  violated  it.  The  late  Dr.  Douglas  Kelley 
was  the  U.  S.  psj-chiatrist  in  charge  of  the  22 
Nazis  in  the  Nuremberg  prison.  He  describ- 
ed Goering  as  "protecting  animals,  even 
preventing  their  use  in  medical  research, 
but  quick  to  consign  to  a  concentration 
camp  anj-  hvunan  being  so  zealous  as  to 
molest  a  stray  cat."  And  Goering  did  not 
object  to  the  barbarous  experiments  on  hu- 
man beings  conducted  under  the  Nazi 
regime,  nor  to  the  mass  murders  of  six 
milhon  Jews. 

Mr.  Amoiy  concludes  his  article  in  the 
Post  with  the  melodramatic  statement  of 
the  Rt.  Rev.  Msgi'.  Le  Roy  Mc Williams,  that 
St. Thomas  "warns  about  the  proper  use  of 
animals,  lest  they  appear  at  the  Final  Judg- 
ment against  us.  And  God  himself  will  take 
vengeance  on  all  who  misuse  his  creatures." 

Isn't  it  more  sensible  to  believe  that  the 
gratitude  of  countless  thousands  of  human 
beings  whose  lives  have  been  saved  or  pro- 
longed through  knowledge  gained  from 
using  animals  for  research  will  tip  the 
scales  in  favor  of  men  like  Banting  and 
Best,  who  learned  from  animal  experiments 
how  to  use  insulin  for  diabetes?  In  such 
experiments  the  dog  was  truly  the  friend  of 

man. 

*     *     * 

ANCIENT  GREECE,  EDUCATION,  AND 
MEDICINE 

A  most  interesting  feature  which  the 
British  Medical  Journal  has  recently  in- 
troduced is  the  page  entitled  "Without  Pre- 
judice," and  signed  Pertinax.  Pertinax  is  an 
anonymous  writer,  or  wTiters.  who  is  quite 
a  medical  philosopher. 

In  the  British  Medical  Journal  for  July 
6  Pertinax  has  a  fascinating  discussion  of 
ancient  Greece.  He  learned  that  about  600 
B.C.  Greece  passed  a  law  making  education 
compulsoiy,  "the  city  pro\'iding  the  teach- 
ers' salaries." 

Even  more  startling  is  that  before  this 
Greece  had  a  sjstem  of  state  medicine, 
which  he  thinks  was  borrowed  from  ancient 
Egypt.  He  quotes  from  the  historian  Dio- 
dorus: 


The  physicians  draw  their  support  from  the 
public  fimds,  and  administer  their  treatments 
in  accordance  with  the  written  law,  which  was 
composed  in  ancient  times  by  many  famous 
physicians.  If  they  follow  the  rules  of  this  law 
as  the3'  read  them  in  the  sacred  book,  and  yet 
are  unable  to  save  their  patient,  they  are 
absolved  from  any  charges  and  go  unpunished. 
But  if  they  go  contrary  to  the  law's  direction 
in  any  respect  they  must  submit  to  trial,  with 
death  as  the  penalty:  the  law-giver  holding 
that  but  few  physicians  would  ever  show  them- 
selves wiser  than  to  adopt  the  mode  of  treat- 
ment which  had  been  originally  prescribed  by 
the  ablest  physicians. 

Apparently  the  physicians  of  that  day 
followed  the  custom  of  lawyers  toda}',  in 
seeking  a  precedent  for  dealing  with  their 
chents  (or  patients). 

Pertinax  comments  that  "the  idea  of  laj-- 
ing  down  of  law  for  medical  treatment  ...  is 
on  the  verge  of  becoming  the  current  mode 
in  Britain."  He  says  that  this  pi'actice  did 
not  appeal  to  Aristotle,  who  was  the  son  of 
a  doctor.  Aristotle  thought  it  absm-d  "to 
follow  written  rules  .  .  .  Even  in  Egypt  the 
phj'sician  was  allowed  to  alter  the  mode  of 
cure  which  the  law  dictated  to  him,  after  the 
fourth  day.  But  if  he  did  it  sooner  it  was  at 
liis  own  peril." 

Pertinax  continues  that  in  spite  of  the 
handicap,  "Doctors  in  classical  Greece  must 
have  had  a  distinguished  position  in  society, 
as  they  did  in  ancient  Eg>-pt."  And  he  takes 
some  comfort  from  the  fact  that  Hippocrates 
was  a  private  practitioner. 


HIGHWAY  SAFETY 

Despite  his  reluctance  to  address  the  Con- 
joint Session.  Dr.  Lenox  Baker  has  present- 
ed the  best  discussion  of  the  highway  acci- 
dent problem — or  problems — that  has  been 
published  in  many  a  day.  To  borrow  the 
title  of  a  recent  life  of  John  Hunter.  Dr. 
Baker  may  well  be  called  "the  reluctant 
surgeon."  but  in  spite  of  his  reluctance  he 
did  a  masterful  job  in  diagnosing  the  weak-  - 
nesses  of  our  highway  accident  control  pro- 
gram. It  is  to  be  hoped  that  the  powers  that 
make  and  enforce  our  traffic  laws  will  read 
and  profit  by  this  address. 
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President's  Message 

MEDPAC - AMPAC 


The  Medical  Education  and  Political  Ac- 
tion Committee  of  North  Carolina  is  a  vol- 
untary, nonprofit,  unincorporated  group  of 
physicians,  their  wives,  and  others  with  the 
following  objectives: 

(1)  To  promote  and  strive  for  the  im- 
provement of  government  by  encour- 
aging and  stimulating  physicians  and 
others  to  take  a  more  active  and  ef- 
fective part  in  governmental  affairs. 

(2)  To  encourage  physicians  and  others 
to  understand  the  nature  and  actions 
of  their  government,  as  to  important 
political  issues,  as  to  the  records,  of- 
ficeholders and  candidates  for  elec- 
tive office. 

(3)  To  assist  physicians  and  others  in  or- 
ganizing themselves  for  more  effec- 
tive political  action  and  in  carrying 
out  their  civic  responsibilities. 

In  1961  the  American  Medical  Association 
established  the  American  Medical  Political 
Action  Committee  (AMPAC),  an  autonom- 
ous group  with  a  governing  board  com- 
prised of  seven  physicians  and  a  representa- 
ti\e   from   the   Woman's   Auxiliary   to   the 


A.M.A.  On  January  28,  1962,  the  Executive 
Council  of  the  Medical  Society  of  the  State 
of  North  Carolina  endorsed  the  action  of  the 
A.M.A.  in  principle.  Subsequently,  a  group 
of  interested  physicians  joined  together  vol- 
untarily to  organize  MEDPAC.  The  major- 
ity of  states  have  now  developed  similar 
groups,  affiliated  with  AMPAC  and  dedi- 
cated to  the  promotion  of  good  government. 

Medicine  needs  organization  through 
which  its  members  can  participate  effective- 
ly in  public  affairs,  become  informed  on  im- 
portant issues  and  engage  in  concerted 
political  action.  MEDPAC  affords  the  indi- 
vidual physician,  his  wife  and  friends  the 
means  to  exercise  citizen  responsibility. 

The  drive  for  MEDPAC  membership  is 
scheduled  for  early  October.  It' is  my  hope 
that  every  doctor  and  his  wife  will  respond 
to  the  call.  The  present  membership  ratio 
of  1  in  10  does  not,  I  am  sure,  accurately 
represent  the  concern  of  physicians  in  our 
state  for  the  critical  issues  that  involve 
medicine  today.  Ten  per  cent  of  the  team 
cannot  play  the  game.  Those  dedicated  to 
better  government  need  you. 

John  S.  Rhodes,  M.D. 


U.  S.  Leads  in  Medical  Sciences 
Never  before  in  the  999  centuries  of  man's  previous  existence  on 
earth  has  the  standard  of  medical  care  been  higher.  Never  before  have  we 
had  the  skills  and  the  tools  to  cope  with  disease  more  effectively.  Never 
before  has  progress  in  the  health  sciences  come  more  rapidly.  Whether 
or  not  we  are  ahead  of  Russia  or  the  rest  of  the  world  in  science  general- 
ly, I  am  not  qualified  to  judge.  But  I  can  say  without  fear  of  contradiction 
that  we  lead  the  world  in  the  medical  sciences,  the  invention  of  new  and 
better  drugs,  and  the  provision  made  for  the  physical  and  mental  well- 
being  of  our  American  people. — Theodore  G.  Klumpp,  M.D.,  President, 
Winthrop  Laboratories,  to  Massachusetts  Medical  Society. 
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COMING  iMBETINGS 

University  of  Xortli  Carolina  School  of  Medi- 
cine, six-week  postgraduate  courses — Asheville, 
beginning  September  IT;  Morganton  beginning 
September  18. 

Third  Charlotte  Postgraduate  Seminar  spon- 
sored   by    the    American    Academy    of    General 

Practice— Charlotte,  October  2-3. 

Southeastern  Allergy  Association,  Annual  Meet- 
ing— Grove  Park  Inn,  Asheville,  Octobei-  10-12. 

Fifth  District  Medical  Society — Pinehurst,  Oc- 
tober 16. 

Raleigh  Academy  of  Medicine,  Annual  Sym- 
posium— Raleigh,  October  17. 

Xorth  Carolina  Pediatrics  Society,  Annual 
Meeting — Sedgefield  Inn,  Greensboro,  November 
1-2. 

Xorth  Carolina  Academy  of  General  Practice, 
Annual  Meeting — Jack  Tar  Hotel.  Durham,  Nov- 
ember 3-5. 

Tennessee  Valle.v  Medical  Assembly — Read 
House,  Chattanooga,  Tennessee,  September  30- 
Oct.  1. 

World  Medical  .Assembly — Commodore  Hotel, 
New  York  City,  October  13-19. 

.American   Cancer  Society,  Scientific  Session — 

Biltmore  Hotel.  New  York  City,  October  21-22. 

American  College  of  Surgeons,  Clinical  .Meet- 
ing— San  Francisco,  October  28-No\'ember  1. 

National  Society  for  Crippled  Children  and 
Adults,  Annual  Convention — Palmer  House,  Chi- 
cago, November  22-25. 

.American  Medical  Association,  Seventeenth 
Clinical  Meeting — Portland,  Oregon.  December  1-4. 

Southern    Smgical    Association    Meeting — The 

Homestead,  Hot  Springs,  Virginia,  December  10- 
12. 


field,  Jr.,  3000  Rothgeb  Drive,  Raleigh;  James 
David  Jones,  1300  Oakland  Avenue,  Durham; 
Leonard  Schmick  Woodall,  410  S.  4th  Street, 
Smithfield;  George  Franklin  Cox,  Jr.,  Fair  Bluff. 


New  Members  of  the  State  Society 

The  following  new  physicians  joined  the  Med- 
ical Society  of  the  State  of  North  Carolina  dur- 
ing the  month  of  July,  1963: 

Drs.  Armstead  Bristowe  Hudnell,  Jr.,  Bowman 
Gray,  Winston-Salem;  Hugh  Maxwell  Morrison, 
Jr.,  107  N.E.  Broad  Street.  Southern  Pines;  Paul 
Milton  Moore,  Community  Clinic,  Stantonsburg; 
Joseph  Wentworth  Coxe,  Highland  Hospital, 
Asheville;  Ernest  Hyde  Brown,  Jr.,  P.  O.  Box 
431,  Lumberton;  John  Sidney  Rice,  1205  N.  Cen- 
ter Street,  Hickory;  Richard  Madison  Griffin, 
2517  Pickett  Road.   Durham;  G.   Howard   Satter- 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

Wake  Forest  College 

A  research  project,  aimed  at  unlocking  some 
of  the  basic  secrets  of  multiple  sclerosis,  is  being 
conducted  at  the  Bowman  Gray  School  of  Med- 
icine by  Dr.  Stuart  \V.  Lippincott,  research  pro- 
fessor of  pathology. 

Dr.  Lippincott's  work  will  be  supported  for  a 
three-year  period  by  a  S57,S50  research  grant 
from  the  National  Multiple  Sclerosis  Society. 

He  is  investigating  the  role  of  globulins  in  the 
progi-ession  of  the  disease.  Earlier  research,  by 
others,  has  detected  an  abnormal  amount  of 
gamma  globuUn  in  the  spinal  fluid  of  multiple 
sclerosis  patients. 

Through  the  use  of  radioisotopic  tracing  tech- 
qniues.  Dr.  Lippincott  hopes  to  determine  the 
source  of  gamma  globulin  in  spinal  fluid;  the 
reasons  for  its  increase  in  the  multiple  sclerosis 
patient;  and  its  rate  of  increase  during  the  pro- 
gression of  the  disease. 

Results  from  these  studies  should  establish 
whether  there  is  a  definite  relationship  between 
miUtiple  sclerosis  and  an  excess  of  spinal  fluid 
globulins.  If  such  is  the  case,  a  drug  will  be 
sought  to  suppress  gamma  globulin  production 
in  the  multiple  sclerosis  patient  and,  thus,  stay 
the  devastating  effects  of  the  disease. 

*  *  * 

The  Bowman  Gray  School  of  Medicine  has  been 
awai'ded  a  S19.600  grant  by  the  Booth  Ferris 
Foundation  of  New  York  to  support  a  two-year 
study  on  the  role  of  out-patient  teaching  in  med- 
ical education. 

Grant  funds  were  awarded  through  the  Na- 
tional Fund  for  Medical  Education's  new  pro- 
gram for  the  improvement  of  medical  teaching. 

The  Bowman  Gray  School  of  iledicine  was 
selected  as  one  of  19  medical  schools,  among  65 
applicants,  to  participate  in  the  program,  spon- 
sored jointly  by  the  National  Fund  and  the  As- 
sociation of  American  Medical  Colleges. 

The  Bowman  Gra.v  project  is  aimed  at  form- 
ulating an  outpatient  teaching  program  which 
will  be  effective  in  developing  in  the  student  a 
better   understanding   of   man   and   his   disease. 

The  study  is  being  conducted  by  a  faculty  com- 
mittee, headed  bj-  Dr.  Emery  C.  Miller,  associate 
professor  of  medicine. 

*  *  * 

Dr.  Norman  M.  Sulkin,  professor  and  chairman 
of  the  Department  of  Anatomy  at  the  Bowman 
Gray  School  of  Medicine,  ser\-ed  as  chairman  of 
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the  session  on  heredity  at  the  sixth  Internation- 
al  Congress    on    Gerontology,    August    11-16.    in 
Copenhagen,     Denmark.    He    also    presented    a 
paper  on  "Ultrastructure  of  Age  Pigments." 
*  *  + 

More  than  .300  photographic  prints,  transpar- 
encies, and  special  displays  entered  for  the 
Biological  Photographic  Association's  annual 
exhibit  were  judged  during  July  at  the  Bowman 
Gray  School  of  Medicine.  It  was  the  first  time 
the  contest  had  been  judged  in  the  Southeast. 

Works  were  entered  by  United  States  and 
Canadian  photographers  for  competition  in  five 
classes  of  the  three  major  divisions.  The  formal 
presentation  of  awards  to  the  winners  were  made 
during  the  thirty-third  annual  meeting  of  the 
association  held  August  12-1,5  in  Atlanta. 

Judges  were  Dr.  Robert  W.  Prichard,  professor 
of  pathology  at  the  Bowman  Gray  School  of 
Medicine;  George  C.  Lynch,  director  of  the  med- 
ical school's  Department  of  Medical  Illustration; 
and  T.  Woodrow  Wilson,  a  Winston-Salem  photo- 
grapher. 

Ben  D.  Morton  Jr.,  medical  school  photograph- 
er who  won  a  first  place  award  in  the  color 
photomicrography  division  last  year,  was  con- 
test chairman. 


News  Notes  from  the  University  of 
North  Carolina   School  of  Medicine 

Dr.  Walter  Reece  Berryhill,  Dean  of  the  School 
of  Medicine  in  the  University  of  North  Carolina, 
will  retire  as  dean  after  June  30,  1964  it  was 
announced  recently.  After  a  year's  leave  of  ab- 
sence he  will  return  to  other  duties  in  the  Uni- 
versity. 

Dr.  Berryhill,  63  year  old  native  of  Mecklen- 
burg county  and  graduate  of  the  University  of 
North  Carolina  in  1921,  with  an  M.D.  degree 
from  Harvard  University,  1927,  has  served  as 
Dean  of  the  Medical  School  at  Chapel  Hill  since 
1941,  and  was  acting  dean  one  year  prior  to  that 
time. 

President  William  C.  Friday  and  Chancellor 
William  B.  Aycock  expressed  appreciation  ff)r 
Dean  Berryhill's  years  of  administrative  and 
medical  leadership.  President  Friday  said:  "Dr. 
Berryhill  has  made  a  magnificent  contribution 
to  medical  education  in  the  state  and  nation  by 
building  a  first-rate  School  of  Medicine.  His 
period  of  service,  spanning  more  than  three  de- 
cades, has  been  marked  by  exceptional  leader- 
ship and  the  University  is  grateful  for  his  dis- 
tinguished service.  We  are  delighted  that  Dr. 
Berryhill  will  continue  to  serve  the  University 
as  a  member  of  the  faculty  of  the  School  of 
Medicine." 

During  Dr.  Berryhill's  tenure  at  Chapel  Hill, 
the  Medical  School  changed  from  a  two-year  in- 
stitution to  a  four  year  school  and  added  the 


N.  C.  Memorial  Hospital  and  expanded  its  staff 
in  services  to  the  state. 

Before  becoming  dean.  Dr.  Berryhill  was  pro- 
fessor of  physiology  and  professor  of  medicine 
and,  also,  was  director  of  the  student  health  serv- 
ice. He  taught  on  the  medical  faculty  at  Western 
Reserve  University  in  Cleveland,  Ohio,  and  was 
a  physician  at  Lakeside  Hospital,  Cleveland.  He 
is  a  member  of  the  American  College  of  Phy- 
sicians, American  Medical  Association,  American 
Society  of  Tropical  Medicine,  and  other  medical 
associations. 

He  is  married  to  the  former  Norma   Connell 
of  Warrenton  and  they  have  two  daughters. 
*  *  * 

Two  postgraduate  courses  in  medicine,  spon- 
sored by  the  University  of  North  Carolina 
School  of  Medicine,  have  begun  recently  in 
Asheville  and  Morganton. 

The  courses  will  consist  of  two  lectures  one 
day  a  week  over  a  six-week  period.  The  Asheville 
course,  which  began  September  17  is  co-sponsored 
by  the  Buncombe  County  Medical  Society  and 
the  Morganton  course,  which  began  September 
18,  is  co-sponsored  Ijy  the  Burke  County  Medical 
—  Society. 

All  Asheville  lectures  will  be  given  in  the 
Buncombe  County  Medical  Society  Library  at 
Memorial  Mission  Hospital  at  5  p.m.  and  7:15 
p.m. 

•  The  afternoon  Morganton  lectures  will  be 
given  at  the  Nurses'  Home  of  Grace  Hospital  at 
4:00  p.m.  The  7:00  p.m.  lectures  will  be  given  at 
Elks'  Club. 

The  lecturers  for  these  courses,  in  order  of 
their  appearance  are:  Dr.  Howard  F.  Root,  Jos- 
lin  Clinic,  Boston,  Massachusetts;  Dr.  Frank  R. 
Lock,  Bowman  Gray  School  of  Medicine;  Dr. 
Frederick  M.  Blodgett,  Yale  University  School 
of  Medicine;  Dr.  E.  Wayne  Marshall,  University 
of  Pennsylvania  Medical  School;  and  Dr.  R. 
Beverly  Raney,  University  of  North  Carolina 
School  of  Medicine. 

Credit  by  the  American  Academy  of  General 
Practice  for  both  courses  is  being  requested  for 
the  number  of  hours  attended  by  the  individual 
physician.  ^  ^  ^ 

Promotion  for  U.N.C.  faculty  members  in  the 
School  of  Medicine  were  announced  recently  by 
Chancellor  William  B.  Aycock  with  the  approval 
of  President  William  C.  Friday  and  the  Board  of 
Trustees. 

Promoted  from  associate  professor  to  profes- 
sor, effective  July  1  of  this  year,  were:  John  A. 
Swing,  Morris  A.  Lipton,  and  George  D.  Penick. 

Promoted  from  assistant  professor  to  as- 
sociate professor,  effective  July  1  of  this  year, 
were:  Allen  W.  Downie,  Edward  B.  Glassman, 
Harry  Gooder  and  Daniel  T.  Young,  Harvey  E. 
Archer,  research  associate  in  hospital  admini- 
stration was  also  promoted  to  associate  profes- 
sor. 
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Promoted  from  instructor  to  assistant  profes- 
sor, effective  July  1.  were:  Marianne  S.  Breslin. 
Wallace  A.  Clyde.  Joachim  D.  Geratz,  Carl  B. 
Lyle.  Jr..  George  H.  Spooner.  and  Richard  I. 
Walker. 

New  appointments  to  the  Medical  School  were 
as  follows:  Hipolito  Vincent  Nino  as  assistant 
professor  of  medicine  and  director  of  the  Clinical 
Chemistry  Laboratory.  Ellis  Lawrence  Rolett, 
assistant  professor  of  medicine.  Both  appoint- 
ments were  effective  July  1,  1963. 
*  *  * 

A  check  for  S4.39S.T.5  from  the  Easter  Seal  Re- 
search Foundation  has  been  presented  to  the 
U.N.C.  School  of  Medicine  for  continued  support 
of  a  research  project  which  may  contribute  to 
prevention  and  treatment  of  vitamin  D  resistant 
rickets  and  other  diseases  of  the  bone. 

Clarence  E.  Whitefield.  president  of  the  North. 
Carolina  Society  for  Crippled  Children  and 
Adults,  presented  the  check  here  recently  to 
William  C.  Friday,  president  of  the  Consolidated 
University  of  North  Carolina.  Also  present  for 
the  occasion  was  Dr.  T.  Franklin  Williams,  prin- 
cipal investigator  for  the  research  project  which 
is  called  "Studies  of  Phosphorous  and  Calciimi 
Metabolism."  Dr.  Mary  B.  .Arnold  is  co-investi- 
gator for  the  study. 


News  Notes  from  the 
Duke  University  Medical  Center 

Dr.  James  B.  WjTigaarden  (CQ)  of  the  Duke 
University  Medical  Center  faculty  has  been  ap- 
ponited  director  of  the  Center's  Dixision  of  En- 
docrinology, Dr.  Barnes  Woodhall.  dean  of  the 
School  of  Medicine,  announced  recently. 

Dr.  Wyngaarden  succeeds  the  late  Dr.  Frank 
L.  Engel  to  the  directorship.  Dr.  Engel,  an  in- 
ternationally known  specialist  in  the  study  of 
endocrine  diseases,  died  of  a  heart  attack  on 
July  10. 

Dr.  Wyngaarden,  who  came  to  Duke  in  19.56. 
holds  the  faculty  rank  of  professor  of  medicine 
and  associate  professor  of  biochemistry.  He  is 
director  of  the  Medical  Center's  Research  Train- 
ing Program,  established  four  years  ago  as  a 
pioneering  venture  to  train  doctors  and  selected 
students  in  basic  medical  research. 

Born  in  East  Grand  Rapids.  Michigan.  Dr. 
Wyngaarden  received  his  M.D.  degree  cnm  luade 
in  1948  from  the  University  of  Michigan,  where 
he  was  graduated  with  first  honors.  He  took  his 
graduate  training  in  medicine  at  Massachusetts 
General  Hospital,  Boston. 

Before  joining  the  Duke  faculty.  Dr.  Wyn- 
gaarden was  an  investigator  at  the  National  In- 
stitute of  Arthritis  and  Metabolic  Diseases, 
Bethesda,  Maryland. 

*  *  * 

Researchers  in  the  life  sciences  at  Duke  Uni- 


versity will  soon  be  aided  by  a  set  of  nonliving 
but  highly  efficient  "electronic  brains." 

An  Analog-Digital  Conversion  Laboratory  to 
be  e.stablished  in  the  Duke  Medical  Center  will 
house  the  new  computing  equipment. 

Financial  support  of  S134.963  is  being  provided 
by  the  National  Institutes  of  Health.  The  labor- 
atory is  expected  to  be  in  operation  early  next 
year. 

The  laboratory  will  be  a  facility  of  Duke  Uni- 
versity and  will  be  available  to  all  Duke  re- 
searchers who  need  its  services.  Workers  in  the 
life  sciences  such  as  physiology,  biochemistry, 
zoology  and  psycholog>-  are  expected  to  form  the 
great  majority  of  the  users  because  of  the  nature 
of  the  in.strumentation. 

Responsible  for  the  new  laboratory  are  Dr.  E. 
Croft  Long,  associate  professor  of  physiologj'. 
director:  Dr.  Thomas  M.  Gallie  Jr..  director  of  the 
L'niversity's  Computing  Laboratorj-;  Dr.  Walter 
D.  Obrist.  psychiati-y  department;  and  L.  J.  Jones, 
electricial  engineering  department. 


St.\te  Bo.\rd  of  Medical  Examiners 

The  Board  of  Medical  Examiners  will  meet  at 
the  Sedgefield  Inn.  Greensboro,  on  October  11, 
at  which  time  applicants  for  license  by  endorse- 
ment will  be  interviewed. 


Edgecombe-Xash  Medic-\l  Society 

Dr.  Charles  L.  Ferguson  of  Norfolk,  Virginia, 
addressed  the  Edgecombe-Nash  Medical  Society 
at  its  August  meeting.  His  topic  was  the  Red 
Cross  Blood  Program. 


News  Notes 


Dr.  Burness  F.  Ansell,  Jr.,  has  joined  the  Med- 
ical Center  of  the  Oltn  Mathieson  Chemical  Cor- 
poration, Pisgah  Forest,  as  assistant  medical  di- 
rector, according  to  Industrial  Relations  Manager 
E.  B.  Garrett. 

The  Ansells  have  four  children  and  reside  at 
315  Probarl  Street  in  Brevard. 
*     *     * 

Dr.  William  T.  Berkeley  has  announced  the 
association  of  Dr.  C.  Hal  Chaplin  in  the  practice 
of  maxillo-facial  plastic  and  reconstructive  sur- 
gery at  1013  Kings  Drive,  Charlotte. 


rORRECTIOX 

Word  has  been  received  that  Dr.  Huitt  E.  Mat- 
tox,  Jr.,  of  Wilson  was  among  those  who  were 
recently  certified  by  the  American  Board  of  Ob- 
stetrics and  Gynecology,  and  has  been  so  ad- 
\ised  by  the  Board.  In  the  event  that  the  names 
of  other  successful  candidates  for  certification 
were  omitted  from  the  list  published  in  the  July 
issue,  the  .loumal  will  be  glad  to  correct  the 
omi-ssion. 
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American  College  of  Chest  Physiclvns 

Certificates  of  Fellowship  in  the  American  Col- 
lege of  Chest  Physicians  were  conferred  upon 
275  physicians  during  convocation  ceremonies 
at  the  twenty-ninth  annual  Meeting  of  the  Col- 
lege in  Atlantic  City. 

Physicians  from  North  Carolina  who  received 
certificates  were  Drs.  William  J.  Riley  of  New- 
ton and  John  C.  Wiggins  of  Winston-Salem. 


American  Board  of 
Obstetrics  and  Gynecology 

The  next  scheduled  Part  I  (written)  Exami- 
nation of  this  Board  will  be  held  at  various  ex- 
amining centers  in  the  United  States,  Canada, 
and  military  bases  outside  of  the  continental 
United  States  on  Friday,  December  13,  1963,  at 
2:00  p.m.  Candidates  eligible  to  take  this  exami- 
nation will  be  notified  on  or  about  November  the 
first  where  to  appear  for  examination. 

The  1963  Bulletin  of  this  Board  is  now  avail- 
al5le  and  prospective  applicants  are  urged  to  re- 
quest this  brochure  and  thoroughly  familiarize 
themselves  with  the  current  rules  and  regula- 
tions before  making  application.  Bulletins  may 
be  obtained  by  writing  to  — Robert  L.  Faulkner, 
M.D.,  Executive  Secretary  and  Treasurer,  Amer- 
ican Board  of  Obstetrics  and  G.vnecology,  2105 
Adelbert  Road,  Cleveland  6,  Ohio. 

Diplomates  of  this  Board  are  requested  to  in- 
form the  Secretary's  office  of  any  change  in  ad- 
dress. 


Southern  Regional  Education  Board 

Three  board  goals  and  12  specific  tasks  "to 
help  the  South  in  making  plans  for  the  mental- 
ly ill  and  mentally  retarded"  were  presented  to 
the  Southern  Governors'  Conference  here  last 
month  (August  19)  by  Governoi-  Terry  Sanford, 
chairman  of  the  Southern  Regional  Education 
Board. 

CaUing  it  a  "platform  for  progress,"  Sanford 
urged  the  governor  to  give  their  closest  attention 
to  Commitment  to  Health,  a  54-page  goals  report 
by  the  Commission  on  Mental  Illness  of  the 
Southern  Regional  Education  Board. 

Written  partly  as  a  guide  for  the  Commission's 
regional  campaign  against  mental  disorders,  the 
document  is  addressed  mainly  to  key  elected  of- 
ficials and  mental  health  leaders  in  the  16 
members  .states  of  the  Southern  Regional  Educa- 
tion Board. 

.Suggesting  that  "it  is  in  our  treatment  of  the 
mentally  ill  and  the  mentally  retarded  that  we 
have  come  closest  to  shame,"  the  report  .sets 
forth  three  fundamental  goals  for  the  future: 

1.  Preventing  mental  disorders  before  they 
start,  and  preventing  the  needless  crippling  ef- 


fects which  result  when  "help  is  too  little  and 
too  late." 

2.  Pro\iding  the  best  care  for  the  mentally  dis- 
ordered that  we  know  how  to  give,  with  special 
emphasis  on  early,  uninterrupted  treatment  and 
care  close  to  the  patient's  home. 

3.  Helping  people  strengthen  the  "emotional 
muscle"  which  is  needed  to  overcome  daily  prob- 
lems and  occasional  major  crises. 


Life  Insurance  Medical  Research  Fund 

The  Life  Insurance  Medical  Research  Fund 
has  announced  three  grants  to  North  Carolina 
tmlversities  for  research  in  heart  disease.  The 
grants  total  $47,630,  according  to  the  fund's  scien- 
tific director,  Dr.  William  A.  Jeffers. 

In  addition  to  the  research  grants,  the  fund 
also  announced  a  fellowship  award  to  Karl  D. 
Straub,  a  student  at  Duke  University.  The  fund's 
fellowship  program  pro\ides  up  to  six  years  of 
graduate  .study  for  exceptionally  promising  stu- 
dents who  plan  to  make  medical  research  their 
career. 

The  grants  were  awarded  to  Dr.'F.  G.  Hall  at 
Duke  University  Medical  Center,  Dr.  Eugene  A. 
Stead,  Jr.  at  Duke  University  School  of  Medicine, 
and  Dr.  Carl  E.  Anderson  at  the  University  of 
North  Carolina  School  of  Medicine. 


Pharmaceutical  Manufacturers 
Association 

The  Pharmaceutical  Manufacturers  Associa- 
tion has  joined  with  44  U.  S.  drug  producers  in 
filing  with  the  Food  and  Drug  Administration 
objections  to  "invalid"  regulations  over  drug  ad- 
\-ertising. 

The  industry  declared  that  rules  issued  by  the 
agency  June  20  go  beyond  the  law  and  the  intent 
of  Congress. 

Industry  sources  found  no  prior  record  of 
challenge  by  prescription  drug  producers  of  FDA 
regulations  in  the  25  years  since  enactment  of 
the  Food,  Drug,  and  Cosmetic  Act. 

One  regulation  of  special  concern  subjects  vir- 
tually all  drug  advertisements  in  professional 
journals  to  possible  federal  pre-publication  cen- 
sorship. The  petition  addre.s.sed  to  the  FDA  states 
that  this  "disregards  the  statutory  command." 

In  the  Drug  Amendments  of  1962,  Congress 
specified  that,  except  in  "extraordinary  circum- 
stances," no  advertisement  should  be  subject  to 
prior  governmental  approval. 

Also,  according  to  the  petition,  the  Food  and 
Drug  Administration  has  gone  beyond  powers 
granted  by  Congress  by  trying  to  specify  how 
prescription  drug  advertisements  should  be  de- 
signed and  written  and  where  certain  infor- 
mation should  be  placed.  The  law  requires  such 
advertisements   to   carry    information    in    "brief 
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summax-y"  relating  to  side  effects,  contraindica- 
tions and  effectiveness,  but  it  does  not  give  the 
Department  of  Health.  Education  and  Welfare 
power  over  the  entire  layout,  typography  and 
content,  the  industrv  asserted. 


Caleb  Fiske  Prize 


The  Trustees  of  the  Caleb  Fiske  Prize  of  the 
Rhode  Island  Medical  Society  announce  as  the 
subject  for  this  year's  dissertation  'Clinical  Ap- 
plication of  Newer  Discoveries  in  Enzyme  Chem- 
istrj'."  The  dissertation  must  be  typewritten. 
double  spaced,  and  should  not  exceed  10.000 
words.  A  cash  prize  of  S500  is  offered.  Essays 
must  be  submitted  by  December  11.  1963. 

For  complete  information  regarding  the  reg- 
ulations wTite  to  the  Secretary.  Caleb  Fiske 
Fund.  Rhode  Island  Medical  Society,  106  Francis 
Street,  Providence  3.  Rhode  Island. 


Institute  of  Physical  Medicine  and 
Rehabilitation 

The  Institute  of  Physical  Medicine  and  Re- 
habilitation. New  York  Universitj'  Medical  Cen- 
ter, has  announced  publication  of  Rehabilitation, 
Monograph  XXH.  "The  Application  of  Physical 
Medicine  and  Rehabilitation  to  Emphysema  Pa- 
tients," by  Dr.  Albert  Haas,  assistant  clinical 
professor  of  physical  medicine  and  rehabilita- 
tion. 

The  publication  is  based  on  a  five-year  pro- 
ject. "Rehabilitation  of  the  Patient  with  Em- 
physema." conducted  at  the  Institute  and  the 
Physical  Medicine  and  Rehabilitation  Ser\-ices 
at  Bellevue  Hospital  Center  and  Goldwater  Me- 
morial Hospital  with  the  aid  of  a  grant  from  the 
Vocational  Rehabilitation  Administration,  De- 
partment of  Health.  Education  and  Welfare. 

Also  as  a  result  of  this  project,  the  Institute 
has  issued  a  booklet  entitled  "Essentials  of  Liv- 
ing with  Pulmonary  Emphysema:  A  Guide  for 
Patients  and  Their  Families"  by  Dr.  Haas.  The 
first  10.000  copies  of  this  booklet  were  sold  less 
than  three  weeks  after  publication. 

Copies  of  Monograph  XXII  may  be  obtained 
for  S1.50  by  writing  to  the  Publications  Unit,  In- 
stitute of  Physical  Medicine  and  Rehabilitation. 
400  East  34  Street.  New  York  16.  N.  Y. 


World  Medical  Assoclation 

The  United  States  Committee  of  The  World 
Medical  Association  has  announced  the  appoint- 
ment of  Louis  J.  Carow  III  as  Field  Representa- 
tive. 

In  his  new  position,  Mr.  Carow  will  be  respon- 
sible for  conducting  a  nationwide  membership 


campaign  which  will  be  launched  following  the 
17th  General  .Assembly  of  W.M.A.  in  New  York, 
October  13-20.  Membership  in  the  U.  S.  Commit- 
tee is  open  to  persons  and  groups  interested  in 
improving  world  health  conditions  through  non- 
governmental means. 


U.  S.  Dep.artment  of 
Health,  Education,  and  \Velf.are 

A  nation-wide  cooperative  clinical  study  of 
anesthetic  agents  in  wide  use  in  this  country 
will  be  conducted  by  the  National  Academy  of 
Sciences-National  Research  Council,  Surgeon 
General  Luther  L.  Terry  of  the  Public  Health 
Service,  and  Dr.  Frederick  Seitz,  president  of  the 
-Academy-NRC.  announced  recently. 

The  study  is  expected  to  provide  comparative 
scientific  data  on  the  widely  used  drug,  halo- 
thane,  which  was  introduced  in  1956  following 
extensive  animal  and  human  studies.  It  is  esti- 
mated that  more  than  half  of  the  operations  in 
this  country  are  performed  under  this  anesthetic 
and  that  about  ten  million  patients  have  recei\ed 
it  to  date. 

The  Surgeon  General  pointed  out  that  halo- 
thane  has  been  associated  with  an  extraordinary 
record  of  safet.v,  and  is  considered  one  of  the 
safest,  if  not  the  safest,  of  the  anesthetics  in  gen- 
eral use.  However,  earlier  this  year  several 
deaths  due  to  Uver  damage  were  reported  in  pa- 
tients who  had  received  halothane. 

Dr.  Terry  emphasized  that  it  was  not  possible 
to  determine  whether  an.v  of  these  deaths  was  re- 
lated to  the  anesthetic.  It  was  pointed  out  that 
authoriative  answers  to  the  questions  raised  in 
recent  months  require  a  large-scale,  carefully 
controlled  scientific  study. 
*  *  * 

Vaccination  aganist  cholera  has  been  recom- 
mended by  Dr.  Luther  L.  Terry.  Surgeon  Gen- 
eral of  the  Public  Health  Ser\-ice,  for  all  travelers 
to  Asia  and  the  Western  Pacific  except  babies 
less  than  si.x  months  old.  The  vaccination  con- 
sists of  two  inoculations  seven  to  ten  days  apart. 
For  adequate  protection,  the  second  inoculation 
should  be  obtained  not  less  than  six  days  before 
departure. 

Cholera,  which  is  endemic  in  India  and  Pakis- 
atn,  has  spread  to  Burma,  Indonesia.  Macao, 
Malaya,  Thailand,  Hong  Kong,  the  Philippines 
and  Sarawak. 

Travelers  entering  the  United  States  from 
cholera-infected  areas  are  being  required  to 
present  a  valid  international  certificate  of  vac- 
cination against  cholera  in  the  past  six  months. 

Official  information  on  overseas  health  hazards 
and  on  required  and  recommended  vaccinations 
for  international  travel  is  available  from  the  Di- 
vision of  Foreign  Quarantine,  Public  Health 
Service,  Washington  25,  D.  C. 
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PROJECTS  ACTIVATED  ON  THE  CLINICAL  RESEARCH  UNIT 

University  of  North  Carolina  Scliool  of  Medicine 


No.         Title  of  Project  and  Type  of  Patient  Needed 

1.  Physiologic  and  Chemical  Studies  in  Diabetic  Neuropathy 

Patients  with  diabetes  mellitus  and  no  clinical  evidence  of  peri- 
pheral neuropathy. 

Patients  with  diabetic  neuropathy,  including  symmetrical  distal 
neuropathy,  asymmetrical  proximal  neuropathies,  and  cranial  nerve 
palsies.    (Young  and  old,   recent  and   long-standing  neuropathies). 

2.  Cineradiographie  Diagnosis  of  Neurological  Diseases 

Patients  with  clinical  diagnosis  of  "organic  dementia." 


3.  A  Study  of  Leukocyte  Kinetics 

Patients  with  leukemia 

Patients  with  malignant  disorders  other  than  leukemics  (over  the 

age  of  50  to  avoid  possible  late  radiation  effects). 

4.  A    Study    of    the    Excretion    of    Vanillylmandelic    Acid    in    Primary 
Hypertension 

Patients  with  established  primary  hypertension. 
Young  labile  hypertensives. 


Particular  Ref- 
Pathogenesis  of 

esistant  rickets, 
mitted  disorders 
tant  rickets  has 


.5.  Studies  of  Calcium  and  Phosphorus  Metabolism  with 
erence  to  the  Mode  of  Action  of  Vitamin  D  and  the 
X'itamin  D  Refractory  Rickets 

Patients  with  hyperparathyroidism  and  vitamin  D  r 

Members  of  kindreds  in  whom  the  genetically  tran 

of  familial  hypophosphatemia  and  vitamin  D  resis 

been  demonstrated. 

Rare  combination  of  primary  hypoparathyroidism  and  vitamin  D 

refractory  rickets. 

(i.  Catecholamine  Metabolism  in  Abnormal  Thyroid  States 

Hyperthyroids  of  any  age  and  six.  Investigators  wish  to  avoid  pa- 
tients with  multiple  diseases  that  might  complicate  the  picture. 
Hypothyroids  of  any  age  and  sex. 


7.  Renal  Sodium  Conservation  in  Patients  with  Adrenal  Hypofunction 
Secondary  to  Exogenous  or  Endogenous  Steroids 

Patients  with  previous  Cushing's  syndrome  due  to  an  adrenal 
adenoma  in  whom  the  adenoma  has  been  recently  removed  and 
in  whom  one  or  both  adrenal  glands  have  been  left  in  situ. 
Patients  in  whom  long-standing  adrenal  steroid  therapy  (for  dis- 
orders other  than  adrenal  insufficiency)  has  recently  been  dis- 
continued. 

Patients  under  chronic  treatment  with  steroids  such  as  Prednisone, 
Medrol,  etc.,  in  doses  which  have  probably  suppressed  ACTH  but 
which  are  not  sufficient  to  affect  renal  sodium  excretion  signif- 
icantly. 

8.  Study  of  Cardiovascular  Abnormalities  iu  Patients  with  Cirrhosis. 

Patients  with  varices  or  cirrhosis. 


Principal  Investigator 
and  Department 

Dr.   Thomas  Farmer 
Dr.  Allan  Downie 
Neurology 


Dr.  C.  A.  Bream 

Radiology 

Dr.  Thomas  Farmer 

Neurology 

Dr.  J.  G.  Palmer 
Medicine 


Dr.  J.  W.  Woods 
Medicine 


Dr.  T.  F.  Williams 

Medicine 

Dr.  Mary  Arnold 

Pediatrics 


Dr.  Morris  Lipton 

Psychiatry 

Dr.  Walter  Hollander,  Jr. 

Medicine 

Dr.  J.  J.  Van  Wyk 

Pediatrics 


Dr.  Walter  Hollander, 

Dr.  L.  G.  Welt 

Dr.  C.  C.  Fordham 

Medicine 


Jr. 


Dr.  R.  M.  Peters 
Dr.  Nathan  Womack 
Dr.  Robert  Zeppa 
Surgery 
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Title  of  Project  iiiid  Type  of  P;itieiit  Needed 


9.  Periodic  Ke-valiiation  of  Patients  Wlio  Have  Been  Subjected  to  Bi- 
lateral Adrenalectomy  for  Adrenal  Hypeiplasia:  An  Effort  to  Identify 
the  Earliest  Evidence  of  Pituitary  Tumor 

Patients  with  presumptive  diagnosis  of  adrenal  hyperplasia. 

10.  Study  of  Endocrine  and  Metabolic  Effects  of  Pituitary  Stalk  Section 

Women  with  advanced  mammary  carcinoma.  Usually  will  have  had 
radical  mastectomy  and  have  been  subjected  to  other  forms  of  pal- 
liative therapy  including  x-ray,  the  administration  of  exogenous 
hormones,  and  the  ablation  of  other  endocrine  glands. 


Principal  Investigator 
and   Department 

Dr.  T.  F.  Williams 

Medicine 

Dr.  J.  J.  Van  Wyk 

Pediatrics 

Dr.  Gordon  Dugger 

Surgery 

Dr.  L.  G.  Welt 

Dr.  Walter  Hollander,  Jr. 

Dr.  C.  C.  Fordham 

Medicine 


13.  Studies  of  Thyroid  Function  in  Goiterous  and  Hypothyroid  Subjects 

Cretins,    hypothyroid   subjects,    patients   with   goiter    (adults   and 

children). 

Relatives  of  above  suspected  of  having  abnormal  trait. 

15.  Antigenic    Characteristics    and    Drug    Sensitivities    of    Mycobacteria 
Associated  with  Tuberculin  Conveisiou 

Infants  and  children  (birth  to  age  15)  with  positive  tuberculin 
(PPD-S  0.0001  mg.  or  OT  1:1000  intradermal)  who  have  never  re- 
ceived antimicrobials  used  in  treating  tuberculosis. 

18.  A  Study  of  the  Management  of  >talignant  Hypertension  Complicated 
by  Renal  Insufficiency 

Patients  with  malignant  hypertension  (diastolic  hypertension  and 
papilledema)  with  blood  urea  nitrogen  of  50  mgm.%  or  greater 
without  complications  precluding  study  and  treatment. 

19.  An  Evaluation  of  the  Therapeutic  Effects  of  Diet  and  Hormones  in 
Patients  with  Functional  and  Organic  Forms  of  Hypoglycemia 

Patients  with  functional  hyperinsulinism 
Patients  with  hyperinsulinism  due  to  leucine  sensitivity 
Patients  with  hypoglycemia  secondary  to  hypopituitarism 
Patients  with  hypoglj'cemia  secondary  to  pancreatic  and  other  in- 
sulin tumors. 

20.  A   Pilot   Study   of   the    Action    of   Certain    Pharmacologic   Agents   on 
Arrhythmias  Using  Electrocardiogiaphic  Kadio-telemetry 

Young  individuals  with   frequent   premature  beats   or   frequently 

recurring    attacks   of    supraventricular    tachycardia,    and    without 

detectible  organic  heart  disease. 

Patients   with    arrhythmias    suspected    of   being   due    to    digitalis 

toxicity. 

Patients  with  complaints  of  syncope. 

22.  Pota.ssium  Metabolism  During  Amphotericin  Therapy 

Patients  with  disease  requiring  Amphotericin  therapy  who  have 
demonstrated  hypokalemia  during  such  therapy. 


Dr.  J.  J.  Van  Wyk 
Pediatrics 


Dr.  Annie  Scott 

Dr.  John  Arnold 

Pediatrics 

Dr.  John  Spitznagel 

Bacteriology 

Dr.  James  Woods 
Dr.  William  Blythe 
Dr.  L.  G.  Welt 
Medicine 


Dr.  J.  J.  Van  Wyk 
Pediatrics 


Dr.  Ernest  Craige 
Dr.  J.  W.  Woods 
Dr.  Thomas  Gibson 
Medicine 


Dr.  H.  Fallon 

Dr.  L.  G.  Welt 

Dr.  Walter  Hollander,  Jr. 

Medicine 


23.  Investigation  of  the  INtechanism  of  Feminization  in  Patients  with  the      Dr.  L.  M.  Talbert 

Feminizing  Testicle  .Syndrome  Obstetrics  &   Gynecology 

Patients  with  testicular  feminization 


25.  Investigation  of  Etiologic  Mechanisms  in  a  \'irilized  Female  with  the 
Syndrome  of  Polyostotic  Fibrous  Dysplasia  and  Sexual  Precocity 

Patients  with  polyostotic  fibrous  dysplasia. 


Dr.  J.  J.  Van  Wyk 
Pediatrics 
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No.         Title  of  Project  aiid  Type  of  Patient  Needed 

26.  Efficiency  of  Sodium  Conservation  following  the  Removal  of  an 
Aldosterone-Secreting  Tumor 

Patients  with  primary  aldosteronism. 

29.  Postoperative  Study  of  Infants  Who  Have  Had  Superior  Vena  Cava 
Pulmonary  Artery  Anastomosis 

Children  with  atresia  of  the  right  ventricle. 

30.  Reversibility  of  Hypercalcemic  Nephropathy 

Patients  with  hypercalcemia  and   evidence  of  renal  disease. 

32.  Evaluation  of  the  Effect  of  Various  Chemotherapeutic  Agents  on 
Inoperable  Cancer 

Carcinoma  patients  with  no  hope  of  cure  from  standard,  accepted 
forms  of  therapy  (with  at  least  three  to  four  months  survival  ex- 
pected). 

34.  The  Effect  of  Chlorothiazide  and  Related  Diuretics  on  Renal  Po- 
tassium Conservation  after  Administration  of  the  Drug  Has  Been 
Stopped 

Patients  who  have  been  taking  chlorothiazide  or  a  related  drug 
for  three  months  or  more  (probably  will  be  mild  hypertensives  with 
good  cardiac  and  renal  function).  — — 

35.  Glucose  Tolerance  in  Nephrotic  Patients  (with  and  without  Diabetes) 
before  and  after  the  AdminLstration  of  Serum  .Albumin  and  Similar 
Substances 

Patients   with   diabetes   mellitus   and   the    K-W    syndrome   whose 
insuhn   requirements   have   diminished    (preferably   to   zero)    and 
whose  blood  glucose  levels  are  near  normal. 
Patients  with  severe  nephrotic  syndrome. 

36.  Investigation  of  the  Effect  of  Pituitary  Trophic  Hormones  on  Gonadal 
Secretions  in  Patients  with  Ovarian  Dysfunction  and  Functioning 
Tumors 

Patients  with  Stein-Leventhal  disease 

Patients  with  certain  types  of  gonadal  dysgenesis 

Patients  with  testicular  feminization 

Patients  with  endocrine  diseases  of  gonadal  origin 

37.  A  Study  of  the  Inhibitors  to  Factor  VIII  and  Factor  IX  Found  in  the 
Plasma  of  Certain  Patients  with  Hemophilia  and  the  Hemophilioid 
Diseases 

Patients  with  classical  hemophilia 
Patients  with  Christmas  disease 

40.  The  Nature  of  the  Alteration  in  AHF  in  von  Willebrand's  Disease 

Patients  with  classical  hemophilia 
Patients  with  von  Willebrand's  disease 


Principal  Investigator 
and  Department 

Dr.  L.  G.  Welt 
Medicine 


Dr.  R.   M.   Peters 
Surgery 

Dr.  C.  C.  Fordham 

Dr.  Walter  Hollander,  Jr. 

Medicine 

Dr.  J.  F.  Newsome 
Surgery 


Dr.  Walter  Hollander,  Jr. 
Medicine 


Dr.  T.  F.  Williams 
Medicine 


Dr.  L.  M.  Talbert 
Obstetrics  &  Gynecology 
Dr.  J.  J.  Van  Wyk 
Pediatrics 


Dr.  Harold  R.  Roberts 
Pathology-Medicine 


Dr.  John  B.  Graham 
Dr.   Harold   R.   Roberts 
Pathology-Medicine 
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The  Food  and  Drug  Administration,  act- 
ing on  the  advice  of  a  committee  of  medical 
experts,  ga\'e  the  go-aliead  for  continued  use 
of  the  oral  contraceptive  Enovid.  However, 
the  agency  urged  certain  cautions  in  its  use. 
Continued  use  only  on  physician's  prescrip- 
tion was  recommended.  There  is  not  enough 
evidence  available  now  to  show  any  re- 
lationship between  consumption  of  Enovid 
and  the  occurrence  of  certain  circulatory 
disorders,  mainly  thrombophlebitis  and  pul- 
monary embolism,  according  to  the  advisory 
committee. 

However,  FDA  requested  the  manufac- 
turer, G.  D.  Searle  &  Co.,  to  advise  phy- 
sicians on  the  labeling  of  certain  contrain- 
dications and  of  an  apparent  hazard  in  wo- 
men over  35.  Principal  contraindications  for 
use  of  Enovid  as  a  contraceptive  were  listed 
as:  1)  certain  cancers;  2)  liver  disfunctions 
or  diseases;  3)  patients  with  a  history  of 
thrombophlebitis  or  pulmonary  embolism. 
Enovid,  used  by  some  two  million  American 
women,  was  recommended  only  for  short- 
term  use  (2-4  years),  and  primarily  where 
pregnancy  is  contraindicated. 

The  advisory  committee,  formed  five 
months  ago,  said  statistical  evaluation  in- 
dicates that  there  is  an  apparent  hazard 
from  the  consumption  of  Enovid  by  women 
35  years  of  age  or  over.  FDA  said  this  ap- 
parent hazard  must  be  weighed  by  the  phy- 
sician against  the  demonstrated  hazard  of 
pregnancy  in  determining  whether  to  ad- 
minister the  drug  to  women  of  that  age 
group. 

The  committee  found  need  for  additional 
studies  regarding  the  possible  effects  of 
Enovid.  Such  studies  are  now  under  way 
and  others  will  be  undertaken. 

The  advisory  committee  was  headed  by 
Dr.  Irving  S.  Wright  of  New  York.  Copies  of 
the  report  are  available  upon  request  to 
Division  of  Public  Information,  Food  and 
Drug  Administration,  Washington  25,  D.  C. 
*  *  * 

The  federal  government  sharply  ques- 
tioned the  actions  of  the  developer  of 
krebiozen  in  a  brief  filed  in  Chicago  Federal 
District  Court.  The  brief  was  the  govern- 
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ment's  answer  to  charges  by  Dr.  Stevan 
Durovic,  discover  of  krebiozen,  that  he  was 
being  harassed  by  fedei'al  agents. 

The  government  has  charged  that  Duro- 
vic resisted  and  hampered  its  investigation 
of  the  alleged  anti-cancer  product,  which 
has  been  banned  from  interstate  commerce. 

The  government  said  Durovic  in  1950 
bought  more  than  one  million  ampules.  This 
was  five  times  the  amount  of  ampules  he 
needed  to  handle  the  krebiozen  powder  he 
had  brought  to  the  United  States  from 
Argentina,  the  brief  said. 

Durovic  has  said  he  discovered  the  ex- 
cess ampules  were  defective  and  destroyed 
them  last  May.  The  government  brief  said 
"it  may  be  that  a  half  million  ampules  were 
destroyed  on  May  15,  1963.  It  may  be  that 
Durovic  purchased  enough  mineral  oil  in 
1950  to  fill  more  than  a  million  ampules 
with  krebiozen  solution,  but  poured  all  of 
the  excess  over  that  needed  to  fill  200,000 
ampules  down  the  drain.  It  may  be.  But 
there  are  strong  reasons  to  doubt  it.  And 
this  is  where  the  investigation  is  called  for 
most  urgently." 

The  brief  said  that   although  Krebiozen 
has  been  sold  for  $9.00  an  ampule,  the  cost 
per  ampule  is  about  8  cents. 
*  *  * 

The  Pharmaceutical  Manufacturers  As- 
sociation and  44  U.  S.  drug  producers  filed 
official  objections  to  "invalid"  proposed 
regulations  over  drug  advertising.  The  in- 
dustrj-  asserted  that  rules  issued  by  the 
Food  and  Drug  Administration  go  beyond 
the  law  and  the  intent  of  Congress. 

One  regulation  subjects  virtually  all  drug 
advertisements  in  professional  journals  to 
possible  federal  pre-publication  censorship. 
The  petition  addressed  to  the  FDA  states 
that  this  "disregards  the  statutory  com- 
mand." 

Also,  according  to  the  industry,  FDA  has 
gone  beyond  powers  granted  by  Congress 
by  trying  to  specify  how  prescription  drug 
advertisements  should  be  designed  and 
written  and  where  certain  information 
should  be  placed.  The  law  requires  such  ad-  ■ 
vertisements  to  carry  information  in  "brief 
summary"  relating  to.  side  effects,  con- 
traindications, and  effectiveness,  but  it  does 
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not  give  the  Department  of  Health,  Educa- 
tion and  Welfare  power  over  the  entire  lay- 
out, typography,  and  content,  the  industry 
asserted. 


3n  mpmmiatti 


Fiaiik  L.  Eiigil,  M.D. 

Dr.  Frank  L.  Engel,  a  distinguished  member 
of  the  Duke  University  Medical  Center  faculty, 
died  of  an  acute  heart  attack  on  Wednesday, 
July  10.  He  was  49  years  old. 

Dr.  Engel  was  known  internationally  for  his 
research  in  the  fields  of  endocrinology  and  me- 
tabolic diseases.  He  held  the  faculty  positions  of 
professor  of  medicine  and  associate  professor  of 
physiology.  Also,  he  was  director  of  the  Medical 
Center's  Division  of  Endocrinology. 

His  writings  were  published  in  a  number  of 
scientific  journals,  and  he  was  a  member  of  the 
editorial  boards  of  the  "American  Journal  of 
Medicine,"  "Endocrinology,"  "Perspectives  in 
Biology  and  Medicine,"  and  "Physiology  for  Phy- 
sicians" and  "Proceedings  of  the  Society  for  Ex- 
perimental Biology  and  Medicine." 

Dr.  Engel  was  born  December  10,  191.3,  in  New 
York  City,  the  son  of  the  late  Mr.  and  Mrs. 
Adolph  Engel.  After  receiving  his  B.A.  degree 
from  Dartmouth  College  in  1934  and  his  M.D. 
from  the  Johns  Hopkins  Medical  School  in  1938, 
he  did  graduate  work  at  the  Colorado  Founda- 
tion for  Research  in  Tuberculosis,  Colorado 
Springs;  Mount  Sinai  Hospital,  New  York  City; 
and  Yale  University.  He  taught  at  the  Emory 
University  School  of  Medicine  from  194,5  until 
1947,  when  he  joined  the  Duke  faculty. 

Dr.  Engel  is  survived  by  his  widow,  the  for- 
mer Miss  Mildred  Goldfadden,  originally  from 
Norwich,   Connecticut;   one  daughter,   Susan,   of 


the  home;  a  brother,  Dr.  George  Engel,  profes- 
sor of  psychiatry  at  the  University  of  Rochester 
Medical  School;  and  another  brother,  Dr.  Louis 
Engel,  professor  of  biochemistry  at  the  Harvard 
University  Medical  School. 


Classiried  Advertisments 


WILIj  buy,  sell,  or  trade  X-RAY  BQUIP- 
inent,  KKG,  &  diathermy  equipment.  Call  us  at 
724-9114  or  \vi'ite  us,  X-Ray  Sales  &  Service 
Co.,  P.  O.  Box,  5277,  Winston-Salem,  N.  C. 

OCTOBER  Symposium  on  ORTHOPEDICS, 
TRAUMA,  MINOR  SURGERY,  OFFICE  OR- 
THOPEDICS. Mound  Park  Hospital  Founda- 
tion, Department  of  Medical  Education  of  the 
Mound  Park  Hospital,  American  Legion  Hospi- 
tal for  Crippled  Children,  Medical  and  Re- 
search Divisions  of  Bay  Pines  V.A.  Center, 
A.A.G.P.— October  17  to  19,  1963,  inclusive. 
Limited  to  35  physicians.  Fee  $40.00.  18  Credit 
Hours.  Address:  ORTHOPEDICS,  Mound  Park 
Hospital     Foundation,     Inc.,     St.'  Petersburg, 

-Florida. 

"Internist — Board    qualified    or    certified. 

E.xcellent  opening  for  additional  qualified  in- 
ternist with  10  man  partnership  in  Tarboro, 
North  Carolina.  Fully  accredited  hospital  ad- 
.jaceut  to  modern  clinic  building.  Attractive 
remuneration  and  early  partnership.  Contact 
R.  M.  Thomas,  Clinic  Manager,  Tarboro  Clinic, 
Tarboro,  N.  C." 

Doctors  offices  in  Ridgewood  Shopping  Center, 
Raleigh,  N.  C,  available  in  September.  Will  fix- 
ture to  suit  tenant.  For  information,  call  or 
write  E.  N.  Richards  &  Associates,  P.  O.  Box 
6398,   Raleigh,   N.   C,   Telephone   787-2662. 
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Application 

FOR  SPACE  IN  THE  SCIENTIFIC  EXHIBIT 


1964  Annual  Meeting 
Greensboro  War  Memorial  Coliseum 


Medical  Society  of  the  State  of  North  Carolina 

Greensboro,  N.  C.  May  2.  3,  4,  5,  6,  1964 


Fill   in  and  Moil  to: 

MAX  P.  ROGERS,  M.D.,  Chairman 

Committee  on  Scientific   Exhibits 
624  Quaker  Lane 
High  Point,   N.  C. 

(Applications  for  space  should  be 
received  before  December  31,  1963) 

Dimensions  and  structure  of  Medical  Society 
of  the  State  of  North  Carolina  Scientific  booth 
are  shown  in  accompanying  illustration. 


SPACE  AS  RESERVED    BY   EXHIBITOR 


Pressed  board  &  burlap  cover 


1.      Title  of  Exhibit: 


2.  Description  or  nature  of  exhibit:  (Attach  brief  description  to  this  blank), 

3.  Will  you  require  shelf  spacei' 


4.  Give  approximate  amount  of  back  wall  space  needed.  (Included  in  total  space  is  two 
side  walls  of  four  feet  in  depth) 

5.  Name  of  institution  co-operating   in  the  exhibit  (if  desired) 

6.  Name  of  exhibitor:  . 

7.  Title:   


8.      Address 


(Street  &  No.) 


-(City) 


(a)  First  Associate 

(b)  Second  Associate 

Small  photograph  of  display  is  requested  where  available. 


The  Medical  Society  of  the  State  of  North  Carolina  will  provide  without  cost  to  the 
exhibitor  the  following:  Exhibit  space,  sign  for  booth  and  500  watt  electric  current;  pro- 
vided all  items  are  approved  in  advance  by  the  committee. 

Cost  of  transporting  exhibits  to  and  from  the  meeting  must  be  borne  by  the  individ- 
ual exhibitor  as  well  as  cost  of  cards,  signs,  etc.,  which  ore  a  part  of  the  exhibit. 

View  boxes,  furniture,  decorations,  etc.,  may  be  rented,  if  desired,  by  applying  di- 
rectly to  Shepard  Display  Company,  16  Yonge  Street,  Atlanta  12,  Go.,  who  supply  equip- 
ment for  the  annual  Medical  Society  of  the  State  of  North  Carolina  meeting. 
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OF  THE 

AUXILIARY  TO  THE  MEDICAL  SOCIETY 

OF  THE  STATE  OF  NORTH  CAROLINA 


FORTIETH  ANNUAL  MEETING 

HELD  AT 

ASHEVILLE,  NORTH  CAROLINA 

MAY  5-7,  1963 


President,  Mrs.  Charles  Tolbert  Wilkinson,  Wake  Forest' 

Recording   Secretary,   Mrs.    Daniel  S.  Currie,  Parkton 

Treasurer,   Mrs.    Eugene  C.  Clayton,  Asheville 
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1963 

AUXILIARY  TO  THE  IVIKDKAIj  SOCIETY 
OF  THE  STATE  OF  NORTH  CAROLINA 

Memorial  Service  Sunday,  May  5,  1963 

Tfie  Memorial  Service  for  deceased  members 
of  tlie  Auxiliary  was  held  jointly  with  the  Com- 
mittee on  Necrology  of  the  Medical  Society  in 
the  GOLD  ROOM "  of  the  BATTERY  PARK 
HOTEL,  Asheville,  Sunday  night,  May  5,  at  8:00 
P.M.  Dr.  Ben  Royal  presided.  Mrs.  Bruce  Black- 
mon,  (see  attached  report)  in  the  absence  of  Mrs. 
William  E.  Adair,  Jr.,  gave  a  lovely  Memorial 
Service  and  presented  roll  call  of  deceased  Auxil- 
iary members  and  wives  of  physicians  as  follows: 

Mrs.  James  Melvin  Campbell Salisbury 

Mrs.  Auley  McRae  Crouch Wilmington 

Mrs.  Donald  B.  Koonce Wilmington 

Mrs.  Rosa  B.  Miller 

Mrs.  Zack  Owens  Elizabeth  City 

Mrs.  Cooper  Person 

Mrs.  John  C.  Wessell Wilmington 

Mrs.  T.  Preston  White Charlotte 

The  Mars  Hill  College  Choir  under  the  direc- 
tion of  Mr.  Robert  Hopkins  presented  a  program 
of  a  capella  music  following  which  Dr.  Carlyle 
Marney  of  Myers  Park  Baptist  Church,  Charlotte, 
gave  the  address  of  the  evening,  an  erudite  ex- 
position on  man's  true  identity. 


General  Meeting 409 

House  of  Delegates  Annual  Meeting 408 

Treasurer's  Report 411 

Roster  of  Members 417 

The   Choir  gave  the  choral  postlude  and  Dr. 
Marney  gave  the  Benediction. 


Finance  Committee  Meeting  May  6,  1963 

The  Finance  Committee  met  Monday  morning 
May  6,  1963  in  the  President's  Suite,  THE 
MANOR,  Asheville.  The  following  were  present: 
President,  Mrs.  C.  Tolbert  Wilkinson;  President- 
Elect,  Mrs.  John  C.  Reece;  First  Vice-President, 
Mrs.  Amos  Johnson;  Treasurer,  Mrs.  Eugene  C. 
Clayton;  and  Recording  Secretary,  Mrs.  Daniel  S. 
Currie,  Jr.,  the  Financial  Advisor,  Mrs.  Ralph 
Deaton,  was  unable  to  be  present. 

The  President  called  the  meeting  to  order 
at  9:15. 

The  Treasurer  presented  the  Tentative  Budget 
based  on  2,2.50  mem))ers  which  contained  4 
changes  from  the  previous  year's  budget.  She 
also  presented  a  Financial  Statement. 

The  First  Vice-President  reported  a  total  mem- 
bership of  2,.39G  (last  year  membership  was  2,336) 
with  121  new  members.  She  also  reported  8  coun- 
ties have  100%  membership  and  5  districts  are 
100%  organized. 

The  Treasurer  stated  that  Mr.  Murray  Holli- 
day.  Auxiliary  Auditor,  has  recommended  that 
the  Auxiliary  bed  funds  which  yield  from  2^^ 
to  2%%  interest  from  government  bonds  be  put 
in  savings  accounts  in  4  Federal  banks  which 
will  yield  4  to  4%%  interest.  This  was  approved 
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and  recommended  to  be  voted  on  by  the  Execu- 
tive Committee. 

The   meeting   was   adjourned    after   coffee    at 
9:.50. 


Executive  Committee  Meeting  May  6,  1963 

The  Executive  Committee  met  Monday,  May 
6.  in  THE  HUNT  ROOM  of  THE  JL\NOR,  Ashe- 
ville.  The  President  called  the  meeting  to  order 
at  10:10.  The  following  were  present:  President, 
Mrs.  Charle.s  Tolbert  Wilkinson:  President-Elect, 
Mrs.  John  C.  Reece;  First  Vice-President,  Mrs. 
Amos  N.  Johnson;  Second  Vice-President,  Mrs. 
Leon  Robertson;  Recording  Secretary,  Mrs. 
Daniel  S.  Currie,  Jr.;  Treasurer,  Mrs.  Eugene  C. 
Clayton;  Organizing  Chairman,  Mrs.  Paul  P. 
McCain.  Mrs.  George  T.  Noel,  Chairman  of  Re- 
ports, immediate  pa.st  President,  .sat  in  for  the 
session. 

The  Secretary  read  the  minutes  of  the  previous 
meeting  which  were  approved  as  read. 

The  following  recommendation  from  the  March 
13  Executive  Committee  meeting  was  read  by  the 
Secretary:  That  the  State  Health  Careers  chair- 
man compile  a  Ust  of  scholarships  available  in 
each  county,  which  list  can  be  given  to  county- 
presidents  in  their  fall  packets.  It  was  recom- 
mended that  this  be  voted  on  by  the  House  of 
Delegates. 

The  President  read  a  letter  from  Dr.  Rachel 
Davis  concerning  House  Bill  734  which  asks  for 
equal  pay  and  equal  promotions  for  women  do- 
ing equal  work  and  assuming  equal  responsi- 
bility who  are  in  the  employment  of  our  state. 
Dr.  Davis  requests  that  Mrs.  Wilkinson  notif.v 
Mr.  Hugh  Johnson.  Chairman  of  the  Committee 
on  State  Government,  of  her  interest  in  this  bill 
and  also  suggests  that  she  inform  auxiliary  mem- 
bers on  the  local  level  of  the  importance  of  the 
bill.  Mrs.  McCain  moved  and  Mrs.  Amos  Johnson 
seconded  the  motion  that  the  President  get 
approval  from  the  Medical  Society  before  act- 
ing as  President  of  the  Auxiliary  on  Dr.  Davis's 
request.  Motion  carried. 

Mrs.  McCain  asked  of  the  whereabouts  of  the 
Rachel  Davis  loving  cup.  Mrs.  Leon  Robertson 
reported  that  the  4th  District  had  won  it  3  years 
in  succession  and  now  retains  it  permanently. 
The  President  asked  Mrs.  Robertson  to  inform 
the  Auxiliary  News  as  to  how  the  cup  is  now  be- 
ing used  in  her  district. 

The  President  read  3  proposed  resolutions  of 
appreciation:  To  the  Buncombe  County  Medical 
Auxiliary;  to  the  Headquarters  Staff  of  the  State 
Medical  Society;  and  to  the  Hospital  Saving  of 
Chapel  Hill.  She  also  suggested  that  a  Resolu- 
tions Committee  be  added  to  the  other  state  com- 
mittees. It  was  decided  to  make  this  as  a  recom- 
mendation to  the  House  of  Delegates. 

The  President  stated  that  we  want  to  discour- 
age bi-partisan  tactics  in  legislative  activities 
which   should   be  non-partisan. 

Mrs.  Reece  asked  to  be  informed  as  to  which 
auxiliary  members  are  planning  to  go  to  A.M. A. 


convention.  She  needs  4  more  delegates  (we  are 
entitled  to  8).  She  announced  that  the  Fall  Board 
Meeting  will  be  in  Salisburv  September  10,  at 
10:00  A.M. 

Mrs.  John.son  stated  that  membership  is  2,396. 
with  121  new  members. 

Mrs.  Robertson  stated  that  she  has  completed 
a  study  of  the  4  santoria  beds  and  has  recorded 
a  history  of  each  bed. 

The  Secretary  reported  that  co:ivention  regis- 
tration was  129. 

The  Treasurer  presented  the  following  recom- 
mendation from  the  Finance  Committee:  That 
the  .Auxiliary  bed  funds  which  yield  2H  to  2?;"^^ 
interest  from  government  bonds  to  be  put  into 
savings  accounts  in  4  Federal  Banks  which  will 
yield  4  to  4%'7c  interest.  This  was  approved  and 
recommended  for  vote  b.ii-  the  House  of  Delegates. 

The  President  stated  that  she  has  been  ad- 
vised by  members  of  the  Medical  Society  Ad- 
visory Committee  and  other  members  of  the 
Medical  Society  that  her  Discretionary  Fimds 
should  be  spent  and  not  carried  over  in  accumu- 
lating Convention  Fund  since  the  money  was 
used  wisely  to  promote  Auxiliary  work.  She  also 
reported  that  the  convention  chairmen  were 
helped  in  their  mailing  of  invitations,  notices, 
etc.  by  the  Medical  Society  staff  in  Raleigh.  The 
mailing  of  spring  issue  of  THE  AFXILIARY 
NEWS  proved  somewhat  burdensome  to  the  Med- 
ical Society  staff  due  to  the  press  of  prepara- 
tions for  the  Medical  Society's  annual  conven- 
tion. The  Auxiliary  President  hopes  the  timing 
can  be  adjusted  to  satisfaction  of  Auxiliary  and 
staff. 

Mrs.  Amos  Johnson  moved  that  the  meeting 
adjourn.  Mrs.  Clayton  seconded  the  motion  which 
was  passed  and  the  meeting  adjourned  at  11:00. 

Bttard  iti  Directors 

.\iimial  :Nteeting  May  6,  1963 

The  Board  of  Directors  met  Monday,  Mav  6. 
in  THE  HUNT  ROOM  of  THE  MANOR,  Ashe- 
\ille.  The  President  called  the  meeting  to  order 
at  11:1.5.  She  thanked  those  present  for  their 
excellent  work  during  the  past  year. 

Mrs.   John    Bonner   gave   the    Invocation. 

On  motion  of  Mrs.  John  C.  Reece,  seconded  by 
Mrs.  Amos  Johnson  .the  reading  of  the  minutes 
was  dispersed  with. 

Mrs.  Phillip  Russell.  Convention  Chairman, 
made  announcements  concerning  the  President- 
Elect's  Luncheon,  transportation,  the  Past  Presi- 
dents' Tea.  the  following  day's  luncheon.  She 
reported  129  registered. 

The  President  read  from  a  letter  from  Dr. 
Roscoe  McMillan,  explaining  his  absence — his 
brother  is  critically  ill  and  not  expected  to  live. 

The  President  introduced  Mrs.  William  G. 
Thuss.  President  of  the  Woman's  Auxiliary  to 
the  American  Medical  Association. 

Mrs.  Paul  P.  McCain.  Chairman  of  Past  Presi- 
dents, reported  that  11  Past  Presidents  were 
present.   She  also  reported   that   her  group  has 
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given  $220  to  the  University  of  North  Carolina 
Medical  School. 

Mrs.  John  C.  Reece,  President-Elect,  stated  that 
the  Fall  Board  Meeting  will  he  in  Salisbury,  Sep- 
tember 10.  She  also  stated  that  we  are  entitled 
to  8  delegates  to  the  national  convention  and  that 
she  needs  4  more.  Mrs.  Thuss  stated  that  MC- 
CALL'S  MAGAZINE  has  arranged  a  panel  of 
pediatrician's  wives  to  be  interviewed  by  Donna 
Reed  of  the  T.V.  show  at  the  A.M.A.  Auxiliary 
meeting. 

Mrs.  Amos  N.  Johnson,  First  Vice-President, 
complimented  her  10  district  councilors  for  their 
fine  work  on  memberships  and  reports.  She  re- 
ported a  total  membership  of  2,404  (last  year 
2,336);  121  new  members;  4  lost  by  death  or  in- 
activity; 8  counties  have  100%  membership  and 
5  districts  are  100%  organized.  She  introduced 
the  following  councilors  who  were  present. 

Mrs.  John  Bonner,  1st  district;  Mrs.  William 
Keiter,  2nd  district;  Mrs.  John  L.  McCain,  4th 
district;  Mrs.  Candler  Willis,  10  district. 

Mrs.  Leon  Robertson,  2nd  Vice-President,  re- 
ported on  the  fine  worlt  done  by  her  bed  chair- 
men and  fund  chairmen,  none  of  whom  were 
present.  She  announced  that  Mrs.  Mary  Annette 
Faulkner,  Kinston,  is  now  guest  in  the  Cooper 
Bed. 

The  Treasurer,  Mrs.  Eugene  C.  Clayton,  ex- 
plained and  moved  the  adoption  of  the  following 
recommendation  which  had  been  approved  by 
the  Finance  and  Executive  Committees: 

That  the  auxiUary  bed  funds  which  yield  2% 
to  2%%  interest  from  government  bonds  be  put 
m  savings  accounts  in  4  Federal  banks  which 
will  yield  4  to  iVzVe  interest.  Motion  seconded 
by  Mrs.  A.  B.  Holmes  and  passed.  (Mrs.  Thuss 
stated  other  state  auxiliaries  were  making  such 
changes.  She  recommended  we  follow  the  audi- 
tor's advice.) 

The  following  officers  were  recognized: 

Recording  Secretary;  Parliamentarian,  Mrs. 
R.  L.  Garrard;  Director  of  Reports.  Mrs.  George 
Noel. 

The  following  committee  chairmen  were  recog- 
nized: 

Civil  Defense,  Mrs.  Amos  Johnson;  Doctor's 
Day,  Mrs.  G.  Walker  Blair;  Legislation,  Mrs.  R.  L. 
McMillan,  who  reported  2  new  ideas  on  Legis- 
lation: 1.  Operation  Home  Town,  a  task  force  for 
political  activity  in  each  medical  society  and 
auxiUary;  2.  AMPAC  and  MEDPAC;  She  sug- 
gested that  members  observe  posters  in  lobby 
and  in  headquarters  of  convention;  She  also 
asked  for  names  of  county  legislative  chairmen. 

Further  committee  chairmen  were  recognized: 

Nominations,  Mrs.  George  Noel;  Press  and 
Publicity,  Mrs.  Zack  Long,  who  reported  good 
press  coverage  for  the  convention  all  a\'er  the 
state;  Research,  Mrs.  Hubert  Poteat;  Rural 
Health,  Mrs.  Hadley  Wilson. 

The  following  representatives  to  other  organi- 
zations were  recognized: 


Rural  Health  and  Education,  Mrs.  Hadley  Wil- 
son; Eye  Bank,  Mrs.  Heyward  Thompson;  N.  C. 
Health  Council,  Mrs.  James  Bundy;  N.  C.  League 
for  Nursing,  Mrs.  John  Bonner. 

Under  Unfinished  Business  the  President  re- 
ported that  a  committee  proposed  by  Mrs.  Mc- 
Cain is  studying  the  matter  of  a  President's  Pin 
and  Mrs.  R.  D.  Croom  suggested  that  the  com- 
mittee who  designed  the  Past  President's  Pin 
be  asked  to  serve. 

Under  New  Business,  the  President  asked  the 
Secretary  to  read  Bylaws  concerning  nomina- 
tions for  the  Nominating  Committee  of  which 
she  is  automatically  the  Chairman.  The  follow- 
ing were  nominated: 

Mrs.  R.  D.  Croom,  5th  District;  Mrs.  John  Mc- 
Cain, 4th  District;  Mrs.  T.  P.  Brinn,  1st  District; 
Mrs.  Candler  Willis,  10th  District;  and  the  fol- 
lowing alternates:  Mrs.  R.  L.  McMillan,  8th  Dis- 
trict; Mrs.  William  Keiter,  2nd  District. 

The  President  announced  that  there  are  no 
more  copies  of  the  By-laws.  She  also  announced 
that  the  Auxiliary  has  a  representative  on  the 
MEDPAC  Board  which  had  a  called  meeting  the 
previous  Sunday  night  after  the  Memorial  Serv- 
ice. 

Mrs.  Paul  P.  McCain  suggested  that  telegrams 
be  sent  to  the  following:  Dr.  and  Mrs.  Wingate 
Johnson  and  Dr.  and  Mrs.  Roscoe  McMillan  who 
are  absent  from  the  convention. 

The  President  read  Resolutions  of  thanks  to 
the  Buncombe  County  Medical  Auxiliary:  to  Mr. 
James  T.  Barnes  and  staff;  and  to  the  Hospital 
Saving  of  Chapel  Hill.  Mrs.  A.  B.  Holmes  moved 
the  resolutions  be  sent.  Mrs.  John  McCain  second- 
ed the  motion  which  was  passed. 

Mrs.  Amos  Johnson  moved  that  the  meeting 
be  adjourned.  Adjournment  was  at  12:00. 

President-Elect's  Luncheon 

Asheville  Country  Club 
May  6,  1963 

The  President-Elect's  Luncheon  was  held  at 
the  Asheville  Country  Club,  Monday,  May  6,  at 
1:00  o'clock.  It  was  a  buffet  for  outgoing  and  in- 
coming state  officers,  state  committee  chairmen, 
councilors,  past  presidents  and  county  presidents. 
Mrs.  John  C.  Reece,  President-Elect,  presided. 

After  the  meal  a  delightful  skit,  WHEN  I  WAS 
PRESIDENT,  was  presented  by  Mrs.  Reece  and 
the  Burke  County  Medical  Auxiliary,  assisted  by 
the  Past  Presidents. 

Honored  guests  were  the  outgoing  and  incom- 
ing Presidents  of  the  Medical  Society  and  their 
wives;  Dr.  and  Mrs.  John  R.  Kernodle  and  Dr. 
and  Mrs.  John  Rhodes,  Mrs.  William  Thuss, 
President  of  the  Woman's  Auxiliarj'  to  the  Amer- 
ican Medical  Association,  Mrs.  C.  Tolbert  Wilk- 
in.spn.  President  of  the  Auxiliary  to  the  Medical 
Society  of  the  State  of  North  Carolina.  Miss 
North  Carolina,  Miss  Janice  Elizabeth  Barron 
and  her  mother,  Mrs.  John  I.  Barron,  and- Mrs. 
John  Reece's  daughter  .A.dalaide. 

The  luncheon  was  concluded  at  2:45. 
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The  Great  Hall.  The  Manor 
Asheville.  North  Carolina 


Tuesday.  May 
9:00  A.M. 


ItMii 


HOUSE  OF  DELEGATES 

The  House  of  Delegates  of  the  40th  Annual 
Convention  was  held  Tuesday,  morning  in  The 
Great  HaU  of  THE  MANOR.  Ashertlle.  The 
President,  Mrs.  C.  Tolbert  Wilkinson,  called  the 
meeting  to  order  at  9:15.  and  then  greeted  the 
group  warmly,  thanking  all  who  reported  their 
work  for  the  year.  The  invocation  was  by  Mrs. 
William  Keiter. 

On  motion  of  Mrs.  Reece  Berryhill,  seconded 
by  Mrs.  George  Noel,  and  passed,  the  reading  of 
the  minutes  of  the  previous  meeting  was  dispens- 
ed with. 
The  President  introduced  the  following: 
Mrs.  William  G.  Thuss.  President  of  the  Wo- 
man's Auxiliary  to  the  A.M.A.:  Mrs.  Robert 
D.   Groom.   Regional  Vice   President   of  the 
Southern  Medical  Auxiliary:  Mrs.  Robert  L. 
Garrard,  National  Mental  Health  Chairman; 
W.A.S.A.M.A.   members:   Mrs.   James   WTiite 
and  Mrs.  Rufus  Knott. 
The  following  officers  made  supplemental  re- 
ports: 

The  1st  Vice-President.  Mrs.  Amos  Johnson, 
took  the  chair  while  the  President  gave  the  sup- 
plemental report  which  she  had  made  to  the 
State  Medical  Society  the  day  before  (her  an- 
nual report  has  already  appeared  in  printed  an- 
nual reports  volume  and  will  also  appear  in  the 
JOURNAL).  This  report  was  received  with  ap- 
plause whereupon  Mrs.  George  Noel  moved  that 
the  reported  be  accepted  as  read.  Motion  was 
seconded  by  Mrs.  A.  B.  Holmes  and  passed. 

The  following  Past  Presidents  were  introduced 
by  Mrs.  A.  B.  Holmes  and  each  told  where  the 
annual  convention  was  held  the  year  she  sersed: 
Mrs.   R.   L.   Garrad    (Raleigh):   Mrs.   George 
Noel    (Raleigh);   Mrs.    R.    D.    Croom    (Pine- 
hurst);     Mrs.     Reece     Berryhill      (Virginia 
Beach);  Mrs.  Paul  Johnson  (Asheville);  Mrs. 
Joseph  Hitch  (Ashe\ille);  Mrs.  A.  B.  Holmes 
(Greensboro);   Mrs.   Karl   Pace    (Pinehurst). 
Applause  followed. 
Mrs.  John  C.  Reece.  President-Elect,  reported 
briefly  on  her  year's  activities.  She  thanked  Mrs. 
Wilkinson  for  the  day-by-day  guide  book  which 
she  has  prepared  for  her  successor. 

Mrs.  Amos  Johnson,  1st  Vice-President,  stated 
that  2  more  new  members  had  been  recruited, 
making  total  membership  2,398;  5  districts  are 
100%  organized  (2.  3.  4.  5.  and  8);  £uid  there  are 
12  at-large  members.  She  introduced  the  district 
councilors  who  were  present  as  follows: 

1st,  Mrs.  John  Bonner;  2nd,  Mrs.  William 
Keiter;  4th.  Mrs.  John  L.  McOin;  7th,  Mrs, 
Ledyard  DeCamp:  8th,  Mrs.  James  CMitch- 
field;  10th.  Mrs.  Candler  Willis  (who  is  also 
one  of  the  hostesses  for  the  convention). 
Mrs.   Leon   Robertson,  2nd  Vice-President  in- 


troduced the  Stevens  Bed  Chairman,  Mrs.  A.  E. 
Knoefel,  Jr.,  who  read  a  letter  of  appreciation 
from  the  patient,  Mrs.  Ruby  Welyczko. 

Mrs.  Eugene  Clajton,  Treasurer,  presented  the 
Financial  Statement,  thanking  coimty  treasurers 
for  their  prompt  work.  The  President  compli- 
mented Mrs.  Cla>non  for  her  quick  comprehen- 
sion and  efficient  discharge  of  her  duties  her 
first  year. 

At  this  point,  the  President  presented  Dr.  John 
R.  Kemodle  of  Burlington,  President  of  the 
North  Carolina  Medical  Society,  who  expressed 
the  appreciation  of  the  Medical  Society  for  "the 
better  halves".  He  stated  that  his  motto  and 
theme  for  the  year  had  been  Tmproving  the  Im- 
age of  Phjsicians  "  and  added  that  the  Auxiliary's 
work  has  helped  in  improving  this  image.  He 
pointed  up  and  commended  the  following:  1.  The 
increase  in  membership;  2.  The  S.A.M.A.  pro- 
gram; 3.  The  Legislation  Chairman,  Mrs.  R.  L. 
McMillan  and  called  attention  to  the  five  area 
legislative  meetings;  4.  Progress  on  health  care- 
ers, stating  that  rather  than  a  shortage  of  doc- 
tors, the  real  problem  is  one  of  distribution  of 
doctors  and  health  careers  personnel;  5.  Mental 
Health  Research  program  of  the  AuxiUarj',  com- 
mending also  Mrs.  R.  L.  Garrard  on  her  work  as 
member  of  the  National  Mental  Health  Council. 

Dr.  Kernodle  concluded  by:  1.  Stressing  areas 
of  future  and  continual  activity  such  as  MED- 
PAC;  2.  Complimented  Mrs.  Wilkinson  for  her 
excellent  work  as  President  and  congratulated 
the  Auxiliary  for  having  elected  her;  3.  Urged 
Auxiliary  members  to  speak  to  their  local  legis- 
lators, asking  them  to  support  companion  bills 
for  Senate  Bill  8  (which  is  an  implementation  of 
Kerr-Mills  Bill);  4.  Wished  for  Mrs.  John  Reece 
a  very  successful  year  as  she  assumes  the  presi- 
dency of  the  Auxiliary. 

The  President  thanked  Dr.  Kernodle  for  com- 
ing and  praised  him  for  the  cooperation  he  had 
given  her  during  her  term. 

The  President  recognized  the  following  of- 
ficers: 

Recording  Secretary.  Mrs.  D.  S.  Currie.  Jr.; 
Director.  Chairman  of  Reports.  Mrs.  George 
Noel:  Financial  Advisor.  Mrs.  Ralph  Deaton; 
Parliamentarian.   Mrs.   R.   L.   Garrard. 
The  following  committee  chairmen  were  recog- 
nized and  asked  if  they  had   supplemental   re- 
ports: 

Mrs.  Thomas  Fitz.  AMA-ERF;  Mrs.  Paul 
Johnson.  Awards;  Mrs.  C.  Henrj-  Sikes.  By- 
laws; Mrs.  Amos  Johnson.  Ci\il  Defense;  Mrs. 
Richard  Stephens.  Community  Service;  Mrs. 
G.  Walker  Blair.  Doctor's  Day,  who  reported 
that  41  Auxiliaries  had  observed  Doctor's 
Day  and  she  referred  to  scrapbooks  and 
other  exhibits  in  the  lobby:  Mrs.  R.  L.  Mc- 
Millan. Legislation,  who  called  attention  to 
exhibits  in  lobby  and  in  convention  hall  and 
asked  for  names  of  county  legislation  chair- 
man; Mrs.  George  Noel,"  Nominations;   Mrs. 
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Zack  Long,  Press  and  Publicity;  Mrs.  J.  Tay- 
lor Vernon,  Program,  Radio,  Movies,  and 
T.V.;  Mrs.  Hubert  Poteat,  Research;  Mrs. 
Hadley  Wilson,  Rural  Health;  Mrs.  Wilmer 
Betts,  representing  Mrs.  Roy  Norton,  Scrap- 
book;  Mrs.  Carl  Patterson,  Fall  Board  Meet- 
ing; Mrs.  Wilmer  Betts,  representing  Mrs. 
Clyde  Ward,  Yearbook. 
The  following  representatives  to  other  organi- 
zations were  recognized: 

Mrs.  Hadley  Wilson,  Advisory  Committee  to 
Medical  Society  on  Rural  Health  and  Educa- 
tion; Mrs.  Chalmers  Carr,  Florence  Critten- 
ton  Home;  Mrs.  James  Piver,  N.  C.  Council  of 
W^omen's  Organizations;  Mrs.  John  Bonner, 
N.  C.  League  for  Nursing;  Mrs.  Joseph  Hitch, 
Councilor  to  Women's  Auxiliary  to  the 
Southern  Medical  Association  who  brought 
greetings  from  her  organization  and  regrets 
from  Mrs.  Elias  Margo  who  was  unable  to  be 
present  and  stating  also  that  the  57th  annual 
meeting  of  Southern  Medical  Association  will 
be  in  New  Orleans,  November  18-21. 
Unfinished  Business  was  next  in  order: 
The  Secretary  read  the  following  recommenda- 
tions from  the  Fall  Board  Meeting: 

1.  That  the  Treasurer  secure  a  $.50,000  Fidel- 
ity Bond  which  will  cost  $125,  $50  of  which 
is  already  in  the  Budget,  the  remaining  $75 
to  come  from  Miscellaneous.  Motion  was 
made  by  Mrs.  Carl  Patterson,  seconded  by 
Mrs.  J.  M.  Hitch,  and  passed. 

2.  That  a  President's  Pin  be  designed  and 
executed  for  handing  down  to  each  new 
President.  Motion  was  made  by  Mrs.  P.  A. 
Irwin,  Jr.,  and  seconded  by  Mrs.  Hubert 
Poteat.  Mrs.  Wilkinson  explained  that  sever- 
al states  have  such  a  pin.  Discussion  on  the 
floor  followed.  Some  suggestions  were  given 
as  follows:  (a)  Make  pin  larger  than  Past 
President's  Pin;  (b)  Get  sketches  from  talent- 
ed auxiliary  members;  (c)  Procure  expert 
jeweler  to  execute  pin;  and  insure  it.  Motion 
carried. 

3.  That  on  page  3,  article  9,  section  3  (a),  in- 
sert the  words  "or  branch"  after  word 
"auxiliary".  Motion  was  made  by  Mrs.  C. 
Henry  Sikes  and  seconded  by  Mrs.  Amos 
Johnson  and  carried. 

New  Business: 

The  Treasurer,  Mrs.  Eugene  Clayton,  presented 
the  Tentative  Budget,  noting  changes  from  pre- 
vious budget.  Mrs.  Clayton  moved  its  adoption. 
Motion  was  seconded  by  Mrs.  Leon  Robertson 
and  passed. 

Mrs.  Thomas  Fitz,  AMA-ERF  Chairman,  asked 
county  presidents  to  meet  with  county  medical 
societies  and  urge  their  doctors  to  contribute  to 
their  medical  schools  through  this  committee. 

The  Secretary  read  the  names  of  the  Nomina- 
tion Committee: 

Mrs.  C.  T.  Wilkinson,  Chairman 

Mrs.  R.  D.  Croom  5th  District 


Mrs.  John  McCain  4th      " 

Mrs.  T.  P.  Brinn  1st      " 

Mrs.  Candler  Willis  10th      " 

two  alternates: 
Mrs.  R.  L.  McMillan  8th      " 

Mrs.  WilUam  Keiter  2nd 

The  Secretary  read  the  following  recommenda- 
tions from  the  Executive  Committee  which  met 
May  6: 

1.  That  the  State  Health  Careers  chairman 
compile  a  list  of  available  scholarships  and 
loans  in  each  county,  which  list  can  be  given 
to  county  presidents  in  their  fall  packets  and 
to  each  of  the  3  medical  schools  in  the  state. 
Mrs.  Hadley  Wilson  made  the  motion  which 
was  seconded  by  Mrs.  Jack  E.  Mohr.  Spirited 
discussion  followed.  Motion  carried. 

2.  That  the  Auxiliary  bed  funds  which  yield 
2%  to  2%  %  interest  from  government  bonds 
be  put  in  savings  accounts  in  4  Federal 
banks  which  will  yield  4  to  4V4%  interest. 
Mrs.  A.  B.  Holmes  moved  that  this  be  ac- 
complished, seconded  by  Mrs.  Leon  Robert- 
son. Recommendation  was  explained  by  the 
Treasurer.  Motion  carried. 

3.  That  resolutions  of  thanks  be  sent  by  the 
Auxiliar.v  to  Mr.  James  T.  Barnes  and  the 
Headquarters  Staff  of  the  N.  C.  Medical  So- 
ciety; to  the  Hospital  Saving  of  Chapel  Hill; 
and  to  the  Buncombe  County  Medical  Auxil- 
iary. Mrs.  George  Noel  moved  that  these 
resolutions  be  sent,  seconded  by  Mrs.  Reece 
Berryhill.  Motion  carried. 

Mrs.  Phillip  Russell,  Convention  Chairman,  an- 
nounced that  190  members  had  registered,  with 
fi7  delegates  registered. 

Letters  were  received  from  Dr.  Roscoe  Mc- 
Millan and  speakers  for  the  Medical  Society  and 
speakers  whose  wives  had  been  invited  to  join 
in  activities  of  the  Auxiliary. 

Telegrams  were  received  from  Mrs.  Elias  Mar- 
go.  President  of  Women's  Auxiliary  of  the  South- 
ern Medical  Association,  and  from  Rev.  O.  N. 
Hutchinson,  Jr..  President  of  the  N.  C.  Mental 
Health  Association. 

Mrs.  John  McLeod  of  Union  County  won  the 
drawing  of  a  special  gift  for  delegates. 

The  meeting  was  adjourned  at  11:05. 
General  Meeting  May  7,  1963 

The  General  Session  of  the  40th  Annual  Con- 
vention of  the  Auxiliary  to  the  Medical  Society 
of  the  State  of  North  Carolina  was  held  in  The 
Great  Hall  of  The  Manor,  Asheville,  Tuesday 
morning.  May  7.  The  President,  Mrs.  Charles 
Tolbert  Wilkinson,  called  the  meeting  to  order 
at  11:20,  thanking  and  expressing  her  apprecia- 
tion to  the  auxiliary  and  calling  attention  to  her 
Dedication  of  The  Year  Book. 

The  Invocation  was  given  by  Mrs.  Baxter 
Troutman,  followed  by  the  Pledge  of  Loyalty  by 
the  assembly. 

Mrs.  Robert  Craig  of  the  Buncombe  County 
Medical  Auxiliary  gave  the  Welcome  with   the 
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Response  gi\en  by  Mrs.  John  R.  Kernodle. 
The  President  introduced  the  following  guests: 
Mrs.  Joseph  Hitch,  Councilor  for  the  South- 
ern Medical  Association  Auxiliaiy;  Mrs.  John 
R.   Kernodle,   wife   of  the   President   of  the 
State  Medical  Society;  her  daughters-in-law, 
Mrs.  Charles  A.  Wilkinson  and  Mrs.  Tolbert 
S.   Wilkinson:    the    S.A.M.A.    wives    present, 
Mrs.   James   White   and   Mrs.    Rufus    Knott; 
Mrs.  Walter  C.  Lusk  of  Greensboro,  who  in- 
vited the  Auxiliary  to  meet  there  next  year. 
The  President  recognized  Mrs.  A.  B.  Holmes 
who  introduced  the  following  Past  Presidents: 
Mrs.    Karl    Pace,    Mrs.    Joseph    Hitch,    Mrs. 
Reece  Berryhill,  Mrs.  Gilbert  Billings,  Mrs. 
George  Noel.  Mrs.  Robert  L.  Garrard,  Mrs. 
Paul  Johnson,  and  Mrs.  Robert  Croom. 
Mrs.  Charles  F.  Williams,  Folk  Ballard  singer 
of  Raleigh,  due  to  sudden  indisposition  was  un- 
able to  appear  on  the  program. 

Mrs.  Paul  John.son  presented  the  awards, 
gi\"ing  unique  corsages  made  of  curi'ency  to  the 
I'ecipients.  The  Awards  were  as  follows: 

AMA-ERF  The  Shirley  Kingsbury  Fox  "Tal- 
ents for  Service  Award"  given  by  Mrs. 
Powell  G.  Fox  (President  19.55)  $100  given 
to  the  county  auxiliary  giving  the  largest 
amount  per  person  to  AMA-ERF.  This  is  a 
rotating  award,  to  be  used  as  working 
capital  for  the  year  ahead. 
Winner:  Rowan-Davie  gave  $875  (58  mem- 
bers; $15  per  member) 
Honorable  Mention:  Johnston  gave  $70  (18 

members;  $3.88  per  member) 
Guiliord-High  Point  gave  $165  with  65 
members. 
BULLETIN  $5.00  given  by  Mrs.  Robert  D. 
Croom  (President  1956)  for  the  largest 
percentage  of  subscriptions  per  auxili- 
ary. 

Winner:  Onslow  with  11  members  and  .3 
subscriptions 

Honorable  Mention:  Johnston  with  19 
members  and  4  subscriptions 
FIRST  100%  DUES  PAID  given  by  Mrs.  Gil- 
bert Billings  (President  1954)  $5.00  to  the 
first  county  auxiliary  sending  100% 
membership  dues  to  the  state  treasurer. 
Winner:  Watauga  with  13  members. 
Dues  in  9/14/62 

Honorable    Mention:    Scotland    with    20 
members.    Dues    received    10/24/62. 
Anson   with   9   members.   Dues   received 
11/3/62. 
HEALTH     CAREERS    The     Rachel     Taylor 
Award    (President    1947)    given    in    her 
honor  b.v  Mrs.  Almon  Cross,  High  Point. 
S3.00  to  the  auxiliary  with  a  membership 
of  30  or  less  doing  the  most   in   health 
career  work  and  recruitment. 
Winner:  Haywood 

$5.00  to  the  auxiliai'.v  with  membership 
of  more  than  30: 


Winner:  Forsyth-Stokes 
MENTAL  HEALTH  given  In-  Mrs.  Karl  Pace 
(President  1944)  $5  to  the  auxiliary  doing 
most  to  promote  interest  in  all  phases  of 
mental  health  work,  education,  service, 
legislation,  recruitment,   etc. 
Winner:  Forsyth-Stokes 
MENTAL   HEALTH   RESEARCH    ENDOW- 
MENT FUND  given  by  Mrs.  Robert  Gar- 
rard  (President  1960).  $10  given  to  the 
county     auxiliary     giving     the     largest 
amount   per   capita   to   the   new   Mental 
Health  Research  Endowment  Fund. 
Winner:    Burke   with   35   memliers   who 
contrilnited     $78.50— $2.24     per     member 
Honorable  Mention:  High  Point  Branch 
of  Guilford  with  57  members  who  gave 
$00. 

Watauga    with    13    members    who    gave 
$13. 
STUDENT  LOAN  FUND  given  by  Mrs.  Ros- 
coe  McMillan  (President  1953).  $10  to  the 
county     auxiliary     giving     the     largest 
amount  per  capita  to  this  fund. 
Winner:  Union  gave  $2.05  per  member. 
Forsyth-Stokes  gave  $1.09  per  member. 
YEARBOOK   gi\en   by    Mrs.    Baxter   Trout- 
man.  $5  gi\'en  to  the  county  submitting 
the  best  yearljook. 
Winner:  Gaston 

Honorable   Mention:  Johnston,   Mecklen- 
burg, Pitt. 
COMMUNITY      SERVICE      AWARD      "The 
Ursula  Wilkinson  Award"  given  to  the 
county  e.xcelling  in  Community  Service. 
$100  given  to  the  county  auxiliary  which 
serves  its  community  through   personal 
effort  to  raise  its  standards. 
Winner:  For.syth-Stokes 
Mrs.    Richard    Stephens,    Community    Service 
Chairman,  showed  a  Roll  of  Honor  and  read  list 
of    Auxiliary    members    who    won    Community. 
Service  Awards  in  their  counties  as  follows: 
Mrs.  Stephen  R.  Bartlett,  Jr.,  Pitt;  Mrs.  W.  C. 
Piver.  Jr.,  Beaufort-Hyde;  Mrs.  D.  G.  Bunn, 
Columbus;   Mrs.   W.   D.   Davis,   Anson;   Mrs. 
Baxter  Troutman,  Caldwell;  Mrs.   John   Mc- 
Cain,  Wilson;   Mrs.    William    H.    Strickland, 
Henderson;  Mrs.  Guy  Whicker,  Cabarrus. 
Mrs.  Walker  Blair,  Doctor's  Da.v  Chairman,  an- 
nounced the  following  .Awards: 

For  counties   with   more   than   50  members: 
Cumberland 

For  counties  with  less  than  50  members: 
Lenoir-Green-Jones. 
The  President  presented  Mrs.  R.  D.  Croom, 
Southeastern  Vice-President  of  the  .'\uxiliary  to 
.•\.M.A..  who  introduced  Mrs  William  G  Thuss, 
President  of  the  Woman's  Auxiliary  to  the  Amer- 
ican Medical  Association. 

Mrs.  Thuss  mentioned  her  famil.v  ties  with 
North  Carolina,  extended  .  greetings  from  her 
organization,  and  expressed  her  appreciation  for 
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the  flowers  and  hospitality  which  she  was  en- 
joying. She  departed,  she  said,  from  the  usual 
mention  of  projects  and  activities  and  directed 
her  remarks  to  individual  responsiliility,  sug- 
gesting that  auxiliary  woman  jjower  should  be 
di\'erted  to  other  organizations,  saying  she  was 
disturbed  about  physicians'  wives  who  refuse 
to  take  part  in  auxiliary  activities  or  other  com- 
munit3'  activities.  She  stated  that  the  county 
auxiliary  member  is  the  most  important  mem- 
ber of  the  A.M. A.  Auxiliary  (which  numbers 
83,000).  She  described  the  county  auxiliary  mem- 
ber as  "adding  quality  to  the  day"  when  she 
votes  for  good  government,  works  in  P.T.A., 
volunteers,  promotes  safety,  works  in  church  and 
civic  organizations,  contributes  money,  defeats 
the  King-Anderson  Bill,  enlists  other  wives,  etc. 
She  used  the  phrase  "U  P  W  of  A  A"  (Unaware 
Physicians'  Wives  of  Apathetic  Americans)  in 
speaking  of  the  peculiar  sphere  of  the  doctor's 
wife.  She  described  her  term  in  office  as  the  most 
exhausting,  most  exhilerating,  and  most  exciting 
year  of  her  life. 

Mrs.    George    Noel    made    the    report    of    the 
Nominating  Committee  as  follows: 

President  Mrs.  John  C.  Reece 

President-Elect  Mrs.  Amos  N.  Johnson 

1st  Vice-President  Mrs.  C.  Henry  Sikes 

Recording  Secretary      Mrs.  Bruce  Blackmon 


There  being  no  nominations  from  the  floor, 
Mrs.  Noel  moved  the  adoption  of  this  slate  which 
was  seconded  by  Mrs.  Joseph  Hitch  and  carried. 

Mrs.  Noel  then  installed  the  newly-elected  of- 
ficers, together  with  Mrs.  Eugene  C.  Clayton 
who  was  continuing  as  Treasurer,  presenting 
them  with  keys  which  she  said  represented 
knowledge,  energy,  and  yearning  which  she  said 
they  would  need  in  full  measure  for  their  year's 
work. 

Mrs.  Wilkinson  presented  a  gift  charm  of  14K 
gold,  engraved,  of  the  state  of  North  Carolina  to 
Mrs.  Thuss  from  the  Auxiliary.  She  also  pre- 
sented humorously  a  gift  (can  opener)  to  Mrs. 
Reece  for  Dr.  Reece  from  Dr.  Wilkinson.  She 
solemnly  presented  the  gavel  to  Mrs.  Reece  who 
then  presided. 

Mrs.  Noel  presented  the  Past  President's  Pin 
to  Mrs.  Wilkinson. 

Mrs.  Phillip  Russell,  convention  chairman, 
announced  that  a  Social  Hour  would  hs  held  in 
the  Gold  Room  prior  to  the  Luncheon  which 
would  start  at  1:00.  She  said  a  ticket  drawing 
would  take  place  after  the  luncheon. 

Mrs.  Reece  announced  that  new  state  officers 
and  committee  chairmen  would  meet  briefly 
after  the  luncheon.  She  then  gave  an  eloquent 
inaugural  address.  The  meeting  was  adjourned 
at  12:4.5. 


Report  or  Treasurer  and  Auditor's  Report 


The  Audited  Report  of  the  Treasurer's  records 
for  the  year  1962-63  is  submitted  herewith  re- 
ceipts and  disbursements  having  been  recorded, 
and  transactions  made  in  accordance  with  the 
By-laws. 

A  total  of  2,414  members  paid  dues  this  year, 
making  the  largest  membership  we  have  ever 
had. 

Expenses  have  been  higher  this  year  because 
of  increased  postal  rates  and  higher  cost  for 
printing  and  supplies.  Despite  this,  we  still  have 
a  nice  balance  with  which  to  start  the  new  fiscal 
year.  At  the  beginning  of  the  year,  we  had  $2,- 
000.00  in  a  checking  account  Contingency  Fund, 
and  $500.00  was  transferred  to  this,  making  a 
total  of  $2,500.00  Contingency  Fund  in  Asheville 
Federal  Savings  and  Loan  Bank  which  has  re- 
ceived 4%  interest  during  the  year. 

Contributions  to  the  Student  Loan  Fund  and 
Mental  Health  Research  Endowment  Fund  have 
been  good;  the  Mental  Health  Research  Fund  has 
a  balance  of  $4,171.41.  A  check  for  $126.38,  which 
was  the  accrued  interest,  was  sent  to  Dr.  George 
Ham,  Director  of  Psychiatry,  Memorial  Hospital, 
Chapel  Hill.  Our  goal  for  this  fund  is  $10,000.00. 


The  Student  Loan  Fund  is  being  used  by  ten 
students  and  doctors  at  this  time.  At  present,  four 
doctors  are  making  payments  on  their  loans 
and  we  have  a  balance  of  $4,146.96  in  this  fund. 

Several  changes  concerning  finances  were 
made  during  the  year.  Because  of  the  Auxiliaries' 
holdings,  it  was  thought  advisable  to  increase 
the  Treasurer's  bond  from  $20,000.00  to  $50,000.00. 
It  was  also  found  necessary  to  increase  our  bud- 
get for  the  coming  year  in  order  to  take  care  of 
higher  postal  rates  and  printing  and  supplies. 
The  amount  allotted  to  the  Legislative  Chairman 
was  also  increased  since  her  committee  is  felt  to 
be  of  great  importance  to  the  Medical  profession 
at  this  time. 

Being  Treasurer  of  the  Auxiliary  is  quite  an 
experience.  The  County  Treasurers  have  been 
very  helpful  in  sending  in  their  dues  accurately 
and  promptly,  and  I  shall  look  forward  to  their 
continued  support.  The  as.sociation  and  friend- 
ship of  the  ones  that  I  have  worked  with  is  what 
I  value  the  most,  not  only  in  the  Auxiliary,  but 
hi  the  Medical  Society  as  well. 

Virginia  Clayton 

Mrs.  Eugene  C.  Clayton 


-^     K 

CO  ♦J 

c3    ,• 

U     XD 

"*    t^ 

CO  a> 

en  CO 

53  -^ 

S^ 

&% 

^  S 

1^ 

CD  -^ 

t^  .^ 

O  XI 

S  ^ 

Q> 

t^  o 

•O    O 

•a 

C  a* 

g-2 

2a 

—     ^ 

-n  a) 

•z  — 

S;   J= 

m 

»— t 

X! 


o 


?5o  5  re  o 


o 

04 

l£> 

t-i 

^ 

1-1 

w 

GO 

l> 

ca 

lO 

CO 

^ 

=^==oo 


(N 


z  c 


« 

as 


•5 


if 

s5a 


"5^ 


>.5 


„  ■a 

< 

•-T. 

-^ 

S  t. 

•s. 

£  3 

•E 

1:3" 

■—  ^ 

^ 

CJ 

>.2 

>.  " 

Ul 

'x 

3  "o 

tiJ   M 

Qt 

s 

-J    kin 

y-i 

U 

'-^  '6 

3 
0 

E 

2;  i- 
>  - 

a 

sl 

"^    " 

■j: 

,— 

.ii-a 

•3 

% 

3 

■a  0) 

c  -a 

^^ 

a,  ^ 

a 

c 

§& 

•P 

G> 

B 

a 

c 

c 

^  >. 

■*-» 

"^  I3 

0 

t-o 

0 

a  E 

"m 

.ii  0 

0 

Ki 

:::  tti 

a 

y 

o  '  3 


-' 

~ 

0 

^'  M 

S  c 

c3   aj 

- 1 

— 

c 

^ 

c 

0  I- 

■s.    3 

0 

^ 

>v 

^ 

p 

v. 

^  — 

■J. 

v. 

0 

r  c 

> 

" 

C 

C    X 

^ 

0  w 

?   c   o     q  — 


-  n-  «,g 


=  X  ^ 


ES 


C.2 


Sz 


SP  X  ii 

«  <    > 


O 


;  -3    =      i-  (^ 


•E  ii 

OJ   E 
>   O 


>>  c 


iz 

"3"r 

«5 

:z  — 

NW 

^  —     — 

-  =  c      1 

-■ 

2  c  j: 

X. 

^ 

= 

—  >  >  ^  "^ 

^ 

—                 r^ 

y. 

-f  -§  _S  ,p  g 

= 

/. 

?'^^% 

; 

— 

':;  1£  ^  -IZ  - 

- 

= 

— ^  Ij  C  — 

;=! 

" 

>- 

5 

3  ^  t  S  S 

z 

■if 

r~—  ^ 

= 

s 

_r;    >   H"^"" 

> 

~ 

X 

^<  Z~ 

^ 

~ 

::: 

c 

— 

= 

X  —  —  - 

c 

^ 

^ 

2 

£js^>^ 

1 

1 

3: 

« 

5-r  £  0 

-5 

5 

?= 

•^  .=  &-=< 

r: 

r: 

;  cx'JioC        =  5:SSi;Sii: 


ii  ^ 

I?  s. 


i!  Wi 


ceo 

.-.o 

(NO 

i»o 


if 

w 

E 

3 
0 

■a  c 
§§ 

fc-J 

3 
•c 

0 

•E    E 

y  'C 

}i< 

< 

ii    § 

^  s 

Ie 

^. 

M 

- 

"  "2 
0  3 

y:  — 

is: 

E 

0  X 

> 

3 

2i     1 

c   c 

;?:  ^ 

:3 

—     1 

^   c 

ii 

c 

= 

K 
^ 

^ 

s:  -^ 

-  i  ^ 

« 

E  E 

ZI 

t, 

E 

J 

0  >  ^ 

- 1  ^ 

— 

-5  ^ 

s 

« 

•—'    :^  ^ 

^   c    /. 

s  ~  "  ■=     >  ~  3  ;  ?  -E  '^  -g  •: 

sod       '§6        Z    - 


ffl 
m 

H-t 

w 

X 


H 


o  "^ 


e 

O  ft; 

-  g 
I 


2    K  « 

S    "J  ffi 


n  -/J 
s 

Q  _ 
s 


Q    S 


Q    = 

H   ■= 

Bh     - 


<:doo 

00  CO 

00  CO 

■^_ 

0(M 

I>^CO 

i-T 

rMC^f 

s' 

C^  ■-<  lO 


^ 

■^iN 

CD 

lO 

in^ 

CT) 

CO 

coo 

CO 

r-(CO 

^ 

^ 

^I>- 

i-H 

c^" 

csTt-T 

o 
o 

II 

g 

o 
o 

lOO 

1 

c^f 

cvf 

051:0 

CO  -t^ 

co-f 

-TO) 

co 

—J  16 
c^-r 

CD 

in 


S 

< 
o 

fa 
o 

H 


^5l 


t- cot- CO 
COE-i-HCM 
CO  C^  CO  CO 


So 

CD  CD 

8 

8 

i 

i 

'-Hi-T 

6& 

II 

0 

8 

15 

CSJ 
6^ 

00 


CMTt* 
00 

■rf  CD 


CD 
C35 


10  TT 

2S 

0 

CNl 

cod 

COCO 

ego 

CS|lO_ 

CO 

^t£ 

w 

c«^ 

OE-COO 
OlOcoO 
COCO        CO 


t^CDtr-CO 
COt-i-KM 

CO  C^  CO  CO 


COi— '  '"*CD 
00  LO  1  CO  CO 

-p  10  |o:t-- 


r  10 


^    QJ    OJ 


3 


^      J*^ 


Dues 

es 

Society  ( 
Carolina 
idents  Si 
'entions 

ran -•=  ij  - 

NH 

Oq,.H^^O 

pi) 

Nati 
Stat 
Med 

N( 

tf 

g-§-§  §  S  § 

^  w  t-  r    "* 


C 

CO 
73  0) 


n 


■S3 


K 


CU  CO 

►J2 


-tj  .3  be  S      -^  5  m  nJ  *j 


Soii--rh 


0 

1 

^ 

0 

r^ 

1 

q; 

^ 

ox; 

S 

c 

C 

£ 

G 

n 

•a 
c 

c     cfc 

«       3cD 

(/I    fc  « 

■^  c  ^  O) 
^  5  OJ  ry 

t-  O  "^ 

o  t^  03  QJ 


CO   S       _ 


l=J     Q 


O) 

x: 


'?a  a 


OaiH 


414 


NORTH  CAROLINA  MEDICAL  JOURNAL 


September,  196.3 


I 


Schedule  1 


THE  .AUXILIARY  TO  THE  MEDICAL  SOCIETY 

OF  THE  STATE  OF  NORTH  CAROLIN.A 

NOTES  RECEIVABLE  —  STUDENT  LOANS 

June  30,  1963 


Name  of  Maker 

Jerome  Miles  Schachter.  M.D. 
Norris  A.  Blggerstaff.  M.D. 
Thomas  A.  Readling.  M.D. 

Romiie  Lee  Stanley.  M.D. 
John  Edwin  Drew.  M.D. 

Robert  H.  Fleming,  M.D. 
Dick  Redmond  Lavender.  M.D. 

Michel  Larome  Barringer 

Jimmy  Lynn  Taylor 
Douglas  Ray  Smith 


Note: 

Student  loans  are  payable  three  years  after  date  of  note  and  bear  STr  interest  per  annum  thereafter. 
Notes  due  at  June  30,  1963  amounted  to  $3,826.13,  with  Sl.500.00  becommg  due  in  the  next  fiscal  year 
ending  June  30,  1964. 


Date  of 

Date 

Note 

Due 

.\nioimt 

10-15-55 

10-15-58 

S    196.16 

1-30-57 

1-30-60 

477.34 

1-30-59 

1-30-62 

202.63 

9-18-59 

9-18-62 

500.00 

9-18-59 

9-18-62 

450.00 

5-31-59 

5-31-62 

500.00 

9-18-59 

9-18-62 

500.00 

10-15-59 

10-15-62 

500.00 

10-15-59 

10-15-62 

500.00 

8-10-60 

8-10-63 

500.00 

8-10-60 

8-10-63 

450.00 

9-  1-61 

9-  1-63 

550.00 

9-  1-61 

9-  1-64 

500.00 

9-16-61 

9-16-64 

500.00 

(i-30-62 

6-30-65 

500.00 
$6,826.13 

September,  1963 
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Schedule  2 


THE  AlXirjARV  TO  THE  MEniCATj  SOCIETY 

OF  THE  STATE  OF  NORTH  CAROLINA 

INVESTMENTS    —   JUNE   30,    1963 


Bund 

Issne 

Jlaturity 

Face 

Description 

\iiinbei' 

Date 

Date 

Value 

Martin  L.  Stevens  Endowment  Fund: 

U.  S.  Savings  Bonds: 

Series  G 

M794f853G 

June   1951 

June    1963 

1,000.00 

Series  K 

M      l;:i743K 

June    1952 

June   1964 

1,000.00 

D  2IIS01K 

Sept.    1955 

Sept.   1967 

500.00 

M  5 11 747 K 

April   1957 

April  1969 

1,000.00 

Series  H 

M3752940H 

Sept.    1959 

Sept.   1969 

1,000.00 

M826S719H 

July     1962 

Julv    1972 

1,000.00 

M826S739H 

July     1962 

July    1972 

1,000.00 

U.  S.  Treasurv  Notes: 

4-%% 

109958 

Julv     1959 

Mav     1964 

1,000.00 

109959 

July     1959 

Mav    1964 

1,000.00 

4% 

23230 

Oct.      1960 

Oct.      1969 

1,000.00 

23231 

Oct.      1960 

Oct.      1969 

1,000.00 
10,500.00 

George  M.  Cooper  Endowment  Fund: 

U.  S.  Savings  Bonds: 

Series  K 

ni.');j087K 

Aug.    1954 

Aug.    1966 

r,oo.oo 

M2S()755K 

Aug.    1954 

Aug.    1966 

1,000.00 

I>  421.!7K 

Mav     1955 

Mav    1967 

500.00 

M330313K 

May     1955 

May    1967 

1,000.00 

M392508K 

June    1955 

June   1967 

1,000.00 

M392509K 

June    1955 

June   1967 

1,000.00 

M392510K 

June    1955 

June   1967 

1,000.00 

M392604K 

Aug.    1955 

Aug.    1967 

1,000.00 

M392605K 

Aug.    1955 

Aug.    1967 

1,000.00 

M392606K 

Aug.    1955 

Aug.    1967 

1,000.00 

M:i92(i07K 

Aug.    19.55 

Aug.    1967 

1,000.00 
10,000.00 

McCain  Endowment  Fund: 

U.  S.  Savings  Bonds: 

Series  K 

D1.05092K 

Sept.    1954 

Sept.   1966 

500.00 

M280760K 

Sept.    1954 

Sept.   1966 

1,000.00 

M280761K 

Sept.    1954 

Sept.   1966 

1,000.00 

M392512K 

June    1955 

June   1967 

1,000.00 

M392513K 

June    1955 

June   1967 

1,000.00 

V  36918K 

June    1955 

.lune    1967 

5,000.00 

M392602K 

Aug.    1955 

Aug.    1967 

1 ,000.00 

M392603K 

Aug.    1955 

Aug.    1967 

1,000.00 
11,500.00 

Paul  Allison  Yoder  Endowment  Fund: 

U.  S.  Savings  Bonds: 

Series  K 

M:!92.'-.23K 

June    1955 

June  1967 

1 ,000.00 

M417182K 

May     1956 

Mav    1968 

1,000.00 

M417203K 

May     1956 

Mav    1968 

1,000.00 

M417419K 

June    1956 

Juiie   1968 

1,000.00 

D184798K 

June    1956 

June  1968 

500.00 

D275678K 

April  1957 

April  1969 

500.00 

Series  H 

M3171043H 

Jan.     1958 

Jan.     1968 

1,000.00 

D3U06669H 

Mar.    1958 

Mar.    1968 

500.00 

M3537367H 

Feb.     1959 

Feb.    1969 

1,000.00 

M7838602H 

June   1961 

June  1971 

1,000.00 

M7838603H 

June    1961 

June  1971 

1,000.00 

I)(;r)124.59H 

June   1961 

June  1971 

500.00 

10,000.00 

Grand  Total  of  Endowment  Funds 

42,000.00 
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ROSTER  OF  MEMBERS 
1962-1963 

HONORARY  MEMBERS 

Holmes,  Mrs.  Andrew  Byron 

112  Church  Street  Fairmont 

Judd,  Mrs.  E.  Clarence 

2108  Woodland  Ave Raleigh 

Knight,  Mrs.  William  Pinkney 

720  Summit  Ave Greensboro 

McCain,  Mrs.  Paul  Pressly 

1102  Tremont  Road Wilson 

Taylor,  Mrs.  Frederick  R. 

1113  Johnson  St High  Point 

LIFE  MEMBERS 

Cozart,  Mrs.  Wiley  S. 

333  S.  Main Fuquay  Springs 

Eldridge,  Mrs.  Charles  Patterson 

1621  St.  Mary's  St Raleigh 

Freeman,  Mrs.  Jere  David 

527  Forest  Hills  Dr Wilmington 

Johnson,  Mrs.  George  W. 

1803  Chestnut  St Wilmington 

Murray,  Mrs.  Robert  Lebby 

Box  216  Raeford 

Strosnider,  Mrs.  Charles  Frankhn 

127  S.  John  St Goldsboro 

Thomas,  Mrs.  Charles  Darwin Black  Mountain 

Yoder,  Mrs.  Paul  A. 

1919  Robin  Hood  Rd Winston-Salem 

MEMBERS 

Abbott,  Mrs.  Robert  West 

Cherry  Hospital  Goldsboro 

Abernatliy,  Mrs.  Henry 

337  7th  St.  N.E Hickory 

Abernethy,  Mrs.  Paul  McBee 

Medical  Village  Burlington 

Adair,  Mrs.  William  Edward,  Jr. 

Old   Post   Road  Erwin 

Adams,  Mrs.  Carlisle 

1500  Meadowood  Lane Charlotte 

Adams,  Mrs.  Carlton  Noble 

2730  Windsor  Road  Winston-Salem 

Adams,  Mrs.  Charles  Hubert 

Box  45  Grover 

Adams,  Mrs.  Charles  Patrick 

1907  Forest  Hill  Dr Greenville 

Adams,  Mrs.  Harley  Stewart 

432  Carohna  Circle Winston-Salem 

Adams,  Mrs.  Simeon  Huey 

1005  Edgewood  Circle  Gastonia 

Ader,  Mrs.  Ottis  Ladeau  Walkertown 

Aderholt,  Mrs.  Marcus  Lafayette,  Jr. 

1013  Rotary  Dr High  Point 

Adickes,  Mrs.  Henning  Frederick,  Jr. 

2523  Tower  Court  .Charlotte 

Adkins,  Mrs.  Trogler  Francis 

2810  Dogwood  Rd Durham 

Agner,  Mrs.  Marshall  Edward 

Box  157  Cherryvllle 


Agner,  Mrs.  Roy  Augusta,  Jr. 

617  Mocksville  Ave Salisbury 

Albergotti,  Mrs.  Julian  Shepard,  Jr. 

412    Livingston    Drive    Charlotte 

Alderman,  Mrs.  Allison  Mondonville,  Jr. 

1311  Westfield  Ave Raleigh 

Alderman,  Mrs.  Edward  H. 

Drawer  P  Four  Oaks 

Alexander,  Mrs.  Eben,  Jr. 

1941  Georgia  Ave Winston-Salem 

Alexander,  Mrs.  Henry  Clifford,  Jr. 

3809  Rhodes  Ave Charlotte 

Alexander,  Mrs.  James  Moses 

255  Colville  Rd Charlotte 

Alexander,  Mrs.  James  Porter 

1910  Beverly  Dr Charlotte 

Alexander,  Mrs.  Joseph  Black 

N.  Elm  St Lumberton 

Alexander,  Mrs.  Lawrence  M. 

308  Green  St Sanford 

Allen,  Mrs.  Charles  Insley,  Sr. 

Morven  Road  Wadesboro 

Allen,  Mrs.  George  Calvin 

206  E.  17th  St Lumberton 

Allen,  Mrs.  John  O.  Henry 

201  Broad  St ' Marion 

Allen,  Mrs.  LeRoy 

1603  Ridge  Rd Raleigh 

Allen,  Mrs.  William  Aberdeen 

Alley,  Mrs.  James  Thompson 

903  N.  Elam  Ave Greensboro 

Allgood,  Mrs.  John  WilUam,  Jr. 

105  KnoUwood  Dr Greensboro 

Alsup,  Mrs.  William  Byrn,  Jr. 

261  Westview  Dr Winston-Salem 

Altany,  Mrs.  Franklin  Edward 

822  Longbow  Rd Charlotte 

Alyea,  Mrs.  Edwin  Pascal 

3102  Devon  Rd.,  Hope  Valley  Durham 

Anderson,  Mrs.  Banks,  Jr. 

3437  Sheridan  Dr Durham 

Anderson,  Mrs.  John  Bascom 

294  Vanderbilt  Rd Asheville 

Anderson,  Mrs.  Norman  LaRue 

33  Forest  Road  Asheville 

Anderson,  Mrs.  William  Banks 

502  E.  Forest  Hill  Blvd Durham 

Andrew,  Mrs.  John  Montgomery 

Box  524  Lexington 

Andrew.  Mrs.  Lacy  Allen,  Jr. 

2839  Reynolds  Dr Winston-Salem 

Andrews,  Mrs.  Bob  Barcus 

503  W.  31st Lumberton 

Andrews,  Mrs.  Robert  Jackson 

1130  S.  Live  Oak  Parkway  Wilmington 

Andrews,  Mrs.  Vernon  Liles  Mt.  Gilead 

Anlyan,  Mrs.  William  George 

1124  Woodburn  Rd Durham 

Anthony,  Mrs.  Luther  Leslie 

1210  Jones  St Gastonia 

Anthony,  Mrs.  William  Augustus 

1203  Belvedere  Ave Gastonia 

Antonakos,  Mrs.  Theodore  Danbury 
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Arey,  Mrs.  John  Vincent 

89  Caldwell  Dr _ Concord 

Annistead,  Mrs.  D:-urj-  Branch 

1603  E.  6th  St _ Greenville 

Armstrong,  Mrs.  Beverly  Weller 

1  Armstrong  Drive Charlotte 

Armstrong,  Mrs.  George  Herbert 

Mt.  Gilead 
Amey,  Mrs.  William  Charles 

W.  Park  Drive  _ Morganton 

Arnold.  Mrs.  Jesse  Hoyt.  Sr. 

709  \V.  Highland  Ave _ Kinston 

Arnold,  Mrs.  Ralph  A. 

911  Urban  Ave Durham 

Arrendell,  Mrs.  Cad  Walder,  Jr. 

500  Merwick  Circle  _.._ Charlotte 

Arthur,  Mrs.  Robert 

708  Rush   Road  _ Fayetteville 

Arthur.  Mrs.  Robert  Key,  Jr. 

801  Hillcrest  Drive  High  Point 

Ashe,  Mrs.  John  Rainey.  Jr. 

203  Grandview  Dr Concord 

Ashford,  Mrs.  Charles  Hall 

605  Pollock  St New  Bern 

Atkins,  Mrs.  Stanley  Sisco 

7  N.  Dogwood   Rd Asheville 

Auman,  Mrs.  Edwin  Lewis 

1615  Guyer  Street  _.- High  Point 

Ausband,  Mrs.  John  Rufus 

909  Goodwood  Rd Winston-Salem 

Ausherman,  Mrs.  Howard  Milton 

233  Fenton  Place Charlotte 

Austin,  Mrs.  Frederick  DeCosta,  Jr. 

650  Colville  Rd.   Charlotte 

Averett,  Mrs.  Leland  Stanley,  Jr. 

1506  WTiitehaU  _ - High  Point 

Aveiy,  Mrs.  Edward  Stanley 

2930  Windsor  Rd Winston-Salem 

Aycock,  Mrs.  Edwin  Burtis 

Longmeadow  Rd _ _ Greenville 

Aycock,  Mrs.  James  Bernice 

110  Maehill  Dr _ Lenoir 

Aycock,  Mrs.  WiUiam  Glenn 

Forest  Lake Mebane 

Ayers,  Mrs.  James  Salisbiu^' 

Finch  St _ CUnton 

Badrock,  Mrs.  Frank 

Caswell  School  - Kinston 

Baggett.  Mrs.  John  Robert,  111 

Rt.  3  B-86-G New  Bern 

Baggett,  Mrs.  Joseph  Woodrow 

365  Valley  Rd.  Fayetteville 

Bahnson,  Mrs.  Ed>^ard  Reid 

2525  Windsor  Rd Winston-Salem 

Bailey,  Mrs.  Clarence  Whitfield 

512  Shady  Circle  Dr _ Rocky  Mount 

Bailey,  Mrs.  Lloyd  Whitfield 

3813  Hawthorne  Rd Rocky  Mount 

Bailey,  Mrs.  Mercer  H. 

Winslow  Acres  Elizabeth  City 


Bailey,  Mrs.  Robert  Carl 

330  Scenic  Dr Concord 

Bain,  Mrs.  Joe  A. 

604  Banlis  Avenue  _ Goldsboro 

Baker,  Mrs.  Barnwell  Rhett 

31  Buena  Vista  Rd _ _ Asheville 

Baker,  Mrs.  Herbert  Marvin  Faith 

Baker,  Mrs.  Horace  Mitchell,  Sr. 

1401  N.  Chestnut  ..._ Liunberton 

Baker,  Mrs.  Horace  Mitchell,  Jr. 

1901  N.  Elm  St.  _ Lumberton 

Baker,  Mrs.  Larrj-  Duane 

3116  Gardner  Park  Dr _ Gastonia 

Baker,  Mrs.  Lenox  Dial 

3106  Cornwall  Rd.,  Hope  Valley  _...Durham 

Baldwin,  Mrs.  WUliam  Edwin,  Jr. 

Wilmington  Rd _ Whiteville 

Ballenger,  Mrs.  Claude  Newton 

750  Pee  Dee  Ave _ Albemarle 

Ballew,  Mrs.  James  Robert 

901  Lake  Boone  Trail  _.._ Raleigh 

Baluss,  Mrs.  John  William,  Jr. 

2315  Westdale  Dr _ Fayetteville 

Bandy,  Mrs.  William  Henrj' 

Dog\vood  Hills _ Newton 

Banner,  Mrs.  Charles  Whitloek 

808  N.  Elm  St.  Greensboro 

Harden.  Mrs.  Graham  Arthur,  Jr. 

4.505  Tenella  Road  New  Bern 

Barefoot,  Mrs.  Graham  Ballard 

120  Forest  HiUs  Dr.  ..._ _ _ Wilmington 

Barefoot,  Mrs.  Shemvood  Washington 

3107  Madison  Ave Greensboro 

Barefoot,  Mrs.  William  Frederick 

Chadbourn  Rd _ .WhitevUle 

Barker,  Mrs.  Christopher  Sylvanus 

711  Broad  St.  New  Bern 

Barnes.  Mrs.  Frank  Edward,  Jr. 

Sunset  Drive  Smithfield 

Barnes,  Mrs.  Henry  Eugene,  Jr. 

528  First  Ave.,  N.  W.  ..._ Hickorj' 

Barnes.  Mrs.  Major  Russell,  Jr. 

401    Woodland    Drive    Jacksonville 

Barnhardt,  Mrs.  Albert  Earl,  Box  662,  Kannapolis 
BarnhiU.  Mrs.  Otha  Allen 

P.  0.  Box  488  EUzabethtown 

Barrett.  Mrs.  George  C. 

1030  Englewood  Dr Winston-Salem 

Barrett,  Mrs.  John  Milton 

805  James  St _.._ Greenville 

Barrick,  Mrs.  Harry,  Jr. 

1900  Highland  Place  _ _ Raleigh 

Barrier,  Mrs.  Cecil  Lee 

Route  3  _ _ Xawndale 

Barrier,  Mrs.  Henry  Webster 

1500  Central  Dr Concord 

Barringer,  Mrs.  Archie  Lipe 

Box  278 _ _...Mt.  Pleasant 

Barringer,  Mrs.  Phil  Lewis 

Forest  Hills  _ _ „...Monroe 

Barringer.  Mrs.  Thad  Jones 

Rt.  6.  Leadmine  Rd..  Box  444-.^  Raleigh 
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Barron,  Mrs.  Archie  A. 

2251  Selwyn  Ave.,  Apt.  4  Charlotte 

Barron,  Mrs.  John  Isaac 

508  Riverside  Dr „ Morganton 

Barry,  Mrs.  William 

3602   Drayton   Road  Fayetteville 

Barry,  Mrs.  William  Francis,  Jr. 

1022  Gloria  Ave Durham 

Bartels,  Mrs.  Kenneth  Garber 

312  Regal  Hendersonville 

Bartlett,  Mrs.  Stephen  Russell,  Jr. 

208  N.  Longmeadow  Rd Greenville 

Bass,  Mrs.  Thomas  Rector 

221  S.  Barbour  St Clayton 

Bates,  Mrs.  Harold  Bascom 

1930  Shirley  Drive  Burlington 

Batten,  Mrs.  Hubert  Elmore 

301  Fairfield  Rd Fayetteville 

Batten,  Mrs.  Woodrow 

402  Church  Street  Smithfield 

Beale,  Mrs.  Seth  McPherson 

Box  588  Elkin 

Beall,  Mrs.  Lawrence  Lincoln 

1850  North  Elm  St Greensboro 

Beam.  Mrs.  Hugh  Martin 

306  S.  Lamar  St Roxboro 

Bear,  Mrs.  Sigmond  Aaron 

1415  S.  Live  Oak  Parkway  Wilmington 

Beavers,  Mrs.  Charles  Lee 

1110  Sunset  Dr Greensboro 

Beavers,  Mrs.  James  Wallace 

2206  W.  Market  St Greensboro 

Beck,  Mrs.  J.  Montgomery 

Route  7  Burlington 

Beddingfield,  Mrs.  Edgar  Theodore,  Jr. 

Stantonsburg 

Beesley,  Mrs.  Joseph  Ralph 

623  Charles  Rd Shelby 

Belcher,  Mrs.  Cecil  Cullen 

28  Hilltop  Asheville 

Belk,  Mrs.  George  Washington 

403  W.  6th  Ave Gastonia 

Bell,  Mrs.  George  Erick,  Sr. 

1505  W.  Nash  St Wilson 

Bell,  Mrs.  Ira  Eugene 

508  6th  St.,  N.  W Hickory 

Bell,  Mrs.  Orville  Earl 

829  Sycamore  St Rocky  Mount 

Bell,  Mrs.  Spencer  Alexander 

Box  33  Hamptonville 

Bell,  Mrs.  William  Harrison,  Jr. 

1601  Lucerne  Way  New  Bern 

Bellamy,  Mrs.  Robert  Hartlee 

4143  Greenway  Ave Wilmington 

Benbow,  Mrs.  Edgar  Vernon 

1411  Reynolda  Rd Winston-Salem 

Benbow,  Mrs.  Edward  Perry,  Jr. 

3809  Friendly  Road Greensboro 

Bender,  Mrs.  John  Joseph Red  Springs 

Bender,  Mrs.  John  Robert 

1166  S.  Hawthorne  Rd Winston-Salem 


Bennett,  Mrs.  Ernest  Claxton 

Box  295 Elizabethtown 

Bennett,  Mrs.  Hugh  Hammond,  Jr. 

Alamance   Acres   Burlington 

Bennett,  Mrs.  John  Northwood 

Route  1  Moravian  Falls 

Bennett,  Mrs.  Paul  Clifford,  Jr. 

109  S.  Andrews  Goldsboro 

Bensen,  Mrs.  Vladimir  Basil 

Blue  Ridge  Road  Raleigh 

Benson,  Mrs.  John  Fisher 

710  Gatewood High  Point 

Benson,  Mrs.  Norman  Oliver 

203  E.  19th  St Lumberton 

Benson,  Mrs.  Walter  Russell 

Coker  Drive  Chapel  Hill 

Benton,  Mrs.  George  Ruffin,  Jr. 

207  S.  Pineview  Ave Goldsboro 

Benton,  Mrs.  Wayne  Jefferson 

1003  N.  Eugene  St Greensboro 

Berkeley,  Mrs.  Alfred  Rives,  Jr. 

541  Hempstead  Place  - Charlotte 

Berkeley,  Mrs.  Scott  Bruce,  Jr. 

1108  Evergreen  Ave Goldsboro 

Berkeley,  Mrs.  William  Thomas,  Jr. 

1870  Queens  Rd.,  W .- Charlotte 

Berry,  Mrs.  Francis  Xavier 

1208  Colonial  Ave Greensboro 

Berry,  Mrs.  Roy  Venden 

N.  C.  Sanatorium  McCain 

Berryhill,  Mrs.  Walter  Reece 

Box  866,  Upper  Laurel  Hill Chapel  Hill 

Bertling,  Mrs.  Marion  Henry 

2312  Princess  Ann  St Greensboro 

Best,  Mrs.  Deleon  Edward 

1504  E.  Mulberry  St Goldsboro 

Best,  Mrs.  Glenn  Clinton 

Best,  Mrs.  William  Ross 

725  West  Davis  St BurUngton 

Bethea,  Mrs.  William  Thad Fair  Bluff 

Bethune,  Mrs.  William  M. 

1088  Nichols  Dr Raleigh 

Betts,  Mrs.  Wilmer  Conrad 

3615  Alleghany  Raleigh 

Biggs,  Mrs.  John  Irvin 

2201  Elm  St Lumberton 

Billings,  Mrs.  Gilbert  M. 

122  Powe  St Morganton 

Bingham,  Mrs.  Robert  Knox 

215  Pine  Street  ; Boone 

Bingham,  Mrs.  William  Louis 

Long  Street  Lexington 

Bird,  Mrs.  Ignacio 

207  Homewood  Dr Greensboro 

Bishop,  Mrs.  John  M.,  Jr. 

1311    Canterbury    Rd.    Raleigh 

Bitting,  Mrs.  Numa  Duncan 

2041  Englewood  Ave Durham 

Bittinger,  Mrs.  Charles  Lewis 

734  Pinewood  Circle  Mooresville 

Bittinger,  Mrs.  Samuel  Moffett 

Blue  Ridge  Rd Black  Mountain 
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Bivens,  Mrs.  Edward  Shirley 

601  East  St Albemarle 

Bizzell,  Mrs.  James  W. 

Overbrook  Drive  Goldsboro 

Bizzell,  Mrs.  Marciis  Edward 

500  E.  Walnut  St _ Goldsboro 

Black,  Mrs.  George  William 

1566  Queens  Rd.,  W Charlotte 

Black,  Mrs.  John  Riley,  Jr. 

212  Jefferson  St Whiteville 

Black,  Mrs.  Kyle  Emerson 

Acorn  Lane  Salisburj- 

Black,  JIr.s.  Paul  Adrian  Lawrence 

419  Chestnut   St Wilmington 

Blackmon,  Mrs.  Bruce  Bernard Buie's  Creek 

Blackwelder,  Mrs.  Verne  Hamilton 

323  S.  Mulberry  St _ _ Lenoir 

Blair,  Mrs.  Andrew  B. 

834   Hempstead   Place   Charlotte 

Blair,  Mrs.  George  Walker,  Jr, 

1904  West  Lake  Dr Burlington 

Blair,  Mrs.  James  Samtiel 

1116  Cumberland  Ave Gastonia 

Blair,  Mrs.  Mott  Parks _ Marshville 

Blake,  Mrs.  Damon 

645  Kingsburj'  Circle  _ Winston-Salem 

Blanchard,  Mrs.  George  Caswell 

1701  Brandon  Rd _ Charlotte 

Blanchard,  Mrs.  Ir\-in  T. 

1409  Riverside  Ave EUzabeth  City 

Bland,  Mrs.  Delmar  Earl 

289  Canterbury  Trail  _ Winston-Salem 

Bland,  Mrs.  William  Herbert 

401  West  _ Carj' 

Block,  Mrs.  Milton  Edgar 

522  S.  State  St.  ..._ _ - JL,exington 

Blount,  Mrs.  Frederick  Alexander 

2540  Forest  Drive Winston-Salem 

Blount,  Mrs.  John  Myers 

1650  Eastwood  Drive  Kannapolis 

Blowe,  Mrs.  Ralph  Boyd,  Sr. 

800  Washington  Ave _ .Weldon 

Blue,  Mrs.  John  Frederick 

522  Brinn  Drive  _ _ Sanford 

Boatwright.  ilrs.  Robert  Stuart 

Rolling  Drive  Waynesville 

Bogdonoff.  Mrs.  Morton  D. 

2425  Wrightwood  Ave Durham 

Boggs,  Mrs,  Lawrence  Kennedy 

2208  Wellesley  Ave Charlotte 

Bolin,  Mrs.  Gro\er  Cleveland,  Jr. 

709  Crescent  Drive  Smithfield 

Bolin,  Mrs.  Lewis  Bryant 

811  Rockford  St Mt.  Airy 

Bolt,  Mrs.  Conway  Anderson 

Box  368  ..._ _...MarshvUle 

Bolus,  Mrs.  Michael 

2220  Wheeler  Rd Raleigh 

Bombatepe,  Mrs.  Vamik 

1004  N.  Bynum  St Wilson 

Bond,  Mrs.  Edward  Griffith 

117  Pembroke  Circle  _ „..Edenton 


Bond,  Mrs.  John  Lawrence  WUkesboro 

Bond,  Mrs.  John  Pennington 

1806  Fairfield  Dr.  ..._ _ Gastonia 

Bonner,  Mrs.  John  Aurora 

Bonner,  Mrs.  John  Bryan  Havens 

1100  Riverside  Ave Elizabeth  City 

Bonner,  Mrs.  Mer.e  Dumont 

203  Kimberley  Dr Greensboro 

Bonner.  Mrs.  Octavius  Blanchard 

408  Edgedale  Dr High  Point 

Boone.  Mrs.  John  W.,  Jr. 

W.  2nd  St.,  Rochelle  Court Roanoke  Rapids 

Boone,  Mrs.  William  Waldo 

1001  Gloria  Ave _ Durham 

Borden,  Mrs.  Richard  Winstead 

1600  E.  Elm  St _ _...Goldsboro 

Boren.  Mrs.  Richard  Benjamin,  III 

813  N.  Bridge  St Elkin 

Bos,  Mrs.  John  Fremont 

7400  Valley   Brook   Rd Charlotte 

Bosley,  Mrs.  Robert  J. 

1002  Ensworth  Rd Wilson 

Bost.  Mrs-  Thomas  Creasy 

1616  Queens  Rd.,  W _ Charlotte 

Bourgeois,  Mrs.  Gavardin  Michael 

1017  Norwood  Ave Durham 

Bowen,  Mrs.  EdwAn  Taylor,  Jr. 

32-E  College  Village  Winston-Salem 

Bower,  Mrs.  Joseph  Shelton 

1100  N.  Queen  St Kinston 

Bowles,  Mrs.  FYancis  Norman 

1400  Shepherd  St Durham 

Bowling,  Mrs.  Richard  Franklin 

732  W.  Marion  ....Shelby 

Bowman,  Mrs.  Earl  L. 

1101  N.  Walnut  St Lumberton 

Boyce,  Mrs.  Oren  Douglas 

Boycelej'n  Rd  - Gastonia 

Boyce,  Mrs.  William  Henry 

939  N.  Stratford  Rd Winston-Salem 

Boyd.  ilrs.  Richard  A. 

N.  Oak  Street  StatesviUe 

Boyd.  Mrs.  Basil  Manley,  Jr. 

2002  Pinewood  Circle Charlotte 

Boyes,  Mrs.  James  Gordon,  Jr. 

104  Forest  Hills  Dr .Wilmington 

Boyette,  Mrs.  Ben  Robert,  Jr. 

1508  E.  Palm  St _ Goldsboro 

Boyle.-;.  Mrs.  Wayne  Francis 

Lakeview  Park  Hickory 

Bradford,  Mrs.  George  Edwin 

444  Roslyn  Road  Winston-Salem 

Bradford,  Mrs.  Wallace  Brown 

256  Hempstead  PI Charlotte 

Bradford,  Mrs.  Williamson  Ziegler 

310  Colville  Rd _ Charlotte 

Bradford.  Mrs.  Williamson  Z.,  Jr. 

4377  Woodlark  Ln Charlotte 

Bradish,  Mrs.  Robert  F. 

1712  Raeford  Rd „ _ Fayetteville 

Bradley.  Mrs.  Harold  John 

105  W.  Brentwood Greensboro 
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Bradley,  Mrs.  John  David 

313  Vanderbilt  Rd Aaheville 

Bradshear,  Mrs.  H.  Robert 

Winter  Dr Chapel  Hill 

Bradshaw,  Mrs.  Howard  Holt 

2837  Reynolds  Rd Winston-Salem 

Bradsher,  Mrs.  James  Donald 

Box  168 Roxboro 

Brady,  Mrs.  Charles  Eldon 

Carthage  Rd Robbins 

Brady,  Mrs.  Walter  Morris Morehead  City 

Brame.  Mrs.  Robert 

756  Sylvan  Road  Winston-Salem 

Branaman,  Mrs.  Guy  Hewitt,  Jr. 

915  Williamson  Dr Raleigh 

Brandon,  Mrs.  Henry  Allen  Yadkinville 

Brannon,  Mi's.  Loyd  C. 

908   Dwire   Dr Raleigh 

Brantley,  Mrs.  Coleman 

1011  W.  Northwood  St Greensboro 

Brantley,  Mrs.  Julian  Chisolm,  Jr. 

1507  Lafayette  Ave Rocky  Mount 

Brashear,  Mrs.  Ralph  Wendell 

Bream,  Mrs.  Charles  Anthony 

Laurel   Hill    Rd Chapel   Hill 

Breeden,  Mrs.  William  Henry 

1524  Morganton  Rd Payetteville 

Brenizer,  Mrs.  Addison  Gorgas,  Jr. 

1301  Providence  Rd Charlotte 

Bressler,  Mrs.  Bernard 

2700  Circle  Dr Durham 

Brewer,  Mrs.  James  C. 

604   Dogwood  Lane  Greensboro 

Brewer,  Mrs.  James  Street  Roseboro 

Brian,  Mrs.  Earl  Winfrey 

2111  White  Oak  Rd Raleigh 

Bridger,  Mrs.  Dewey  Herbert  Bladenboro 

Bridgers,  Mrs.  John  David 

1410  Lynhurst  Dr High   Point 

Bridges,  Mrs.  Dwight  Thomas  Lattimore 

Briggs,  Mrs.  Henry  Harrison,  Jr. 

323  Vanderbilt  Rd Asheville 

Brigman,  Mrs.  Paul  Hamer 

811  Country  Club  Dr High  Point 

Brinkhous,  Mrs.  Kenneth  Merle 

524  Dogwood  Ave Chapel  Hill 

Brinn,  Mrs.  Thomas  Preston 

106  Front  St Hertford 

Britt,  Mrs.  Benjamin  E. 

1009  Standi  Dr Raleigh 

Britt,  Mrs.  Tilman  Carlisle,  Jr. 

130  Rawky  Ave Mt.  Airy 

Britt,  Mrs.  Walter  S. 

Veterans  Hospital  Fayetteville 

Brittain,  Mrs.  Lowell  Ellis 

1900  Cloister  Dr Charlotte 

Brockmann,  Mrs.  Harry  Lyndon 

912  Fairway  Dr High  Point 

Brockmann,  Mrs.  John  Lyndon 

1405  Sweetbriar  Rd High  Point 

Bronnenberg,  Mrs.  Neel 
421  5th  St.,  N.  W Hickory 


Brooks,  Mrs.  Ernest  Bruce 

2853  Bitting  Rd Winston-Salem 

Brooks,  Mrs.  Frederick  Philips 

Greenville  Blvd Greenville 

Brooks,  Mrs.  Martin  Luther 

Box    141    Pembroke 

Brooks,  Mrs.  Ralph  Elbert 

1303  Rainey  St Burlington 

Brooks,  Mrs.  Ralph  Elbert,  Jr. 

1100  North  Rotary  Dr High  Point 

Brooks,  Mrs.  William  Lester,  Jr. 

2110  Queens  Rd.,  E Charlotte 

Brosnan,  Mrs.  Dennis  William,  III 

56  Sheridan  Road  Asheville 

Broughton,  Mrs.  Arthur  Calvin,  Jr. 

3008  Eton  Rd Raleigh 

Broun,  Mrs.  Matthew  Singleton 

606  Roanoke  Ave Roanoke  Rapids 

Brouse,  Mrs.  Ivan  Edwin 

Rt.   2,   Box   64  Wilmington 

Brown,  Mrs.  Alan  Reid  Waynesville 

Brown,  Mrs.  Charles  William 

227  Fenton  Place  Charlotte 

Brown,  Mrs.  Frank  Reid 

1103  Country  Club  Dr _ Greensboro 

Brown,  Mrs.  George  Wallace,  Jr Waynesville 

Brown,  Mrs.  Gerald  Joseph Westfield 

Brown,  Mrs.  Ivan  W.,  Jr. 

1709  Vista  Dr Durham 

Brown,  Mrs.  James  Walter,  Jr. 

33  Grandview  Dr Concord 

BroviTi,  Mrs.  Kermit  English 

Chunns  Cove  Rd Asheville 

Brown,  Mrs.  Landis  G. 

Box  428  Southport 

Browne,  Mrs.  W.  A. 

Rt.   4,  Box  246  New  Bern 

Bruce,  Mrs.  James  Crawford 

507  Kimberly  Dr Greensboro 

Brunson,  Mrs.  Edward  Porcher 

804  Pee  Dee  Ave Albemarle 

Bruton,  Mrs.  Charles  Wilson  Troy 

Bryan,  Mrs.  Thomas  R.,  Jr. 

Finley  Park  North  Wilkesboro 

Bryan,  Mrs.  Wilham  Blair 

6221    Rose   Valley   Dr Charlotte 

Buffaloe,  Mrs.  William  Joseph 

2028  Fairview  Road  Raleigh 

Bugg,  Mrs.  Charles  Paulett 

320  W.  Drewry  Lane  Raleigh 

Bugg,  Mrs.  Everett  I.,  Jr. 

1544  Hermitage  Ct Durham 

Buie,  Mrs.  Roderick  Mark,  Sr. 

119  Kensington  Rd Greensboro 

Bullard,  Mrs.  George  Minson 

Forest  Lake  Mebane 

Bullard,  Mrs.  Hoke  Vogler 

1502  Grove  St Wilson 

Bullock,  Mrs.  Duncan  Douglas,  Sr Rowland 

Bulluck,  Mrs.  Ernest  S. 
519  Market  St Wilmington 
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Bumgarner,  Mrs.  John  Reed 

2101  Mimosa  Dr Greensboro 

Bunce,  Mrs.  Paul  Leslie 

Route  3 _ _ „..-.Chapel  Hill 

Bundy,  Mrs.  James  BizzeU 

2631  Mirror  Lake  Dr _ Faj-ettevolle 

Bundy,  Mrs.  William  Lumsden 

Finley  Park  ..._ _ North  Wilkesboro 

Bunn,  Mrs.  David  Glenn 

Maple  St. Whiteville 

Bimn,  Mrs.  Richard  Wllmot 

411  Plj-mouth  Ave Winston-Salem 

Burleson,  Mrs.  Robert  Joe 

36  Elk  Mountain  Scenic  Kwy _...Asheville 

Burnett,  Mrs.  Charles  Hoyl 

Laurel  Hill  Road  Chapel  Hill 

Biu-nett,  Mrs.  Thomas  J.  M. 

7300  Sardis  Road  -...Charlotte 

Burnelte.  ilrs.  Howard  O Randleman 

Biu-ns,  Mrs.  Stanley  Sherman,  Jr. 

2312  Pembroke  Ave Charlotte 

BurweU,  Mrs.  John  Cole,  Jr. 

110  Homewood  Dr.  _ _ Greensboro 

Busby,  Mrs.  George  Francis 

Confederate  Ave. Salisbury 

Busby,  Mrs.  JuUan 

401  Idlewood  Dr.  JKannapolis 

Busby,  Mrs.  Trent 

530  Confederate  Ave Salisbury 

Busse.  Mrs.  Ewald  W. 

1132  Woodburn  Rd _ Durham 

Butler,  Mrs.  Carey 

2605  Mirror  Lake  Dr.  . _-_ FayettevUle 

Butler,  Mrs.  Radford  Norman 

810  CloveUy  Rd.  .Winston-Salem 

Butler,  Mrs.  Raj-mond  Kenneth Wa\-nesviUe 

Byerly,  Mrs.  Frederick  Lee 

2000  Robin  Hood  Rd.  Winston-Salem 

Byerly.  Mrs.  James  Hampton 

620  Carr  St.  _.._ Sanford 

Byerly,  Mrs.  Wesley  Grimes,  Jr. 

362  8th  St.,  N.  W.  Hickory 

B\Td,  Mrs.  Charles  William 

409  S.  Orange  Ave.  ..._ _ J)imn 

Byrd.  Mrs.  WiUiam  Carey 

Broughton  Hospital  Morganton 

BjTnes,  Mrs.  Thomas  Henderson 

919  Mt.  Vernon  Ave _ Charlotte 

B>Tum,  Mr.i;.  Clifford  Conwell 

2615  Wells  Ave _ Raleigh 


Cain,  Mrs.  Frank  Coral,  Jr. 

1519   Pinola   Lane   _ Gastonia 

CaldweU,  Mrs.  Eston  Robert,  Jr. 

116  N.  Race  St _.._ Statesville 

Caldwell,  Mrs.  Jesse  Burgoyne 

1307  Park  Lane _ _ Gastonia 

Caldwell,  Mrs.  Lawrence  McClure 

406  S.  College  Ave _ Newton 

CaldweU,  Mrs.  Robert  M. 

227  Grace Mt.  Airy 


..JFayetteville 


-Asheboro 


CaUaway,  Mrs.  Jasper  Lamar 

828  Anderson  St _.._ _ Durham 

CaUison,  Mrs.  WiUiam  Joseph 

10  Blackwood  Rd.  Asheville 

Camblos,  Mrs.  Joshua  Frj-  BulUtt 

17  Forest  Rd _ Asheville 

Cameron.  Mrs.  George  FrankUn 

307  West\-iew  Drive  _ FayettevUle 

Cameron,  Mrs.  Joseph  Harold 

1217  Crescent  Ave Gastonia 

Camp,  Mrs.  Edward  Hays  WaynesviUe 

CampbeU,  Mrs.  Frank  Highsmith 

1400  Lake\-iew  Dr. Fayette\'llle 

Campbell,  Mrs.  Joseph  Lester 

306  Kincaid  Ave .Wilson 

CampbeU,  Mrs.  Paul  Curtis,  Jr. 

2215  Meadow  Wood  Rd.  

Cannon,  Mrs.  Eugene  BoUvia 

Lexington  Road  . 

Carpenter,  Mrs.  Harrj-  Martin 

743  Austin  Lane  .Winston-Salem 

Carr,  Mrs.  Chalmers  Rankin 

1715  Queens  Rd.  Charlotte 

Carr,  Mrs.  Edward  Sleight 

3210  Forsjth  Dr _ -...Greensboro 

Carr.  Mrs.  Henry  J.,  Jr. 

Herring  Street  CUnton 

Carrington,  Mrs.  George  Lunsford 

139  Piedmont  Way  -Burlington 

Carroll,  Mrs.  Charles  Fisher 

Beverly  Drive  Concord 

CarroU,  Mrs.  Fountain  WUUams Jlookerton 

Carroll,  Mrs.  Francis  Miu-ray Chadbourn 

Carter,  Mrs.  Francis  Bayard 

2111  MjTtle  Dr.  ..._ Durham 

Carter,  Mrs.  Needham  Battle 

226  Timberlane  Road Rocky  Mount 

Carter.  Mrs.  Numa  Richardson,  Jr. 

1106  Mark  Dr Shelby 

Casstevens,  Mrs.  John  Claude 

130  Pine  Valley  CI .Winston-Salem 

Caughran,  Mrs.  John  Hamilton 

4400  Halstead  Dr Charlotte 

Causey,  Mrs.  Andrew  Jackson 

210  VaUey  Stream  Rd Statesville 

Cavallaro,  Mrs.  Joseph  William 

W.  8th  St - _ Newton 

Caveness,  Mrs.  Zebulon  Marvin 

1804  HiUsboro  St Raleigh 

Caviness,  Mrs.  Verne  Strudwick 

913  Vance  St _ Raleigh 

Cayer,  Mrs.  David 

2754  Robin  Hood  Rd.  .Winston-Salem 

CecU.  Mrs.  Richard  Colbert 

2314  Gunston  Coiut  ..._ FayetteviUe 

Cekada,  Mrs.  Emil  Bogomir 

915  Green  St _.._...Durham 

Chambers.  Mrs.  Ralph  M. 

2314  Mirror  Lake  Dr FayetteviUe 

Chambers,  Mrs.  Robert  Edward 

313  Ruby  Lane  Gastonia 
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Chambers,  Mrs.  Robert  Tillman 

400  Randolph  Street  Thomasville 

Chamblee,  Mrs.  D.  V Broadway 

Chandler,  Mrs.  Edgar  Ted 

1029  16th  Ave..  Circle,  N.  \V Hickory 

Chandler,  Mrs.  Weldon  Porter 

Box  458  Weaverville 

Chapin,  Mrs.  John  Harmon 

Box  428  Benson 

Chapman,  Mrs.  Charles  Granger 

6134  Deveron  Dr Charlotte 

Chapman,  Mrs.  Edwin  James 

264  Lakeshore  Dr Asheville 

Chapman.  Mrs.  Jesse  Pugh,  Jr. 

276   Kenilworth   Rd Asheville 

Chasson,  Mrs.  Albert  Leon 

107  Montgomery  St Raleigh 

Chastain,  Mrs.  Loren  Lee  Cherrjrville 

Cheek,  Mrs.  George  Washington 

2414    Parrish    St Burlington 

Cheek,  Mrs.  John  Merritt,  Jr. 

1025  Sycamore  St Durham 

Cheek,  Mrs.  Kenneth  Maurice 

402  East  Farniss  High  Point 

Chesson,  Mrs.  A.  S. 

618  S.  Taylor  Goldsboro 

Childers,  Mrs.  Melvin  Davis,  Jr. 

5037  Beckford   Dr Charlotte 

Chiles,  Mrs.  Noah  Hampton 

Heathcliffe  Road  High  Point 

Christian,  Mrs.  Bernie  Joseph 

216  Mistletoe  Dr Greensboro 

Chrysler,  Mrs.  Charles  Otis 

3319  Gresham   Place  Charlotte 

Citron,  Mrs.  David  Sanford 

2100  Cumberland  Ave Charlotte 

Clark,  Mrs.  Badie  Travis 

607  Raleigh  Road  Wilson 

Clark,  Mrs.  DeWitt  Duncan,  Box  725  Clarkton 

Clark,  Mrs.  Douglas  Hendon 

207  W.  26th  St Lumberton 

Clark,  Mrs.  Harold  Stevens 

9  Lakewood  Dr Asheville 

Clark,  Mrs.  Henry  Toole,  Jr. 

King's  Mill  Road Chapel  Hill 

Clark,  Mrs.  Milton  Stephen 

1808  E.  Walnut  Goldsboro 

Clarke,  Mrs.  William  Lowe,  Jr. 

401-7th  Ave.,  PI.,  N.  W Hickory 

Clary,  Mrs.  William  Thomas 

507  Chancery  PI Greensboro 

Clayton,  Mrs.  Eugene  Cook 

17  St.  Charles  PI Asheville 

Cleaver,  Mrs.  H.  DeHaven 

713  Cornwallis  Rd Durham 

Cleek,  Mrs.  Thornton  Ritenour 

608  Kivett  St Asheboro 

Clement,  Mrs.  James  Edwin 

112  Warren  St Greenville 

Cline,  Mrs.  Walter  Allen 

603  Confederate  Ave Salisbury 

Clinton,  Mrs.  Roland  Smith 
1305  Fairfield  Dr Gastonia 


Clippinger,  Mrs.  Frank  W. 

1302  Oakland  Ave Durham 

Cloninger,  Mrs.  Charles  Edgar Conover 

Cloninger,  Mrs.  Giles  Lathern 

301  Dogwood  Lane  Hamlet 

Cloninger,  Mrs.  Kenneth  Lee 

Westlake  Hills  Newton 

Clutts,  Mrs.  George  Robert 

227  N.  Park  Dr Greensboro 

Cobey,  Mrs.  William  Gray 

3401   Gresham  Place  Charlotte 

Cochcroft,  Mrs.  Roy  Leicester 

217  W.  Washington  Ave Bessemer  City 

Cochran,  Mrs.  James  R. 

MacLand   Laurinburg 

Cochran,  Mrs.  John  L.,  Jr. 

413  N.  Elm  St Asheboro 

Cochrane,  Mrs.  Fred  Richard,  Jr. 

1614  Maryland  Ave Charlotte 

Codington,  Mrs.  John  Bonnell 

422  Forest  Hill  Dr Wilmington 

Codnere,  Mrs.  John  T Skyland 

Coffee,  Mrs.  Archie  Thomas,  Jr. 

3319  Sharon  Rd Charlotte 

Coffey,  Mrs.  James  Cecil 

8  Pine  Tree  Rd ." Salisbury 

Coffman,  Mrs.  Selby 

Longmeadow  Rd Greenville 

Cogdell,  Mrs.  David  Melvin 

2827  Skye  Dr Fayetteville 

Cohen,  Mrs.  Sanford  Irwin 

1100  Woodburn  Rd Durham 

Coker,  Mrs.  Robert  Ervin,  Jr. 

810  Christopher  Rd Chapel  Hill 

Coker,  Mrs.  Tom  Phillip 

431  Lawndale  Drive Win.ston-Salem 

Cole,  Mrs.  Herman  Alfonse 

211  E.  Blanche  Clayton 

Cole,  Mrs.  Robert  Hickman 

1534  Coventry  Rd Charlotte 

Cole,  Mrs.  Walter  Francis 

201  E.  Avondale  Greensboro 

Coleman,  Mrs.  Lester  Livingston 

2311  1st  Ave.  PI Hickoiy 

Collawn,  Mrs.  Thomas  Herbert 

4237  Woodlark  Lane  Charlotte 

Collett,  Mrs.  James  Rountree 

312  W.  Union  St Morganton 

Collins,  Mrs.  David  Leonard 

124    Rutledge   Ave Concord 

Combs,  Mrs.  Fielding 

438  Carolina  Circle  Winston-Salem 

Combs,  Mrs.  Joseph  John 

2125  White  Oak  Rd Raleigh 

Compano,  Mrs.  Manuel 

1600  W.  Cone  Blvd Greensboro 

Compton,  Mrs.  John  Wallace 

608  S.  Oleander  Ave Goldsboro 

Connell,  Mrs.  Hewlett  Collier Coats 

Cook,  Mrs.  Henry  Lilly,  Jr. 
Irving  Park  Manor Greensboro 
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Cook,  Mrs.  Joseph  Lindsay 

202  Xuthush  Dr.  E _ -...Greensboro 

Cook,  Mrs.  William  Eugene 

115  S.  Churchill  Dr Jayetteville 

Cooke,  Mrs.  Hershall  Marcus 

Route  1,  Box  227  .Boone 

Cooke,  Mrs.  Quinton  Edwin 

212  E.  High  St Murfreesboro 

Cooke,  Mrs.  Ralph  M. 

East  Main   Street  - - - Elkin 

Cooley,  Mrs.  Samuel  Studdiford 

221  New  Bern  Ave _ 31ack  Mountain 

Cooper,  Mrs.  Albert  Derwin 

1006  Dacian  Ave.  Durham 

Cooper,  Mrs.  Frank  Benton 

108  X.  Fulton  St '. SaUsbtirj- 

Cooper,  Mrs.  George  Marion 

411  Marlowe  Road  _...RaIeigh 

Coppedge,  Mrs.  Thomas  Oliver,  Jr. 

4067  Abingdon  Rd Charlotte 

Coppridge.  Mrs.  James  Alston 

3605  Rugay  Road  Diu-ham 

Coppridge,  Mrs.  AVilliam  Maurice 

600  N.  Gregson  St.  — Durham 

Corbett,  Mrs.  Clarence  Lee 

\V.   Cimiberland   St Dunn 

Cordell,  Mrs.  Alfred  Robert 

963  Kenleigh  Circle  Winston-Salem 

Cornwell,  Mrs.  Abner  Milton 

825  S.  Aspen  St _ Lincohiton 

Corpenlng,  Mrs.  Albert Toungsville 

Corpening,  Mrs.  Joseph  Durham 

228  Rutherford  St _...Salisbur}^ 

Corpening,  Mrs.  Oscar  J _ Granite  Falls 

Corpening,  Mrs.  William  Xye Granite  Falls 

Correll,  Mrs.  Earl  Eugene 

1603  Eastwood  Drive _...Kaniiapolis 

Costner,  Mrs.  Walter  Vance 

501  N.  Cedar  St.  Xincolnton 

CoughUn,  Mrs.  Joyce  Desmond 

150  Cherokee  Rd.  AsheviUe 

Covington.  Mrs.  Alpheus  M. 

1008  Ann  St Rockingham 

Covington,  Mrs.  Furman  Payne 

2  Salem  Street  ThomasvUle 

Covington,  Mrs.  James  Madison,  Sr. 

505  Camden  Road  .Wadesboro 

Covington,  Mrs.  James  Madison,  Jr. 

507  Mon-en  Road .Wadesboro 

Covington,  Mrs.  John  Malloy  Clayton 

324  Jackson  St _ Roanoke  Rapids 

Cos'ington,  Mrs.  Martin  Cade 

2107  Woodland  Ave. -...Sanford 

Cox,  Mrs.  Samuel  Clements 

8  E.  Bayshore  Blvd Jacksonville 

Cox,  Mrs.  William  Foscue 

2722  Reynolds  Rd _ Winston-Salem 

Cozart,  Mrs.  Wiley  Holt 

Box  327  Fuquay  Springs 

Craig,  Mrs.  Robert  Lawrence 

382  Montford  Ave _.._ .AshevUle 

Craig,  Mrs.  WilUam  Kenneth  _ Enfield 


Cramblett,  Mrs.  Henry  S. 

Wake  Forest  Faculty  Apts.  .Winston-Salem 

Crane,  Mrs.  George  Levering 

1205  Shepherd  St _ Durham 

Crane.  Mrs.  George  William,  Jr. 

3929  Bristol  Rd..  Hope  Valley  Durham 

Cranz,  Mrs.  Oscar  William 

1304  Walker  Dr.  ..._ _.._ Klnston 

Craven,  Mrs.  Frederick  Thorns 

29  Ravine  Ave.  _ Concord 

Crawford,  Mrs.  Robert  Orr,  Jr. 

P.  O.  Box  483  Claremont 

Crawley.  Mrs.  Sam  Jones,  Jr BoUing  Springs 

Creadick,  Mrs.  Robert  NoweU 

1200  Anderson  St _ Durham 

Creech,  Mrs.  Lemuel  Underwood 

220  Edgedale  Dr -High  Point 

Creed,  Mrs.  George  Otis 

Johns  Rd Laurinburg 

Crisp,  Mrs.  Sellers  Mark 

1201  E.  5th  St.  ..._ Greemnlle 

Crissman,  Mrs.  Clinton  S. 

Chapel  Hill  Road Graham 

Cronland,  Mrs.  Murphy  Allen 

Route  3  .-._ _ _..Jl,lncolnton 

Croom,  Mrs.  Arthur  Bascom 

1102  Greenway  Dr _ Jligh  Point 

Croom,  Mrs.  Robert  DeVane,  Jr. Maxton 

Crosby.  Mrs.  James  Foster 

5019  Park  Road  ..._ _ .Charlotte 

Cross,  Mrs.  Almon  Rufus 

414  HiUcrest  Dr __ _ .High  Point 

Cross,  Mrs.  Robert  Vander\'oort 

920  Fairway  Dr _ High  Point 

Crouch,  Mrs.  Auley  McRae,  Jr. 

1419  S.  Live  Oak  Parkway Wilmington 

Crouch,  Mrs.  Robert  Perrj- 

20  RoUingwood  Rd _ _.. AsheviUe 

Crouch,  Mrs.  Walter  Lee 

1211  S.  Live  Oak  Parkway Wilmington 

Crow,  Mrs.  Samuel  Leslie 

12  N.  Kensington  Rd Asheville 

Crowell,  Mrs.  James  Allen 

1529  E.  Morehead  St Charlotte 

Crump,  Mis.  G.  Curtis 

44  Memorj^  Lane  - AshevUle 

Grumpier,  Mrs.  James  Fulton 

1409  West  Haven  Blvd Rocky  Moimt 

Grumpier,  Mrs.  Paul 

401  Lafayette  St.  Clinton 

Cnampler,  Mrs.  Warren  Harding 

N.  Johnson  St - _...Mt.  Olive 

Crutchfield,  Mrs.  Andrew  Jackson 

300  Plj-mouth  Ave Winston-Salem 

Cubberley,  Mrs.  Charles  Lamb,  Jr. 

505  Lafayette  Dr _ Wilson 

Culbreth,  Mrs.  George  Gordon 

2228  Queens  Rd.,  E.  ..._ - Charlotte 

Currie,  Mrs.  Daniel  Smith,  Sr _ Parkton 

Currie,  Mrs.  Daniel  Smith,  Jr. 

302  Chiu-chiU  Dr FayetteviUe 
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Curry,  Mrs,  Clayton  Smith 

2701  Bucknell  Ave Charlotte 

Curtis,  Mrs.  Thomas  E. 

400  Elliott  Rd Chapel  Hill 

Cu.shman,  Mrs.  Robert  G. 

425  5th  Ave.  PI.,  N.  E Hickory 

Cutchin,  Mrs.  Joseph  Henry,  Sr. 

Box  202  Whitakers 

Cutchhi,  Mrs.  Joseph  Henry,  Jr. 

Main   Street  Sherrills   Ford 

Cutri,  Mrs.  Joseph  John 

Graylyn  Court  Winston-Salem 

Dale,  Mrs.  Frederick  Payne 

503  Rhodes  Ave Kinstoii 

Dalton,  Mrs.  Bennie  Booker 

402  W.  Kivett  St Asheboro 

Dalton,  Mrs.  Horace  Milton 

1705  Cambridge  Dr Kinston 

Dame,  Mrs.  Robert  L. 

214  Ridgeway  Ave Statesville 

Dameron,  Mrs.  Thomas  Barker,  Jr. 

414  Scotland  St Raleigh 

Daniel,  Mrs.  Crowell  Turner,  Jr. 

330  Pinecrest  Dr Fayetteville 

Daniel,  Mrs.  Thomas  Brantley 

3231  Sussex  Rd Raleigh 

Daniel,  Mrs.  Thomas  Manning 

910  Vermont  St Smithfield 

Daniel,  Mrs.  Walter  Eugene 

2115  Roswell  Ave Charlotte 

Daniels,  Mrs.  Ralph  L. 

307  E.  Front  St New  Bern 

Daniels,  Mrs.  Robert  Edward 

23  Vance  Crescent  West  Asheville 

Darrow,  Mrs.  Daniel  C. 

Rt.  No.  3,  Box  219 Wilmington 

Daughtridge,  Mrs.  Griffin  Caswell 

526  Marigold  St Rocky  Mount 

Daughtridge,  Mrs.  Thelma  C. 

501  Shady  Circle  Dr Rocky  Mount 

Davant,  Mrs.  Charles 

Chestnut  Drive Blowing  Rock 

Davenport,  Mrs.  Carlton  Alderman 

207  Front  St Hertford 

Davenport,  Mrs.  Clifton 

309  Third  Ave Raeford 

Davidson,  Mrs.  Alan 

Old  Cherry  Point  Rd New  Bern 

Davidson,  Mrs.  James  Hubert 

2200  Sprunt  St Durham 

Davis,  Mrs.  Arthur  E.,  Jr. 

1209  Cowper   Drive   Raleigh 

Davis,  Mrs.  Courtland  Harwell,  Jr. 

921  Goodwood  Rd Winston-Salem 

Davis,  Mrs.  Daniel  Whitaker 

603  Camden  Rd Wadesboro 

Davis,  Mrs.  David  A. 

Kings  Mill  Road  Chapel  Hill 

Davis,  Mrs.  Dwight 

2618  Wade  Ave Raleigh 

Davis,  Mrs.  Jack  Reason  Waynesville 


Davis,  Mrs.  James  Evans 

7  Beverly  Drive  Durham 

Davis,  Mrs.  James  Matheson 

515  Camden  Rd Wadesboro 

Davis,  Mrs.  Jefferson 

2712  Thomas  Trail  Gastonia 

Davis,  Mrs.  John  Preston 

329  Bambury  Rd Winston-Salem 

Davis,  Mrs.  John  Woodrow 

2812  N.  Center  St Hickory 

Davis,  Mrs.  Joseph  Franklin 

Box  6291,  Summit  Station  ...Greensboro 

Davis,  Mrs.  Junius  Weeks,  Jr. 

Trent  Shores  New  Bern 

Davis,  Mrs.  Philip  Bibb 

807  Florham  Ave High  Point 

Davis,  Mrs.  Rufus  Jackson 

Lakewood  Cramerton 

Davis,  Mrs.  Wayne  Edward 

321  Avalon  Road  Winston-Salem 

Davis,  Mrs.  William  Kersey,  Jr. 

723  N.  Stratford  Rd Winston-Salem 

Dawson,   Mrs.   Jack   North    Wilkesboro 

Dawson,  Mrs.  James  Nelson Acme-Delco 

Dayton,  Mrs.  John  Thomas 

2427   Wensley   Dr Charlotte 

Deaton,  Mrs.  Paul  McNeely 

581  Greenway  Dr Statesville 

Deaton,  Mrs.  Paul  P Valdese 

Deaton,  Mrs.  William  Ralph,  Jr. 

101  Elgin  Place  Greensboro 

DeCamp,  Mrs.  Allen  Ledyard 

1830  Cas.samia  Place  Charlotte 

Denny,  Mrs.  Floyd  W. 

424  Whitehead  Circle Chapel  Hill 

Denton,  Mrs.  Aulsey  L.,  Jr. 

1905  Craig  St Raleigh 

Deyton,  Mrs.  Robert 

Warren  Street  GreenviUe 

Dick,  Mrs.  Frederick  William 

Valley   Stream   Rd Statesville 

Dick,  Mrs.  Macdonald 

3005  Norwich,  Hope  Valley  Durham 

Dickerson,  Mrs.  Andrew  Jackson Waynesville 

Dickie,  Mrs.  James  William 

3003  Wayne  Dr Wilmington 

Dickson,  Mrs.  Brice  Templeton,  Jr. 

1436  Fern  Forest  Drive  Gastonia 

Dillard,  Mrs.  Sam  Booker 

1309  Biltmore  Dr Charlotte 

Di  Rienzo,  Mrs.  Vincent  Lawrence 

516  E.  Washington  St Rockingham 

Disosway,  Dr.  Lula  M. 

1621  Spencer  Ave New  Bern 

Dixon,  Mrs.  George  Grady 

503  Snow  Hill  St Ayden 

Doerr,  Mrs.  John  C. 

300    Buncombe    St Raleigh 

Doffermyre,  Mrs.  Luther  Randolph 

1004  W.  Harnett  St Dunn 

Donald,  Mrs.  William  Blanton,  Jr. 

815  Hillcrest  Dr High  Point 
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Donnelly,  Mrs.  James  F. 

2624   Albemarle   Raleigh 

Donner,  Mrs.  Paul  Gartrell 

3910  Abingdon  Rd Charlotte 

Dorenbusch,  Mrs.  Alford  Adolph 

2734  Hampton  Ave Charlotte 

Dorman,   Mrs.  Bruce  Hugh 

Rt.  3,  Box  163  Wilmington 

Dorsett,  Mrs.  John  Dewey,  Jr. 

1130  Andover  Rd Charlotte 

Dougherty.  Mrs.  Raymond  Joseph,  Jr. 

KnoUwood  Southern  Pines 

Douglas,  Mrs.  John  Munroe 

2016  Ferncliff  Rd Charlotte 

Douglass,  Mrs.  Donald  Perry 

809  E.  Farriss  Ave High  Point 

Dovenmuehle,  Mrs.  Robert  Henry 

3527  Hamstead  Court Durham 

Downs,  Mrs.  Kenneth  Ray 

4112  Barmettler   Dr Charlotte 

Downs,  Mrs.  Posey  Edgar,  Jr. 

101  Placid  Place  Charlotte 

Doyle,  Mrs.  Owen  William 

906  Dover  Rd Greensboro 

Doyle,  Mrs.  Raymond  Thomas 

900  Standfield  Dr Charlotte 

Drake,  Mrs.  Benjamin  Michael 

1310  Jackson  Rd Gastonia 

Drake,  Mrs.  David  Ewing 

301  E.  Park  Drive  Fayetteville 

Drummond,  Mrs.  Charles  Max 

2804  Birchwood  Dr Winston-Salem 

Drummond,  Mrs.  Charles  Stitt 

2928  Windsor  Rd Winston-Salem 

Dudley,  Mrs.  Council  C,  Jr Jonesville 

Duffy,  Mrs.  Charles 

1506  Lucerne  Way  New  Bern 

Dugger,  Mrs.  Gordon  S. 

N.  Lakeshore  Dr Chapel  Hill 

Dulin,  Mrs.  Thomas  Leroy 

3916  Suffolk  Place Charlotte 

Duncan,  Mrs.  Stacy  Allen,  Sr Benson 

Dunlap,  Mrs.  Jack 

201  W.  28th  Lumberton 

Dunn,  Mrs.  Richard  Barry 

2323  N.  Elm  St Greensboro 

Dunning,  Mrs.  Everett  Jackson 

2335  Sharon  Lane  Charlotte 

Dunning,  Mrs.  Preston  M. 

1210   Anne   Drive   Kinston 

Durham,  Mrs.  Carey  Winston 

209  W.  Ridgeway  Dr Greensboro 

Dyer,  Mrs.  David  Patterson 

Eagle's  Nest  Rd WaynesvlUe 

Eagle,  Mrs.  Watt  Weems 

804  Anderson  St Durham 

Eagles.  Mrs.  Archie  Yelverton 

N.  Pembroke  Ave Ahoskie 

Early,  Mrs.  Ira  Gordon 

2510  Bitting  Rd Winston-Salem 

Easom,  Mrs.  Herman  Franklin 

508  Mt.  Vernon  Dr Wilson 


Eastwood,  Mrs.  Frederick  Thomas 

2708  Lakeview  Dr Raleigh 

Eckbert,  Mrs.  William  Fox 

Rt.   2,   Southwood   Gastonia 

Eckerson,  Mrs.  Charles  Troy 

Edclinger,  Mrs.  Charles  Frederick 

Box    45    Spencer 

Eddins,  Mrs.  George  Edgar,  Jr. 

Norwood  Rd Albemarle 

Edgerton,  Mrs.  Glenn  Soulders 

325  Cherokee  Place Charlotte 

Edwards,  Mrs.  Charles  Daniel 

Forrest  Hills  Washington 

Edwards,  Mrs.  George  Sadler 

3131    Sussex   Rd Raleigh 

Edwards.  Mrs.  James  Ron  Ayden 

Edwards,  Mrs.  Vertie  D Stokesdale 

Egerton,  Mrs.  Courtney  David 

2528  York  Rd Raleigh 

Elesha,  Mrs.  WUliam 

3040  Briarcliffe  Rd Winston-Salem 

Elfmon,  Mrs.  Samuel  Leon 

117  Stedman  St Fayetteville 

Ellington,  Mrs.  Amzi  Jefferson,  Jr. 

419  Fountain  Place  Burlington 

Elliot,  Mrs.  Avon  Hall 

607  Colonial  Drive  Wilmington 

ElUott,  Mrs.  Joseph  Alexander,  Sr. 

2700  Sherwood  Ave  Charlotte 

Elliott,  Mrs.  Joseph  Alexander,  Jr. 

2224  Sanford  Lane  Charlotte 

Engel.  Mrs.  Frank  Libman 

2501  Wrightwood  Ave Durham 

Epple,  Mrs.  Kenneth  H. 

1518  Liberty  Drive  Greensboro 

Erb,  Mrs.  Norris  Scribner 

8  Oak  Road Salisbury 

Erdman,  Mrs.  Lawrence  Huntington 

P.  0.  Box  283 Bridgeton 

Ernst,  Mrs.  Henry  Edwin 

97  Ingleside  Dr Concord 

Ervin,  Mrs.  John  Witherspoon 

Broughton  Hospital  Morganton 

Erwin,  Mrs.  Evan  .Alexander,  Jr. 

516  S.  Main  Laurinburg 

Espey,  Mrs.  Dan,  Jr. 

454  5th  St.,  S.E Hickory 

Estes,  Mrs.  Edward  Harvey,  Jr. 

3542   Hamstead   Court   Durham 

Etherington,  Mrs.  John  Lawrence 

1703  Evergreen  Ave Goldsboro 

Eubanks,  Mrs.  William  Malcolm,  Jr. 

1700  Sterling  Rd Charlotte 

Everhart.  Mrs.  C.  D, 

1,301   Pine  St.,  Ext Mt.  Airy 

Ewing.  Mrs.  John  A. 

Milton  Avenue  Chapel  Hill 

Eyerman.  Mrs.  Melvin  F Lillington 

Fagan,  Mrs.  Harry,  Jr. 

2508  Oxford  Rd Raleigh 

Fail,  Mrs.  Phillip  J. 

Chestnut  Drive  Blowing  Rock 


Septeml:)er,  1963 


ROSTER  OF  MEMBERS 


427 


Faison,  Mrs.  Elias  Sampson 

1825  Providence  Rd Charlotte 

Fales,  Mrs.  Robert  Martin 

153  Renovah  Circle  Wilmington 

Falls,  Mrs.  Fred 

855  W.  Marion  St Shelby 

Farley,  Mrs.  William  Winfree 

2625  Dover  Rd Raleigh 

Farmer,  Mrs.  Thomas  Wohlsen 

1304  Mason  Farm  Rd Chapel  Hill 

Farmer,  Mrs.  William  Anderson 

2841  Skye  Dr Fayetteville 

Farmer,  Mrs.  William  Dempsey 

1011  Country  Club  Dr Greensboro 

Farmer,  Mrs.  Woodard  Eason 

27  Park  Road  Asheville 

Fassett,  Mrs.  B.  W. 

306  Watts  St Durham 

Faulk,  Mrs.  James  Grady 

1208  E.  Franklin  Monroe 

Feezor,  Mrs.  Charles  Noel 

6  Pine  Tree  Rd SaUsbury 

Peldman,  Mrs.  Leon  Henry 

6  N.  Kensington  Rd Asheville 

Felton,  Mrs.  Robert  Lee,  Jr. 

Box  176  Carthage 

Felts,  Mrs.  John  Harvey,  Jr. 

3335  Paddington  Lane  Winston-Salem 

Fender,  Mrs.  James  Earle  Waynesville 

Ferguson,  Mrs.  George  Burton 

3938  Dover  Rd.,  Hope  Valley Durham 

Ferrell,  Mrs.  John  Atkinson 

Apt.  8-B,  Carolina  Hotel  Raleigh 

Fesperman,  Mrs.  Joseph  Claude 

Box  517 Stanley 

Fetter,  Mrs.  Bernard  Frank 

3836  Summerset  Dr Durham 

Feuer,  Mrs.  Abe  Lawrence 

1006  Fairfield  Dr Gastonia 

Fewell,  Mrs.  Richard  Alexander 

508  Fountain  Place  Burlington 

Ficklin,  Mrs.  Conway  Hamilton 

730  Princeton  Drive  Wilmington 

Field,  Mrs.  Bob  Lewis 

Box  557 Sahsbury 

Fields,  Mrs.  Leonard  Earl 

Box  788,  Hidden  Hills  Chapel  Hill 

Fike,  Mrs.  Ralph  Llewellyn 

901  Raleigh  Rd Wilson 

Finley,  Mrs.  Charles  Francis 

2323  Morganton  Rd Fayetteville 

Fish,  Mrs.  Harry  Gustav,  Jr. 

Lafayette  Circle Rocky  Mount 

Fishe,  Mrs.  Reginald  Earle 

248  McCoy  Road Sahsbury 

Fisher,  Mrs.  George  Walton,  Jr. 

2529  S.  Edgewater  Dr Fayetteville 

Fitz,  Mrs.  Thomas  Edmunds 

423  10th  St.  Dr Hickory 

Fitzgerald,  Mrs.  Charles  Edmund 
415  E.  Wilson  St Farmville 


Fitzgerald,  Mrs.  John  Dean 

210  Crestwood  Dr Roxboro 

Fitzgerald,  Mrs.  John  Hill,  Jr. 

Crowell   Park    Lincolnton 

Fitzgerald,  Mrs.  Robert  Greeson,  Jr. 

320  S.  Lamar  St Roxboro 

Fleetwood,  Mrs,  Joseph  Anderton,  Sr Conway 

Fleishman,  Mrs.  Malcolm 

130  Herndon  St Fayetteville 

Fleming,  Mrs.  Frank  R Yadkinville 

Fleming,  Mrs.  Fred  H Coats 

Fleming,  Mrs.  Lawrence  Edwin 

1116  Providence  Rd Charlotte 

Fleming,  Mrs.  Major  Ivy 

104  S.  Franklin  St Rocky  Mount 

Fleming,  Mrs.  Paul  A. 

140  N.  Lord  Ashley  Rd Raleigh 

Fleming,  Mrs.  Ralph  Gibson 

23  Beverly  Dr Durham 

Fleming,  Mrs.  Samuel  Wallace  Elm  City 

Fleming,  Mrs.  William  LeRoy 

Morgan  Creek  Road  Chapel  Hill 

Flowe,  Mrs.  Benjamin  Hugh 

33  Summitt  Ave Concord 

Floyd,  Mrs.  Anderson  Gayle 

N.  Thompson  St Whiteville 

Floyd,  Mrs.  Hal  Stanfield 

Lake  View  Rd Fairmont 

Floyd,  Mrs.  Walter 

2011  Woodrow  St Durham 

Floyd,  Mrs.  William  Russell 

Mt.  Pleasant  Highway  Concord 

Flythe,  Mrs.  William  Henry 

809  Hillcrest  Dr High  Point 

Foard,  Mrs.  Fred  T.,  Jr. 

701  Beaver  Dam  Rd Raleigh 

Fogleman,  Mrs.  Ross  Lee,  Jr. 

904  W.  Highland  Ave Kinston 

Folio,  Mrs.  Paige  Bill 

1709  Efland  Dr Greensboro 

Fondren,  Mrs.  Frank 

302  Jackson  St Roanoke  Rapids 

Forbes,  Mrs.  Gus  Byans 

Park    Circle   Laurinburg 

Ford,  Mrs.  Charles  Phillip 

1403  Stockton  Road Kinston 

Ford,  Mrs.  David  Emerson 

105  Bridge  St Washington 

Fordham,  Mrs.  Christopher  C,  HI 

Morgan  Creek  Road  Chapel  Hill 

Forrest,  Mrs.  William  W. 

1001  Montpelier  Dr Greensboro 

Forsyth,  Mrs.  H.  Francis 

Robin  Hood  Rd Winston-Salem 

Fortescue.  Mrs.  William  Nicholas 

Kanuga   Road Hendersonville 

Fortney,  Mrs.  Austin  Powell 

Box  66 Jamestown 

Fortune,  Mrs.  Benjamin  Fletcher 

906  Cornwallis  Dr Greensboro 

Foster,  Mrs.  Bobby  Mocksville 
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Foster,  Mrs.  Clarence  B. 

East  Indiana  Ave.  Ext Southern  Pines 

Foster,  ilrs.  John  Westley 

294  W.  Enil  Blvd Winston-Salem 

Foster,  Mrs.  Malcolm  Tennyson 

114  Stedman  St Fayetteville 

Foushee,  Mrs.  John  Caldwell 

Jonesboro  Heights  Sanford 

Foushee,  Mrs.  J.  Henry  Smith,  Jr. 

748  Barnesdale  Rd Winston-Salem 

Fowler.  Mrs.  Evan  Charles 

Forest   Hill  Dr Goldsboro 

Fowler,  Mrs.  Henry  Jackson 

Box  416  Walnut  Cove 

Fowler,  Mrs.  John  A. 

1212  Woodburn  Rd. !    _     __-Durham 

Fowler,  ilrs.  William  Bright 

4-D  Edgewood  Knoll  Apts Asheville 

Fox,  Mrs.  Dennis  Bryan 

McGill  Dr Albemarle 

Fox,  Mrs.  Norman  Albright,  Sr. 

Friendly  Rd Guilford  College 

Fox,  Mrs.  Xorraan  Albright,  Jr. 

Friendly  Rd Guilford  College 

Fox,  Mrs.  Powell  Graham 

2910  Fairview  Road  Raleigh 

Fox,  Mrs.  Powell  Graham,  Jr. 

808  Rosemont  Ave Raleigh 

Fox,  Mrs.  Robert  Eugene 

2603  E.  10th  St Greenville 

Fox,  Mrs.  William  Morgan 

435  Charlotte  Dr Fayetteville 

Fraasa,  Mrs.  Robert  Conrad 

1226  Tarrington  Dr Charlotte 

Frankl.  Mrs.  George 

923  Arbor  Road  _ .Winston-Salem 

Franz,  Mrs.  Bruce  Johnston 

51  Sunset  Parkway  Asheville 

Frazer,  Mrs.  Joe  W.,  Jr. 

2210  Hathaway  Dr Greensboro 

Frazier,  Mrs.  Claude  Albee 

14  Buena  Vista  Rd _ Asheville 

Frazier,  ilrs.  John  Wesley,  Sr. 

Pine  Tree  Rd Salisbuiy 

Freeman.  Mrs.  David  F. 

410  Hickory  Dr Chapel  Hill 

Freeman,  Mrs.  Percy  Lee 

1018  Paramount  Circle Gastonia 

Freeman,  Mrs.  Roy  Oscar Jefferson 

Freeman,  Mrs.  William  Harrison 

611  Yadkin  St Albemarle 

Freeman,  Mrs.  William  Tahnadge 

311  Vanderbilt  Rd Asheville 

Fritz,  Mrs.  Olin  Grady  Walkertown 

Fritz,  Mrs.  William  Abel 

636  Third  St.,  N.  E Hickory 

FrizeUe,  Mrs.  Mark  Twain 

507  S.  Lee  St _Ayden 

Frohbose,  Mrs.  William  Joseph 

212  W.  Haven  Blvd Rocky  Mount 

Frye,  Mrs.  Glenn  Raymer 

539  N.  Center  St Hickory 


Fulcher,  Mrs.  Luther  Beaufort 

P\iller,  Mrs.  Henry  Fleming 

1302  Walker  Dr Kinston 

Futch,  Mrs.  William  Alexander 

1108  S.  Madison  Goldsboro 

Gadd.  Mrs.  Duwa\ne  Douglas 

Green  Dial  Cottage  Pinehurst 

Gage,  Mrs.  Lucius  Ga.ston,  Sr. 

1220  Lexington  Ave Charlotte 

Gainey,  Mrs.  John  White,  Jr. 

Country  Club  Rd _ Morehead  City 

Gallant,  Mrs.  Robert  Miller 

809  Central  Ave Charlotte 

Gallowa.v.  Mrs.  George  William 

6.33  Oak  Street  Hamlet 

Galloway,  Mrs,  James  Hervey 

200  Shepherd  St _ Raleigh 

Galusha,  Mrs.  Bryant  Leroy 

6053  Brookhaven  Rd Charlotte 

Gamble,  Mrs.  John  Reeves,  Jr. 

Box  270  Lincolnton 

Garber,  Mrs.  Edgar  Clyde,  Jr. 

ISIO  Lakeshore  Dr _.._ __ Fayetteville 

Gardner.  Mrs,  F.  Sidney 

2705  Millbrook  Rd Fayetteville 

Garland.  Mrs.  Wesley  Scott 

Box  527  Marshville 

Garrard,  Mrs.  Robert  Lemley 

101  N.  Park  Dr Greensboro 

Garrenton,  Mrs.  Connell  George  Bethel 

Garrett,  Mrs.  John  Bostian  Walkertown 

Garrett,  Mrs.  Norman  Hessen,  Jr. 

3932  Madison  Ave Greensboro 

Garrison,  Mrs.  Paul  LesUe 

1837  Buena  Vista  _ Winston-Salem 

Garrison,  Mrs.  Ralph  Bernard 

Cheraw  Rd Hamlet 

Garrison,  Mrs.  Robert  Lee 

2118  Beverly  Dr Charlotte 

Garvey,  Mrs.  Alfred  Hamilton 

2210  Carlisle  Greensboro 

Garvey,  Mrs.  Fred  Kesler 

440  Fairfax  Dr Winston-Salem 

Garvey,  Mrs.  Robert  Roby 

Boone  Highway  _ Blowing  Rock 

Gaskin,  Mrs.  Ernest  Reed 

4115  Arborway  Charlotte 

Gaskin,  Mrs.  John  Stover,  Jr. 

903  Avondale  Ave Albemarle 

Gaskin,  Mrs.  Lewis  J. 

4.521  Pitt  St Raleigh 

Gaskin,  Mrs.  Lewis  Reid 

274  N.  Fourth  St Albemarle 

Gaskin,  Dr,  Madge  Baker 

265  N.  Third  St Albemarle 

Gaul,  Mrs,  John  Stuart,  Sr. 

2119  Norton  Rd Charlotte 

Gaul,  Mrs.  John  Stuart,  Jr. 

2010  Sharon  Lane Charlotte 

Gaul,  Mrs.  Rufus  Wharton  . 
3012  Hampton  Ave Charlotte 


September.  1!H;: 


ROSTER  OF  MEMBERS 


429 


Gay,  Mrs.  Charle.s  Hou.ston 

143   Huntley    PI Charlotte 

Geddie,  Mrs.  Kenneth  Baxter 

1121  Rotary  Dr High  Point 

Gentry,  Mrs.  George  Wesley 

607  S.  Main  St Roxboro 

Gentry,  Mrs.  George  Wesley,  Jr. 

Club  Lake  Street  Roxboro 

Gentry,  Mrs.  William  Harold 

N.  C.  Sanatorium  McCain 

Georgiade,  Mrs.  Nicholas  G. 

2523  Wrightwood  Ave Durham 

Gibbons,  Mrs.  Julius  Joyce,  Jr. 

215  Highland  Ave Lenoir 

Gibbs,  Mrs.  Norfleet  M. 

209  Johnson  St New  Bern 

Gibbs,  Mrs.  Stuart  Wynn 

Armstrong  Park  Circle Gastonia 

Gibson,  Mrs.  James  P. 

2724  Mimosa  Place  Wilmington 

Gibson,  Mrs.  James  Wiley 

318   Mahaley  Ave Salisbury 

Gibson,  Mrs.  Thomas  G.,  Jr. 

Main  St Gibson 

Gilbert,  Mrs.  George  Gaylord 

1  St.  Dunstans  Rd .Asheville 

Gill,  Mrs.  Joseph  Armstrong 

803  River  Rd Elizabeth  City 

Gilliam,  Mrs.  Charles  Franklin 

15  Fifth  Ave Thomasville 

Gilmer,  Mrs.  W.  Scott 

2853  Skye  Drive  Fayetteville 

Gilmore,  Mrs.  Brooks  W. 

1502  Northfield  St Greensboro 

Gilmore,  Mrs.  Clyde  Manly 

108  E.  Avondale  Greensboro 

Gilmour.  Mrs.  Monroe  Taylor 

934  Granville  Rd Charlotte 

Glasson,  Mrs.  John 

615  Swift  Ave Durham 

Glenn,  Mrs.  Channing 

Box  335  Elizabethtown 

Glenn,  Mrs.  Henry  Franklin,  Jr. 

319  S.  Oakland  Ave Gastonia 

Glenn,  Mrs.  John  C,  Jr. 

200  Hempstead  PI Charlotte 

Glenn,  Mrs.  Richard  Reece 

2507  Miller  Park  CI Winston-Salem 

Gobble,  Mrs.  Fleetus  Lee,  Jr. 

925  S.  Hawthorne  Rd Winston-Salem 

Gobel,  Mrs.  WiUiam  Kenneth  Denton 

Godwin,  Mrs.  Harold  Lacy 

1811  Lakeshore  Dr Fayetteville 

Gold,  Mrs.  Ben  Miller,  Jr. 

Country  Club  Dr Rocky  Mount 

Goldner,  Mrs.  J.  Leonard 

602  E.  Forest  Hills  Blvd Durham 

Goley,  Mrs.  Alex  F. 

1625  Woodland   Ave Burlington 

Goley,  Mrs.  Willard  Coe 
217  N.  Main  St Graham 


Goodman,  Mrs.  Benjamin  Warren 

236  3rd  Ave.,   N.E Hickory 

Goodwin,  Mrs.  Cleon  Walton 

1107  W.  Nash  St Wilson 

Goodwin,  Mrs.  Oscar  Sexton 

Raleigh  Rd Apex 

Googe,  Mrs.  James  Turner  Sylva 

Gore,  Mrs.  John  Pratt 

3208  Denise  St Durham 

Goree,  Mrs.  John  A. 

3817  Hillgrand  Cr Durham 

Goswick,  Mrs.  Claude  Benjamin 

1747  Clairmont  Dr -Hendersonville 

Goswick,  Mrs.  Harry  Wilson,  Jr. 

280  Canterbury  Trail  Winston-Salem 

Gradis,  Mrs.  Howard  Henry 

Forest  Hill  Drive Greenville 

Grady,  Mrs.  Franklin  McLean 

Madam  Moore's  Lane  New  Bern 

Graham,  Mrs.  Charles  Pattison 

123  Forest  Hills  Dr Wilmington 

Graham,  Mrs.  David  Eric 

3626  Stonehaven  Dr Charlotte 

Graham,  Mrs.  Frederick  Wm.,  Jr. 

636  Stowe  Ave ^ Asheboro 

Graham,  Mrs.  Walter  Raleigh 

743  Hempstead  PI Charlotte 

Graham,  Mrs.  William  Alexander 

2247  Cranford  Rd Durham 

Grant,  Mrs.  Robert  Clyde 

300  White  Pine  Dr Asheville 

Gray,  Mrs.  Cyrus  Leighton 

912  Rotary  Dr High  Point 

Green,  Mrs.  Harold  David 

1172  Havrthorne  Rd Winston-Salem 

Green,  Mrs.  Paul,  Jr. 

303   Mahaley  Ave Salisbury 

Green,  Mrs.  Philip  Palmer 

435  E.  Indiana  Ave Southern  Pines 

Greene,  Mrs.  Joseph  Elmo  Marshville 

Greene,  Mrs.  Phares  Yates 

1004  W.  Willowbrook  Dr Burlington 

Greene,  Mrs.  WiUiam  Alexander 

500  Pinkney  St Whiteville 

Greenwood,  Mrs.  James  Brooks,  Jr. 

2319  Providence  Rd Charlotte 

Greer,  Mrs.  Thomas  B. 

4228  Rowan  St Raleigh 

Gregory,  Mrs.  John  Eugene 

521  Confederate  Ave Salisbury 

Gregory,  Mrs.  R.  D.,  Jr. 

105  Kimberly  Knoll  Asheville 

Gregory,  Mrs.  William  Lyon 

120   Easton   Burton   Hill   Lowell 

Greiss,  Mrs.  Frank 

1041  Watson  Ave Winston-Salem 

Gridley,  Mrs.  Timothy  H. 

2.503  Lockwooil   Rd Fayetteville 

Grier,  Mrs.  Charles  Talmadge 

Box  475  Carthage 

Griffin,  Mrs.  Harold  Walker 
178  17th  Ave.,  N.  W Hickory 
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Griffin,  Mrs.  Robert  Ashley 

11  HiUtop  R(i Asheville 

Griffin,  Mrs.  Thomas  Ashton 

1513  Palm  St _ _...;...Goldsboro 

Griffin,  Mrs.  Thomas  Ray, 

Box  328  _ Troutman 

Griffin,  Mrs.  WUliam  Ray,  Jr. 

30  Hilltop  Rd.  _ _ _ Asheville 

Griggs,  Mrs.  Willard  Wilson 

Box  217  _ _ Norwood 

Grimmett,  Mrs.  Matthew  Hill 

107  Countrj-  Club  Dr Concord 

Groat,  Mrs.  Richard  A. 

702  Cornwallis  Dr _ Greensboro 

Groome,  Mrs.  James  Gordon 

203  Edgedale  Dr.  High  Point 

Groseclose,  Mrs.  James  David 

202  Shaw  St _ _ Jiandleman 

Gross,  Mrs.  Francis  Warren 

325  Sherbrook  High  Point 

Grove,  Mrs.  Raj-mond  Fisk 

1400  Live  Oak  Pkwy .Wilmington 

Groves,  Mrs.  Robert  BurweU,  Sr.  ..._ _..Xowell 

Groves,  Mrs.  Robert  BurweU,  Jr. 

2565  Pinewood  Drive  _... Gastonia 

Gulley.  Mrs.  Marcus  MarceUus 

1836  Rimn>Tneade  Rd.  ..._ _ Winston-Salem 

Gunn,  Mrs.  Charles  Groshon 

972  Kenleigh  Circle  Winston-Salem 

Gunter,  Mrs.  June  U. 

1411  N.  Mangum  St. Durham 

Gv\->nn,  Mrs.  Houston  Lafayette 

Box    338    - .Yanceyville 

Haar,  Mrs.  PYederick  Behrend 

608  E.  9th  St.  Greemolle 

Hackel,  Mrs.  Donald  B. 

2535  Perkins  Rd _ Diu-ham 

Hadley,  Mrs.  Herbert  Wood 

2607  S.  Dickinson  Ave Greenville 

Hagaman,  Mrs.  John  Bartlett,  Jr. 

304  North  St 3oone 

Hagaman,  Mrs.  Len  Doughton 

101  Cherrj'  Dr.  .Boone 

Haines,  Mrs.  Hilton  Dnunmond 

700  E.  Washington  St _ Rockingham 

Haines,  Mrs.  Innes  Correll 

Cliffdale  Road  FayetteviUe 

Hairfield,  Mrs.  Beverly  Dew 

604  West  Union  St __ Morganton 

Hairfield,  Mrs.  Theodore  Vincent 

504  Hospital  Ave _ Lenoir 

Hall,  Mrs.  Gray  - Dobson 

Hall,  Mrs.  James  Brownlee 

Rt.  1,  Box  348-A Matthews 

Hall,  Mrs.  John  Moir 

West  Main  St Elkin 

Hall,  Mrs.  Joseph  Cullen 

839  Fairmont  Ave.  ..._ _ _ Salisbury 

Hall,  Mrs.  Kenneth  Daland 

3804  HUIgrand  Circle  _ Durham 

Hall,  Mrs.  Locksley  S _...Ya<lkinville 


Hall,  Mrs.  William  Bruce,  Jr. 

543  Vista  Dr.  _ .FayetteviUe 

HaU,  Mrs.  WiUiam  Dewey 

512  Franklin  St Roanoke  Rapids 

HaU,  Mrs.  WiUiam  Hugh 

3635  Barclay  Downs  Dr .Charlotte 

Ham,  Mrs.  Clem 

709  West  Blvd _..laurinburg 

Hambrick,  Mrs.  Robert  Theodore 

529  Sixth  St.,  N.  W.  ..._ Hickorj- 

Hambright,  Mrs.  Rufus  Roberts 

2322  Danbury  Rd.  Greensboro 

Hamer,  Mre.  Alfred  Wilson 

112  Pearson  Dr.  ..._ Morganton 

Hamer,  Mrs.  Douglas,  Jr. 

205  Norwood  St.  Xenoir 

Hamer,  ilrs.  Eugene  Ployd 

P.  0.  Box  476  Monroe 

Hamilton,  Mrs.  Alfred  Thomason 

1422  Canterburj'  Rd _ Jlaleigh 

Hamilton,  Mrs.  Frank  Hutchinson,  Jr. 

2815  Marlowe  Dr.  _ Charlotte 

Hamilton,  Mrs.  John  Homer 

2124  Cowper  Dr.  _ Raleigh 

Hamilton,  Mrs.  Joseph  FrankUn,  Jr. 

Albemarle  Park Ashe\'iUe 

Hammon.  Mrs.  Louis 

1460  6th  St.  CI.,  N.W Hickory 

Hammond,  Mrs.  Alfred  Franklin,  Jr. 

1514  Neuse  Blvd New  Bern 

Hamrick,  Mrs.  John  Carl 

1002  Kings  Rd. Shelby 

Hamrick.  Mrs.  Ladd  Watts,  Jr. 

15  Northeast  Dr „ Concord 

Hand,  Mrs.  Edgar  Hall  PineviUe 

Hanes,  Mrs.  Gideon  Isaac,  Jr. 

836  Wellington  Road  .Winston-Salem 

Happer,  Mrs.  WilUam 

205  Woodsway  Lane  _..Xenoir 

Harbison,  Mrs.  John  William 

911  N.  Washington  St _ _ Shelby 

Hardaway,  Mrs.  John  Steger 

322  Valley  Stream  Rd _.._ _...StatesvUIe 

Hai'den.  Mrs.  Boyd 

Alamance  Rd _ Burlington 

Hardin,  Mrs.  Eugene  Ramsey 

1103  N.  Elm  St Xumberton 

Hardin.  Mrs.  Richard  Henry 

205  S.  Granville  St. JIdenton 

Hardin,  Mrs.  Ronda  Horton 

WUkesboro  Rd.  Boone 

Harding,  Mrs.  B.  Hackett 

North  Bridge  St. _...EIkln 

Hardison,  Mrs.  Lewis  Benjamin 

113  Star  HiU  Rd _ FayettevUIe 

Hardman,  Mrs.  Edward  FYancis 

Route  2,  Huntington  Park  Charlotte 

Hardy,  Mrs.  Thomas 

4.53  Plymouth  Ave .Winston-Salem 

Hare,  Mrs.  R.  Brjant,  Jr. 

Rt.  2,  Masonboro  Sound _ Wilmington 
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Hare,  Mrs.  Roy  Allen 

1023  Sycamore  St Durham 

Harer,  Mrs,  Adolph  Eugene 

1609  Canterbury  Rd Raleigh 

Hargrove,  Mrs.  Eugene  Alexander 

2429  Wentworth  St Raleigh 

Harmon,  Mrs.  Raymond  Harris 

Highland  Dr Boone 

Harper,  Mrs.  Matt  C,  Jr. 

Caswell  Training  School  Kinston 

Harper,  Mrs.  Robert  N. 

3322  Ocatea  Drive  Raleigh 

Harrell,  Mrs.  William  Fletcher,  Jr. 

114  Simpson  St Elizabeth  City 

Harrill,  Mrs.  Henry  Clay 

100  Elmwood  Terrace Greensboro 

Harrill,  Mrs.  James  Albert 

2860  Reynolds  Rd Winston-Salem 

Harrington,  Mrs.  Lee  I.,  Jr. 

2423  Fairway  Dr Winston-Salem 

Harris,  Mrs.  Charles  Theodore,  Jr. 

425  Roberts  Rd Salisbury 

Harris,  Mrs.  Isaac  Emerson,  Jr. 

3900  Dover  Rd.,  Hope  Valley  Durham 

Harris,  Mrs.  Julian  Lynn 

1660  Mansfield   Road  Winston-Salem 

Harris,  Mrs.  Tyndall  Peacock 

410  Westwood  Dr _ Chapel  Hill 

Harry,  Mrs.  John  McKamie 

832  W.  Rowan  St Fayetteville 

Hart,  Mrs.  Julian  Deryl 

2324  Duke  University  Rd Durham 

Hart,  Mrs.  James  Oliver 

1930   Georgia   Ave Winston-Salem 

Hart,  Mrs.  Lillard  Franklin 

236  E.  Olive  Apex 

Hart,  Mrs.  Verling  Kersey 

106  W.  7th  St Charlotte 

Hartman,  Mrs.  Bernhard  Henry 

12  Cambridge  Rd Ashevllle 

Hartness,  Mrs.  William  Rufus,  Jr. 

615  Carr  St. Sanford 

Hartzog,  Mrs.  Donald  Clifford,  Jr. 

2069  Elizabeth  Ave Winston-Salem 

Hatcher,  Mrs.  Samuel  W Morehead  City 

Hawes,  Mrs.  Cecil  Jennings 

2101  Wendover  Rd Charlotte 

Hawes,  Mrs.  George  Aubrey 

1862  Queens  Rd.  W Charlotte 

Hawkins,  Mrs.  Barry  Fugh 

Williamsburg  Road Concord 

Hawkins,  Mrs.  Hal  Burgess 

P.  O.  Box  68  Moravian  Falls 

Hawkins,  Mrs.  James  Hubert Alamance 

Hayes,  Mrs.  Donald  Michael 

1324  Irving  St Winston-Salem 

Hayes,  Mrs.  Hugh  Harrison,  Jr. 

4257  Tottenham  Rd Charlotte 

Hayes,  Mrs.  James  Willard 

Lake  View  Rd Fairmont 

Hayes,  Mrs.  William  Clayton 
Box  191   Wilkesboro 


Hay  man,  M's.  Louis  DeMaro,  Jr. 

406  Carmen  Ave Jack.sonville 

Haywood,  Mrs.  Hubert  Benbury,  Jr. 

2718  Gloucester  Rd Raleigh 

Heafner,  Mva.  Bob  Oliver 

Taylorsville  Road  Stony  Point 

Hedgepeth,  Mrs.  Emmett  Martin 

Crestwood  Dr Roxboro 

Hedgepeth,  Mrs.  Edward  McGowan 

Rt.  3,  Box  87 Chapel  Hill 

Hedgepeth,  Mrs.  Louten  Rhodes 

1917  N.  Walnut  St Lumberton 

Hedrick,  Mrs.  Clyde  Reitzel 

318  E.  College  Ave Lenoir 

Hedrick,  Mrs.  Richard  Ell 

1999  Georgia  Ave Winston-Salem 

Hege,  Mrs.  John  Roy 

905  Martin  Drive Concord 

Heinig,  Mrs.  Charles  F. 

.3301  Mill  Pond  Rd Charlotte 

Heinitsh,  Mrs.  George  W. 

Knollwood  Southern  Pines 

Helms,  Mrs.  Jacob  R. 

125  N.  Race  St Statesville 

Helms,  Mrs.  Jefferson  Bivins 

319  W.  Union  St Morganton 

Helsabeck,  Mrs.  Belmont  Augustus 

2315  Country  Club  Rd Winston-Salem 

Helsabeck,  Mrs.  Rupert  Sylvester 

2080  Polo  Road,  N.  W Winston-Salem 

Hemmings,  Mrs.  Hugh  Carroll 

Lurawood  Dr Morganton 

Hemphill,  Mrs.  James  Eugene 

800   Roberdell  Rd Rockingham 

Henderson,  Mrs.  Andrew  McKnitt,  Jr. 

Mazeppa  Road  Mooresville 

Henderson,  Mrs.  John  Percy,  Sr. 

417  College  St Jacksonville 

Hendricks,  Mrs.  Paul  Eugene 

808  W.  Mountain  St Kings  Mountain 

Henry,  Mrs.  Hector  H. 

3535  Providence  Rd Charlotte 

Henschen,  Mrs.  Hal 

2515  Morganton  Rd Fayetteville 

Henson,  Mrs.  Joseph  Bascom,  Jr. 

1905  Pembroke  Rd Green.sboro 

Henson,  Mrs.  Thomas  Albert 

1105  Country  Club  Rd Greensboro 

Herman,  Mrs.  Bernard  D. 

4025  Lassiter's  Mill   Rd Raleigh 

Herrin,  Mrs.  Herman  Keith 

1204  Fairfield  Dr Gastonia 

Herring,  Mrs.  Charles 

2003  Carey  Road Kinston 

Herring,  Mrs.  Edward  H. 

1126  Harvey  St Raleigh 

Herring,  Mrs.  Theodore  Tilghman 

Ripley  Road  Wilson 

Hester,  Mrs.  Joseph  McMurray 

1711  Wilshire  Blvd Wilson 

Hester,  Mrs.  Joseph  Robert 

1  Buffalo  St.  Wendell 
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Hewitt,  Mrs.  Willard  Chappel 

Route  7.  W.  Front  St.  Ext Burlingtoii 

Heyman,  Mrs.  Albert 

1405  Woodburn  Rd Durham 

Hiatt,  Mrs.  Joseph  Spurgeon,  Jr. 

Midland  Rd..  Box  85 Southern  Pines 

Hickman,  Mrs.  Harry  Stuart 

201  N.  BoundaiT  St ienoir 

Hicks,  Mrs.  Jesse  Robinson 

1509  Maryland  Ave Charlotte 

Hicks,  Mrs   Vonnie  M..  Sr. 

206  Transylvania  Ave ._ Raleigh 

Hicks,  Mrs.  Vonnie  Monroe,  Jr. 

1515  Scales  St.  _ _ _ Raleigh 

Hiestand.  Mrs.  Fltz  Gerald 

1701  SterUng  Rd _ —  Charlotte 

Higglns,  Mrs.  Robert  Donald 

Box  6065,  Five  Points  Sta .Raleigh 

High,  Mrs.  Larry  Allison  Nashville 

Highsmith,  Mrs.  Charles,  Sr. 

210  X.  Wilson  Ave _ Dunn 

Highsmith,  Mrs.  Charles,  Jr.  ..._ Troy 

Highsmith,  Mrs.  George  Perry 

Valley  Road  ..._ _ _ Thomasville 

Highsmith,  Mrs.  William  Cochran 

220  Bradford  Ave.  _-Fa5'etteville 

Highsmith,  Mrs.  William  Jesse,  Jr. 

108  E.  3rd  Street  PhTuouth 

Highsmith,  Mrs.  Felda 

2455  Reynolds  Drive  Winston-Salem 

HUderman,  Mrs.  Walter  Carrington.  Jr. 

1724  Brandon  Rd _.._ _ Charlotte 

HiU,  Mrs.  Millard  D. 

818  Daniels  St _ _ Raleigh 

HiU,  Mrs.  WiUiam  Henry 

115  E.   South  St.  .\lbemarle 

Hinman,  Mrs.  Alanson 

792  Roslyn  Rd.  Winston-Salem 

Hipp,  Mrs.  Edward  Reginald,  Sr. 

348  Hempstead  PI.  _ Charlotte 

Hipp.  Mrs.  Edward  Reginald,  Jr. 

335  Heathwood  PI Charlotte 

Hitch,  Mrs.  Joseph  Martin 

918  Cowper  Dr.  ..._ _ Jlaleigh 

Hobart,  Mrs.  Seth  Guilford,  Jr. 

1024  W.  Forest  Hills  Blvd _ Durham 

Hockett.  Mrs.  Harry  G. 

Veterans  Administration  Hosp ....Salisburs' 

Hodges,  Mrs.  Horace  Hayden 

2027    Ferncliff    Rd Charlotte 

Hoggard,  Mrs.  William  Alden,  Jr. 

2501  Rochelle  ..._ Elizabeth  City 

Hogshead,  Mrs.  Ralph,  Jr. 

230  W.  Park  Dr. _.._ Morganton 

Holbrook,  Mrs.  Joseph  Samuel 

223  N.  Oak  St States^alle 

Holbrook,  Mrs.  WiUiam  Douglas 

4141  Arborway Charlotte 

Hollandsworth,  Mrs.  Luther  Clarence 

Walnut  Street  _ .Ltimberton 

Holler,  Mrs.  Moffett  K. 

Rt.  5,  Albemarle  Hgsvy _...Salisbury 


HoUister,  Mrs.  WiUiam  FVedwin 

Midland  Rd Southern  Pines 

HoUoweU,  Mrs.  Victor  Boyce 

515  Fenton  PI.  ..._ Charlotte 

Holmes,  Mrs.  George  Washington 

524  Roslyn  Rd Winston-Salem 

Holmes,  Jlrs.  Robert  Peel 

306  Country  Club  Dr New  Bern 

Holt,  Mrs.  Lawrence  Byerly 

2812  Reynolds  Dr.  _...Winston-Salem 

Hood,  Mrs.  Christopher  Kennedy 

5143  Beckford  Dr _ -...Charlotte 

Hood.  Mrs.  Richard  Thornton,  Jr. 

1203  Faufield  .Ave Kinston 

Hooks,  Mrs.  Richard  Eugene  _ _...St.  Pauls 

Hooper,  Mrs.  Clifford  Harold 

20  L3-nnstone  Cottrt Asheville 

Hooper,  Mrs.  Joseph  Ward,  Sr. 

1817  Market  St.  ..._ _ Wihnington 

Hooper,  Mrs.  Joseph  Ward,  Jr. 

2600  Parmelee  Dr _ .Wilmington 

Hoot,  Mrs.  Melvin  PhlUip 

1505  E.  5th  St.  GreenviUe 

Hopper,  Mrs.  Clyde  Graham,  Jr. 

Route  7  _ JMonroe 

Home,  Mrs.  Stephen  Francis 

1500  Lafayette  Ave. _ Rocky   Motmt 

Homowski,  Mrs.  Marcel  Jerome 

317  Charlotte  St.  AsheviUe 

Horslej-,  Mrs.  Thomas  Martin 

1115  Raleigh  Park  .— _ Elizabeth  City 

Horsley,  Mrs.  WUham  Nolen 

South  Point  Rd. _ Belmont 

Hoskins,  Mrs.  John  Robinson,  III 

36  Evelyn  PI _ AsheviUe 

Hoskins,  Mrs.  WiUiam  Htmie 

E.  CoUege  St _.._ WhitevlUe 

Hough,  Mrs.  Mac  Johnson 

3234  Park  Rd.  Charlotte 

Houghton.  Mrs.  RajTnond  Curtis 

1800  River  Drive  New  Bern 

Houser,  Mrs.  Forest  MelviUe 

Elm  St - - Cherryville 

Howard,  Mrs.  Joseph  Cooper,  Jr. 

407  Lafayette  St _ Clinton 

Howard,  Mrs.  Paul  Osman 

Carbonton  Hgts.  Sanford 

Howell,  ilrs.  Charles  Maitland,  Jr. 

1100  Kent  Road.  East  Winston-Salem 

Howell,  Mrs.  Julius  Ammons 

2662  Robin  Hood  Rd.  Winston-Salem 

HoweU,  Mrs.  WiUiam  Lawrence  EUerbe 

Hubbard,  Mrs.  Frederick  Cecil,  Sr .Wilkesboro 

Hubbard,  Mrs.  Robert  Thomas 

126  Lakeshore  Dr.  - -AsheviUe 

Huckeriede,  Mrs.  Mark  Henry 

McNeiU  Drive  Xaurinburg 

Hudson,  Mrs.  Miles  Hildebrand 

240  Bouchard  St. Valdese 

Hudson,  Mrs.  William  R. 

1102  Englewood  Ave.  ..._ _ _ Durham 
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Huey,  Mrs.  Thomas  Walker,  Jr. 

253S  Sharon  Rd Charlotte 

Huffman,  Mrs.  Stanton  Vance 

Route  2 Elon  College 

Hughes,  Mrs.  Carlisle  Bee,  Jr. 

Box  326  Yadkinville 

Hughes,  Mrs.  Jack 

70  Kimberly  Dr Durham 

Humphreys.  Mrs.  John 

818  Hempstead  PI Charlotte 

Huneycutt,  Mrs.  Joel  Broadus 

1305  Calhoun  Ave Albemarle 

Hunt,  Mrs.  Jasper  Stewart 

2064  Queens  Rd.,  E Charlotte 

Hunt,  Mrs.  Walter  Skellie,  Jr. 

1606  Canterbury  Rd Raleigh 

Hunt,  Mrs.  William  Jack 

720  Ferndale  Dr High  Point 

Hunter,  Mrs.  John  B. 

618  E.  Marion  St Shelby 

Hunter,  Mrs.  W.  Myers 

800    East    Blvd Charlotte 

Hunter,  Mrs.  William  Blair 

1007  10th  St Lillington 

Hunter,  Mrs.  William  Cooper 

1106  W.  Nash  St Wilson 

Huntley,  Mrs.  Robert  R. 

11  Oakwood  Drive  Chapel  Hill 

Hurdle,  Mrs.  Samuel  Walker 

2571  Country  Club  Rd Winston-Salem 

Hurdle,  Mrs.  Thomas  Gray 

2503  Mirror  Lake  Dr Fayetteville 

Hutchinson,  Mrs.  Sankey  Smith   Bladenboro 

Ingram,  Mrs.  Charles  Hal 

1200  Westwood  Ave High  Point 

Inman,  Mrs.  Charles  Ernest 

Fisher  Park  Fairmont 

Isbey,  Mrs.  Edward  Kenneth,  Jr. 

200  Griffing  Blvd Asheville 

Isenhower,  Mrs.  Joseph  Andrew 

235  6th  St.,  S.E Hickory 

Ivey,  Mrs.  Henry  B. 

105  N.  Pineview  Ave Goldsboro 

Izlar,  Mrs.  Henry  LeRoy,  Jr. 

1509  Sycamore  St Durham 

Jackson,  Mrs.  Richard  DeWitt 

821  Rockford  St Mt.  Airy 

Jackson,  Mrs.  Robert  Toombus 

3347  Alamance  Dr Raleigh 

Jackson,  Mrs.  Roger  A. 

111-A  Dobbin  Ave Fayetteville 

Jacobs,  Mrs.  Julian  Erich  John 

2000  Providence  Rd Charlotte 

James,  Mrs.  Arthur  Augustus,  Jr. 

614  Spring  Lane  Sanford 

James,  Mrs.  George  W. 

1020  Wellington  Rd Winston-Salem 

James,  Mrs.  John  C. 

107  S.  Main  St Maiden 


James,  Mrs.  Joseph  McCraw 

2748  Mimcsa  Place  Wilmington 

James,  Mrs.  Richard  Thomas,  Jr. 

4051  Abingdon  Rd Charlotte 

James,  Mrs.  WilUam  Daniel 

Vance   St Hamlet 

James,  Mrs.  William  Duer,  Jr. 

306  Entwistle  St Hamlet 

Jarman,  Mrs.  Fontaine  Graham,  Sr. 

402  Hamilton  St Roanoke  Rapids 

Jarman,  Mrs.  Fontaine  Graham,  Jr. 

Rochelle  Court  Roanoke  Rapids 

Jarrell,  Mrs.  Wilburn  Eric 

Knollwood  Drive Mt.  Airy 

Jarvis,  Mrs.  James  Luther 

1003  Woodland  Drive  Gastonia 

Jenkins,  Mrs.  Albert  Milton 

823  Bryan  St Raleigh 

Jennings,  Mrs.  Clarke  W. 

912  2nd  St.,  N.E Hickory 

Jennings,  Mrs.  Lowell  Eugene 

Modena  Street  Ext Gastonia 

Jennings,  Mrs.  Royal  Green 

724  Florham  Ave High  Point 

Jervey,  Mrs.  William  St.  Julien 

907  Elizabeth  Rd. Shelby 

Jeter,  Mrs.  Robert  Vernon  Plymouth 

Johnsen.  Lynn   (M.D.) 

1060  Stamper  Rd Fayetteville 

Johnson,  Mrs.  Amos  Neill  Garland 

Johnson,  Mrs.  Cecil  L. 

1616  Palm  St Goldsboro 

Jolmson,  Mrs.  Charles  Thomas Red  Springs 

Johnson,  Mrs.  Charles  Thomas,  Jr Red  Springs 

Johnson,  Mrs.  Dan  Earnhardt 

101   Meadowood  Dr Lenoir 

Johnson,  Mrs.  Floyd 

201  Pinkney  St Whiteville 

Johnson,  Mrs.  Gale  Denning 

400  W.  Broad  St Dunn 

Johnson,  Mrs.  Gaston  Frank 

3225  Nottingham  Rd Winston-Salem 

Johnson,  Mrs.  George,  Jr. 

1601   Hermitage  Ct Durham 

Johnson,  Mrs.  Harry  L.,  Jr Granite  Quarry 

Johnson,  Mrs.  Heber  Wellington 

3002  Wayne  Dr Wilmington 

Johnson,  Mrs.  John  Ralph 

N.  Orange  St Dunn 

Johnson,  Mrs.  Joseph  Lewis 

205  N.  Main  St Graham 

Johnson,  Mrs.  Paul  William 

Route  8,  Green  Meadows  Winston-Salem 

Johnson,  Mrs.  Robert  Charles 

1446  Cedrow  Dr High  Point 

Johnson,  Mrs.  Thomas  Milton,  Jr Smithfield 

Johnson,  Mrs.  Walter  Royle 

3  Fairway  Place  Asheville 

Johnson,  Mrs.  Wingate  Memory 

428  Stratford  Rd Winston-Salem 

Johnston,  Mrs.  Frank  Randolph 
735  Arbor  Rd Winston-Salem 
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Johnston.  Mrs.  Harvey  Wylie 

523  Manning  Drive  Charlotte 

Johnston,  Mrs.  WUIiam  Oliver 

2611  Forest  Dr Charlotte 

Jones,  Mrs.  A.  McCray 

Shady  Banks  Washington 

Jones,  Mrs.  Beverly  Nicholas,  Sr. 

455  Carolina  CI _ Winston-Salem 

Jones,  Mrs.  Beverly  Nicholas,  Jr. 

633  Barnesdale  Rd Winston-Salem 

Jones,  Mrs.  Clayton  Joe 

873  Arbor  Lane  Concord 

Jones,  Mrs.  Craig  Strickie 

Cleveland    Springs    Shelby 

Jones,  Mrs.  Dean  Cicero Jefferson 

Jones,  Mrs.  Frank  Woodson 

Westlake  Hills Newton 

Jones,  Mrs.  James  Grady 

109  Jean  Circle  Jacksonville 

Jones,  Mrs.  Joseph  Kempton 

104  E.  Boundary  St Chapel  Hill 

Jones,  Mrs.  Joseph  Reid,  Jr. 

Box  298  King 

Jones,  Mrs.  Martin  Evans  Granite  Falls 

Jones,  Mrs.  Otis  Hunter 

1710  Queens  Rd.  W Charlotte 

Jones,  Mrs.  Paul  Erastus 

Rt.  3,  Box  452A Concord 

Jones,  Mrs.  Thomas  Thweatt 

2621  Stuart  Dr Durham 

Jones,  Mrs.  William  Isaac 

3521  Highview  Rd Charlotte 

Jones,  Mrs.  William  O. 

168    Colonial    Dr Wihnington 

Jones.  Mrs.  William  Robert 

217  Chfton  Rd Rocky  Mount 

Jordan,  Mrs.  John  Alfred,  Jr. 

108  Hillside  Ave Fayetteville 

Jordan,  Mrs.  Riley  Moore 

310  Fulton  St.  Ext Raeford 

Jordan,  Mrs.  Robert  C. 

Rt.  8  Sanford 

Jordan,  Mrs.  Weldon  Huske 

601  Westmont  Dr Fayetteville 

Joyner,  Mrs.  Samuel  B. 

1606   Independence  Rd Greensboro 

Joyner,  Mrs.  WilUam  Stafford 

401  Whitehead  Circle  _ Chapel  Hill 

Justa,  Mrs.  Samuel  Harry 

505  Piedmont  Ave Rocky  Mount 

Justice,  Mrs.  William  Shipp 

14  White  Oak  Rd Asheville 

Justis,  Mrs.  Homer  Rodeheaver 

820  Fairbanks  Rd Charlotte 

Kaasa,  Mrs.  Laurin  J. 

.503  Haw-throne  Rd Raleigh 

Kalevas,  Mrs.  Harry  John 

3827  Abingdon  Rd Charlotte 

Kane,  Mrs.  Francis  J.,  Jr. 

701  Hayes  Road  Chapel  Hill 


Kapoor,  Mrs.  S.  N. 

405%  S.  Maynard  Ave Durham 

Kappler,  Mrs.  John  Frederick 

704  E.  Harper  _ Lenoir 

Katz,  Mrs.  Joseph 

Westminster  Rd Kinston 

Kaufman,  Mrs.  Krrl  Frederick 

S.  Rugby  Road  Hendersonville 

Kavanagh,  Mrs.  WiUiam  Paul 

1127  W.  Henderson  St Salisbury 

Kearns,  Mrs.  Paul  Rutherford 

640  Davie  Ave Statesville 

Kearse,  Mrs.  WilUam  Oliver  Canton 

Keever,  Mrs.  James  Woodfin 

623  Second  Ave.,  N.W Hickory 

Keiter,  Mrs.  William  Eugene 

1507  Perrj'  Park  Dr Kinston 

Keith,  Mrs.  Julian  Faison,  Jr. 

Box  635  _ Clarkton 

Keleher,  Mrs.  Michael  Francis 

18  Maywood  Rd Asheville 

Kelemen,  Mrs.  William  Arthur 

2134    Sherwood    Ave Charlotte 

KeUam,  Mrs.  Donald  S. 

629  Lockridge  Rd Charlotte 

Keller,  Mrs.  Guy  Otis 

1223  Providence  Charlotte 

Kelley.  Mrs.  Thomas  Francis 

805  Montgomerj-  Ave Albemarle 

Kelly,  Mrs.  Luther  Wrentmore,  Sr. 

1014  Kenihvorth  Ave Charlotte 

Kelly,  Mrs.  Luther  Wrentmore,  Jr. 

.3915  Suffolk  Place _ Charlotte 

Kelly,  Mrs.  Richard  Alexander 

308  N.  Chapman  Greensboro 

Kelly.  Mrs.  Richard  Sterling,  Jr. 

127  Dobbin  Ave Fayetteville 

Kemp,  Mrs.  Malcolm  Drake 

210  Highland  Rd Southern  Pines 

Kenan,  Mrs.  LeRoy  Fulton 

22  Henderson   St - Badin 

Kendall,  Mrs.  John  Harold 

800  Stewart  Ave Chnton 

Kendrick,  Mrs.  Richard  Leon 

4200  Tottenham  Rd Charlotte 

Kennedy,  Mrs.  John  Pressly 

2026  Providence  Rd _ Charlotte 

Kennedy,  Mrs.  Leon  Toland 

2146  Sharon  Lane  Charlotte 

Keppel,  Mrs.  Robert  Alvin 

1919  7th  St.,  N.W Hickory 

Kermon,  Mrs.  Louis  Todd 

1625  Canterbury  Rd Raleigh 

Kern,  Mrs.  John  Campbell 

Box  6 Booneville 

Kernodle,  Mrs.  Charles  Edward,  Jr. 

444  Tarleton  Ave „ Burlington 

Kernodle.  Mrs.  Donald  Reid 

1521  Sherwood  Dr Burlington 

Kernodle,  Mrs.  Dwight  Talmadge 

Route  1  Elon  College 
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Kernodle,  Mrs.  George  Wallace 

518  Parkview  Dr Burlington 

Kernodle,  Mrs.  Harold  Barker 

423  Glenwood  Ave Burlington 

Kernodle,  Mrs.  John  Robert 

Edgevifood  Ave.  Ext Burlington 

Kerns,  Mrs.  Thomas  Cleveland,  Sr. 

120  Briar  Cliff  Rd Durham 

Kerns,  Mrs.  Thomas  Cleveland,  Jr. 

75  Beverly  Dr Durham 

Kerr,  Mrs.  George  Russell 

Woodland  Ave.  Ext Burlington 

Kerr,  Mrs.  John  Guthrie  Leicester 

Kesler,  Mrs.  Robert  Cicero 

705  Twyckenham  Dr Greensboro 

Kester,  Mrs.  John  Marcas,  Jr. 

4053   Arbor   Way   Charlotte 

Ketner,  Mrs.  Fred  Yadkin 

185  Washington  Lane  Concord 

Keys,  Mrs.  Carson  Meade  West  Jefferson 

Kibler,  Mrs.  William  Herbert 

100  Valdese  Ave Morganton 

Killam,  Mrs.  A.  Robert 

3501  Scottywood  Dr Fayetteville 

Klmbrell,  Mrs.  Odell  Gulp 

615  Currituck  Dr Raleigh 

Kimel,  Mrs.  C.  A. 

4132  Snyder  Dr Winston-Salem 

Kincheloe,   Mrs.   Franklin   Stith   Selnia 

King,  Mrs.  Duncan  Inghram  Campl)ell....Flat  Rock 
King,  Mrs.  Francis  Parker 

1605  Lucerne  Way  New  Bern 

King,  Mrs.  James  LeRoy 

1104  Virginia  Ave Monroe 

King,  Mrs.  Parks  McCombs 

1101  Andover  Rd Charlotte 

King,  Mrs.  Robert  Rogers 

138  Blowing  Rock  Boone 

King,  Mrs.  Robert  Wilson 

113  Dobbin  Ave Fayetteville 

King,  Mrs.  Walter  Gorringe 

1802  Carlisle  Rd Green.sboro 

Kinlaw,  Mrs.  Murray  Carlyle 

202  W.  21st  St Lumberton 

Kirkland,  Mrs.  John  Alvin 

714  Trinity  Dr Wilson 

Kirksey,  Mrs.  James  Jackson 

201  Riverside  Dr Morganton 

Kirksey,  Mrs.  William  Albert 

302  S.  King  St Morganton 

Kitchen,  Mrs.  Thomas  Ward 

Hawthorne  Lane  - Lenoir 

Kitchin,  Mrs.  Thurman  Delna 

413  N.  Main  St Wake  Forest 

Kitchin,  Mrs.  William  Walton 

Coharie  Dr Chnton 

Khng,  Mrs.  Llewellyn  Emil 

1600   Queens    Rd Kinston 

Klostermyer,  Mrs.  Louis  Leon 

419  Vanderbilt  Rd Asheville 

Kneedler,  Mrs.  William  Harding 

Box  .338  Davidson 


Knight,  Mrs.  Floyd  Lafayette 

Route  4 Sanford 

Knoefel,  Mrs.  Arthur  Eugene,  Jr. 

104  Laurel  Circle  Black  Mountain 

Knox,  Mrs.  Joseph  Clyde 

1228  S.  Live  Oak  Parkway  Wilmington 

Kocak,  Mrs.  Theodore  Joseph 

4617  Woodlark   Ln Charlotte 

Kodack,  Mrs.  Albert 

9  N.  Kensington  Rd Asheville 

Kokiko,  Mrs.  Victor 

2110  Mulberry  Goldsboro 

Kooman,  Mrs.  Jacob 

909  Dogwood  Lane Raleigh 

Kornegay,  Mrs.  Lemuel  Weyher,  Jr. 

503  Park  Place  Rocky  Mount 

Koseruba,  Mrs.  George  Michael 

Rt.  1,  Box  161-A  Castle  Hayne 

Koury,  Mrs.  George  Eli 

Route  7,  Cedarwood  Drive  Burlington 

Kramer,  Mrs.  Morris 

2003  Barker  __ Lumberton 

Kraycirik,  Mrs.  Emory  Thomas 

Alamance  Acres  Burhngton 

Kremers,  Mrs.  Marshall  Y. 

318  Westover  Rd. Seymour  Johnson  AFB 

Kreshon,  Mrs.  Martin  John 

1419  Townes  Rd. Charlotte 

Kroh,  Mrs.  Laird  Franklin 

2201  McClintock  Rd Charlotte 

Kroncke,  Mrs.  Fred  George 

623  Cedar  St Roanoke  Rapids 

Kurtz,  Mrs.  Elam  Jefferson 

Kutscher,  Mrs.  George  William 

29  Elk  Mountain  Scenic  Hwy Asheville 

Kutteh,  Mrs.  Hanna  Constantine 

567  Lakeside  Dr Statesville 

Kyles,  Mrs.  Norman  Bruce 

Cherry  Hospital  Goldsboro 

Lackey,  Mrs.  Robert  Stevenson 

3931  Suffolk  PI Charlotte 

Lacy.  Mrs.  George  Rufus,  Jr. 

14  Forest   Rd Asheville 

Lacy,  Mrs.  Thomas  Allen 

308    Mahaley   Ave Salisbury 

Lafferty,  Mrs.  John  William 

1055  Fourth  Ave.  Hickory 

Lafferty,  Mrs.  John  Ogden 

1940  Overhill  Rd Charlotte 

Lafferty,  Mrs.  Robert  H. 

1960  Randolph  Rd Charlotte 

LaGrange,  Mrs.  C.  Rex  Bladenboro 

Lahser,  Mrs.  Charles  Irvin 

Churchill  Dr Gastonia 

Lake,  Mrs.  Ralph  Callihan 

106  Elgin  Place  Greensboro 

Lambeth,  Mrs.  William  Arnold,  Jr. 

Route  8  Winston-Salem 

Lampley,  Mrs.  Charles  Gordon 

Fairway  Dr Shelby 

Lampley,  Mrs.  William  Askew 

116  Briarwood  Lane Hendersonville 
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Landon,  Mrs.  Henry  C,  III 

611  Eighth  St _ North  WiUcesboro 

Lane,  Mrs.  Edgar  Winslow,  Jr. 

Bouchard  St.  ..._ - Valdese 

Lang.  Mrs.  Andrew  Martin 

106  N.  Anderson  St Morganton 

LangdelL  Mrs.  Robert  Dana 

II  William  Circle  _— Chapel  Hill 

Langdon,  Mrs.  Benjamin  Bruce 

Rt.  4,  Box  567  Fayetteville 

Lanier,  ilrs.  Verne  Clifton 

Box  68  Welcome 

Lapslej',  Mrs.  Alberti  Fraser 

4  Tallassee  St Badin 

Large,  ilrs.  Hiram  Lee,  Jr. 

Rt.   1,  Box  200  Matthews 

Larkin,  Mrs.  Ernest  WadiU,  Jr. 

1202  Respass  St _ _ .Washington 

Larson,  Mrs.  John 

Jonesboro  Heights Sanford 

Lassiter,  Mrs.   TalUe   E Biscoe 

Lassiter,  Mrs.  Will  Hardee,  Jr. 

709  Sunset  Dr Smlthfield 

Latham,  Jlrs.  Joseph  Roscoe 

1301  National  Ave New  Bern 

Laton,  Mrs.  James  Franldin 

116  E.  North  St .•\lbemarle 

La  Tourette,  ilrs.  Kenneth  Abran 

Flat    Rock   Hendersonville 

Lawing,  Mrs.  Karl  Lander 

327  N.  Laurel  St Lincolnton 

Lawrence,  Mrs.  Benjamin  Jones  ..Fuquay  Springs 
La\nence.  Mrs.  John  Charles 

3000  Floyd  Ave Ltmiberton 

Leach,  Mrs.  William  B. 

18707  Lyon  Rd Fayetteville 

Leath,  Mrs.  MacLean  Bacon Archdale 

Ledbetter.  Mrs.  James  ilcQueen 

803  E.  Washington  St Rockingham 

Ledbetter,  Mrs.  John  Winslow 

919  Hendersonville  Rd AsheviUe 

Lee.  ilrs.  Allen  Henry  Selma 

Lee,  Mrs.  Ferdinand  Wayne 

442  Hempstead  Charlotte 

Lee,  Mrs.  Francis  Brown 

Pageland  Rd Monroe 

Lee,  ilrs.  Thomas  Leslie 

Rountree  St Kinston 

Lee,  Mrs.  Willard  E.,  Jr. 

411  Monticello  Dr Wilson 

LeGrand,  Mrs.  Robert  Hampton 

2014  Pembroke  Rd Greensboro 

Leinbach.  ilrs.  Lawrence  Brickensteln 

1060  Kenleigh  Circle  .Winston-Salem 

Lennon,  Mrs.  Hershel  Clanton 

911  Sunset  Dr Greensboro 

Leonard,  Mrs.  Jacob  Calvin,  Jr. 

Box  566  Lexington 

Leonard,  Mrs.  Walter  Evan 

104  27th  St.,  N.W Hickory 

Lerner,  Mrs.  Paul  Maynard 

III  S.  Griffing  Circle  Asheville 


Levi,  ilrs.  George  Albert 

605  Pearl  St Fayetteville 

Lewis,  ilrs.  AncU-ew  Jackson 

2635  Inverness  Rd Charlotte 

Lewis,  Mrs.  Clifford  Whitfield 

322  Woodrow High  Point 

Lewis,  Mrs.  Dockcry  Durham,  Jr. 

808  Henkle  Road  Statesville 

Lewis,  Mrs.  John  Sumter 

362  N.  Center  St Hickorj- 

Lewis,  ilrs.  Lawrence 

2218  Meadow  Wood  Rd Fayetteville 

Lewis,  Mrs.  Martin  Thomas  Beaufort 

Lewis,  ilrs.  Robert  Edward 

Finley  Park  North  Wilkesboro 

Lide,  Mrs.  Thomas  Norwood 

601  Barnsdale  Rd Winston-Salem 

Ligon,  ilrs.  Harold  Belton 

15  Cedarcliff  Rd _ Asheville 

Liles,  Mrs.  George  Welch 

Williamsburg  Road  _ Concord 

Liles,  Mrs.  Lonnie  Carl 

3025   Randolph  Dr Raleigh 

Lilly,  Mrs.  WilUam  Harold 

Benson  Highway  _ Dimn 

Lindley.  ilrs.  Joseph  J. 

1024  Braincliff  Rd Burlington 

Lindsey,  Mrs.  Mark  McDonald 

Box   1189  _ Hamlet 

Link,  Mrs.  Melvln  Robert 

1050  Ardsley  Rd Charlotte 

Linton,  ilrs.  Eugene  Bell 

316  Lockland  Ave Winston-Salem 

Lippett,  Mrs.  Devereaux  H. 

Country  Club  Rd New  Bern 

Little,  Mrs.  Howard  Q.  L. 

Box  205  _ „ Gibsonville 

Little.  Mrs.  Joseph  Rice 

14  Oak  Road Salisbury 

Littlejohn,  Mrs.  James  Talmadge 

8  Cedarcliff  Rd Asheville 

Littlejohn.  ilrs.  Thomas  Willard 

2404  Forest  Dr Winston-Salem 

Littleton,  ilrs.  Leonidas  Rosser,  Jr. 

N.  Surry  Hospital  Mt.  Airy 

Liverman,  Mrs.  Henry  Joseph Engelhard 

Liverman,  Mrs.  Joseph  Thomas  Nashville 

Llewellyn,  Mrs.  Charles  Elroy,  Jr. 

3550  Hamstead  Court  Durham 

Lloyd,  ilrs.  Clyde  F. 

1303  Vandora  Ave Garner 

Locey.  Mrs.  Robert  PhiUp 

2385  Rosewood  St Winston-Salem 

Lock.  ilrs.  Frank  Ray 

1819  Buena  Vista  Rd Winston-Salem 

Lockhart,  Mrs.  David  Armistead 

Rt.  3.  Burrage  Rd Concord 

Lockhart,  Mrs.  Walter  Samuel,  Jr. 

412  Carolina  Circle Durham 

Lodmell,  Mrs.  Elmer  Arthur 

1308   Cornwallis    Greensboro 
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Lohr,  Mrs.  Dermot 

20  Vance  Circle  Lexington 

Lomax,  Mrs.  Donald  Henry 

1125  Emerald  St Salisbury 

London,  Mrs.  Arthur  Hill,  Jr. 

Shepherd  and  Wells  Sts Durham 

London,  Mrs.  William  L. 

1312  Watts  St Durham 

Long,  Mrs.  Benjamin  Leroy  Glen  Alpine 

Long,  Mrs.  David  Thomas 

405  S.  Main  St Roxboro 

Long,  Mrs.  Rowland  Veach 

Erwin  Heights  Thomasville 

Long,  Mrs.  Thomas  Drumwright 

513  S.  Lamar  St Roxboro 

Long,  Mrs.  Thomas  Walter 

724  N.  Main  St Newton 

Long,  Mrs.  Vann  McKee 

1020  West  End  Blvd Winston-Salem 

Long,  Mrs.  WilUam  Matthews  Mocksville 

Long,  Mrs.  Zachary  Pilmore 

214  Ann  St Rockingham 

Longino,  Mrs.  Frank  Henry 

1914  Forest  Hill  Dr Greenville 

Lore,  Mrs.  Ralph  Eli 

407  Pennton  Ave Lenoir 

Lounsbury,  Mrs.  James  Breckinridge 

2519  Guilford  Ave Wilmington 

Lovell,  Mrs.  William  Figgatt 

1517  Biltmore  Dr Charlotte 

Lowery,  Mrs.  Charles  D Lowell 

Lowery,  Mrs.  John  Robert 

1620  Wiltshire  Salisbury 

Lownes,  Mrs.  Milton  Markley,  Jr. 

Redwheel  Farm  Dudley 

Lucas,  Mrs.  Robert  Theodore,  Jr. 

318  Chiswick  PI Charlotte 

Lumb,  Mrs.  George  Dennett 

1325  Hawthorne  Road  Wilmington 

Lund,  Mrs.  Herbert  Zachareus 

3610  Kirby  Dr Greensboro 

Lunsford,  Mrs.  Lewis,  Jr. 

20  Hy-Vu  Drive  Asheville 

Lupton,  Mrs.  Carroll  Crescent 

1216  Buckingham  Rd Greensboro 

Lupton,  Mrs.  Emmett  Stevenson 

Box  485  Alamance 

Lusk,  Mrs.  John  A.,  HI 

1809%  Independence  Rd Greensboro 

Lusk,  Mrs.  Walter  Coles 

1802  Independence  Rd Greensboro 

Lutterloh,  Mrs.  Isaac  Hayden,  Sr. 

216  Mclver  St Sanford 

Lutterloh,  Mrs.  Isaac  Hayden,  Jr. 

510  Walnut  Dr Sanford 

Lutz,  Mrs.  James  Dwight 

Box  1242  Hendersonville 

Lyday,  Mrs.  Charles  Emmett 

819  S.  York  St Gastonia 

Lyday,  Mrs.  John  E. 

2205  Briarwood  Dr Greensboro 

Lyday,  Mrs.  Russell  Osborne 

1610  Nottingham  Rd Greensboro 


Lyday,  Mrs.  William  Davie 

1701  Hertford  Rd Charlotte 

Lymberis,  Mrs.  Marvin  Nicholas 

2514  Red  Fox  Trail  Charlotte 

Lynch,  Mrs.  John  Franklin,  Jr. 

905  Arbordale  Dr High  Point 

Lynn,  Mrs.  Clabe  W.,  Jr. 

56  Water  Street  Swansboro 

Lynn,  Mrs.  James  Wiley,  Jr. 

Rockwood  Acres Burlington 

Mabe,  Mrs.  Paul  Alexander 

122  Penrose  Dr Reidsville 

Mabry,  Mrs.  Edward  Bloxton 

1115  Hill   Street   Greensboro 

MacAlpine,  Mrs.  Orville  Duncan 

Route  2  Candler 

Macatee,  Mrs.  George,  Jr. 

25  Inglewood  Rd Asheville 

MacBrayer,  Mrs.  Lewis  Burgin,  III 

641  E.  Center  Ave Mooresville 

MacDonald,  Mrs.  J.  Kingsley 

3600  Barclay  Downs  Dr Charlotte 

MacKay,  Mrs.  James  Calvin 

1805  Grace  St ^..Wilmington 

Mackie,  Mrs.  George  Carlyle 

Box  927  Wake  Forest 

MacLauchlin,  Mrs.  William  Thompson  ...Conover 
MacRae,  Mrs.  John  Donald 

Skye  Dr Fayetteville 

Maddrey,  Mrs.  Milner  Crocker 

610  Franklin  St Roanoke  Rapids 

Madry,  Mrs.  H.  Ray,  Jr. 

Ill  Reynolds  Rd Raleigh 

Maher,  Mrs.  James  Arthur 

Overbrook  Dr GokLsboro 

Maitland,  Mrs.  Alexander,  III 

10  Hy-Vu  Drive  Asheville 

Major,  Mrs.  Richard  Smart 

816  Fourth  Ave.,  W Hendersonville 

Maness,  Mrs.  Archibald  Kelly 

1918  Granville  Rd Greensboro 

Maness,  Mrs.  Paul  Franklin 

1010  Central  Ave Burlington 

Manly,  Mrs.  Lsaac  Vaughan 

725   Lakestone   Dr Raleigh 

Manly,  Mrs.  James  Hollowell,  Jr. 

2100  St.  James  Rd Raleigh 

Mann,  Mrs.  Philip  Rogers 

2435  Hickory  Ave Burlington 

Manning,  Mrs.  Isaac  Hall,  Jr. 

3901  Hope  Valley  Rd Durham 

Marder,  Mrs.  Gerard 

Bridle  Path  Trail  Gastonia 

Marks,  Mrs.  Edgar  Seymour 

1112  Hamel  Rd Greensboro 

Marr,  Mrs.  James  Tilden 

1718  Virginia  Rd Winston-Salem 

Marr,  Mrs.  Myron  Whitmore 

Linden    Road    Pinehurst 

Marsh,  Mrs.  Frank  Baker 
725  Lake  Drive  Salisbury 
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Marshall,  Mrs.  James  Flournoy 

341  Arbor  Rd - Winston-Salem 

MarshbuiJi,  Mrs.  Ellsha  Thomas.  Jr. 

2962  Park  Avenue  Wilmington 

Martin,  Mrs.  Benjamin  Franklin 

2540  Warwick  Rd _ Winston-Salem 

Maitin,  Mrs.  James  Alfred 

1305  Walnut  St Lumberton 

Martin.  Mrs.  James  F. 

Box  578  Carolina  Beach 

Martin,  Mrs.  James  FYanklin 

734  Roslyn  Rd .Winston-Salem 

Martin,  Mrs.  Sidney  Arnold 

2711  Fainaew  Rd _ Raleigh 

Martin,  Mrs.  William  Francis 

1534  Queens  Rd..  W _ Charlotte 

Mason,  ilrs.  Lockert  Bemiss 

824  Countrj'  Club  Rd .Wilmington 

Mason,  ilrs.  Manly  _ — Newport 

Mason,  Mrs.  Philip  Royden 

Old  MocksvUle  Rd _ StatesviUe 

Massey,  Mrs.  Charles  Caswell 

1318  Carlton  Ave _ Charlotte 

Massey,  Mrs.  Thomas  N.,  Jr. 

110  Placid  Place  - _...Charlotte 

Matheson,  Mrs.  Robert  Arthur 

Drawer  608 Raeford 

Mathews,  Mrs.  Robert  William 

311  Meadowbrook  Terr _ Greensboro 

Matthews,  Mrs.  Hugh  Archie _...Canton 

Matthews,  Mrs.  Otto  S. 

Box  26  Warsaw 

Matthews,  Mrs.  Roland  Dellwood 

147  Tarleton  Ave _ Burlington 

Matthews,  Mrs.  ^■ann  il. 

1165  Linganore  PI Charlotte 

Matthews,  Mrs.  WiUiam  Camp 

645  Hempstead  PI _ - Charlotte 

Mattox,  Mrs.  Huitt  Everett,  Jr. 

1308  Grove  St - .WUson 

Maxwell,  Mrs.  Clarence  Schuyler  Beaufort 

May,  Mrs.  Har\'ey  Craig 

1136  Berkeley  Ave.  ..-_ _ Charlotte 

May,  Mrs.  WiUiam  Joseph 

1824  Georgia  Ave Winston-Salem 

Mayer,  Mrs.  Walter  Brem 

2828  St.  Andrews  Lane - Charlotte 

Maynard,  Mr.-=.  Charles  D. 

1212  Faison  Ave Fayetteville 

Maynard,  Mrs.  Eugene  Vincent 

P.  0.  Box  155 Elm  City 

Meadows,  Mrs.  Joseph  Herman 

108  Clyde  Ave - Wilson 

Means,  Mrs.  Robert  Lee 

3040  Kinnamon  Rd Winston-Salem 

Mease,  Mrs.  WiUis  Eugene 

Box  327  - _ _ - Richlands 

Mebane,  Mrs.  Giles  Yancey 

Carr  St _ Mebane 

Mebane,  Mrs.  William  Carter,  Jr. 

4507  Wrights\ille  Ave Wilmington 


Medders,  Mrs.  J.  Doyle 

128  Person  Cr Louisburg 

MedUn,  Mrs.  Charles  Thomas 

Box  267  ..._ Rural  Hall 

Mees,  Mrs.  Theodore  Howell 

Maxton  Rd Lumberton 

Melero,  Mrs.  Andres  Tarcisio 

Newell  Heights  Roxboro 

Melton,  Mrs.  Robert  AUen 

Route  3,  Box  192,  Pirate's  Cove  Wilmington 

Menzles,  Mrs.  Henrj'  Harding 

814  Oakla^^Ti  Ave Winston-Salem 

Meritt.  Mrs.  Joseph  E.  Jr. 

S-5  Raleigh  Apts Raleigh 

ilerritt.  Mrs.  Jesse  Frederic 

3702  Starmount  Dr _ Greensboro 

Merwarth.  Mrs.  Charles  R. 

515  Marlowe  Rd Raleigh 

Meschan,  Mrs.  Isadora 

751  Rosh-n  Rd _ Winston-Salem 

Metcalf,  Mrs.  LawTence  Edward 

Chunns  Cove  Rd Asheville 

Mewborn,  Mrs.  John  Moses FarmviUe 

Meyer,  Mrs.  George 

Sourwood  Drive  _ Chapel  Hill 

Middleton,  Mrs.  Gordon  K.,  Jr. 

1812  Arhngton  St Raleigh 

Millender,  Mrs.  Charles  White 

200  Kimberly  Ave Asheville 

MiUer,  Mrs.  Andrew  Cleveland,  III 

110  West  Mauney  Circle Gastonia 

Miller,  Mrs.  Cameron  Eugene Jefferson 

ililler,  Mrs.  Emery  Clyde,  Jr. 

438  Lynn  Ave .Winston-Salem 

MiUer,  ilrs.  George  Rolfe 

1040  Paramount  Circle  Gastonia 

Miller,  Mrs.  Harry 

408  Lynn  Ave _ Fayetteville 

MUler,  Mrs.  Henrj'  Rankin 

Fairway  Drive  _JBlack  Mountain 

MUler,  Mrs.  Henrj'  Shelton,  Jr. 

920  Goodwood  Rd _ Winston-Salem 

Miller,  Mrs.  Horace  W Fayetteville 

MUler,  Mrs.  Ira  Ben 

1207  Westwood  Ave -High  Point 

MiUer,  Mrs.  Joseph  Teles 

914  Springdale  Lane  Gastonia 

Miller.  Mrs.  Milton  L. 

Route  2.  Box  64  _ Chapel  Hill 

Miller,  Mrs.  Oscar  Lee 

514  Fenton  Place - Charlotte 

Miller,  Mrs.  Robert  Carlyle 

414  Harvie  St Gastonia 

MUler,  Mrs.  Robert  E^•ans 

825  Ardsley  Rd -...Charlotte 

MUler,  Mrs.  Walton  Hoy,  Jr. 

1606  E.  Mulberrj'  St _ Goldsboro 

Milling,  Mrs.  James  Reaves  WaynesviUe 

Millns,  Mrs.  Dale  Thomas 

1316  National  Ave.  ..._ — New  Bern 

MiUs,  Mrs.  WardeU  Hardee 

1202  Countrs'  Club  Dr Greensboro 
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Minges,  Mrs.  Ray  Donald 

Longmeadow  Rd Greenville 

Minick,  Mrs.  James  Elder 

Box    238    Booneville 

Mitchell,  Mrs.  Fred  Neal 

2332   Vernon    Drive Charlotte 

Mitchell,  Mrs.  George  William 

807  W.  Kenan  St Wilson 

Mitchell,  Mrs.  Roy  Colonel 

Spring  Street  Mt.  Airy 

Mitchener,  Mrs.  Calvin  Chambers 

4865  Stafford  CI Charlotte 

Mitchener,  Mrs.  James  Samuel,  Jr. 

Box  828  Laurinburg 

Mock,  Mrs.  Charles  Glenn 

900  Sardis  Lane  Charlotte 

Mohr,  Mrs.  Jack  Elmer 

207  E.  17th  Lumberton 

Monroe,  Mrs.  Clement  Rosenburg 

Thayer  Cottage  Pinehurst 

Monroe,  Mrs.  Daniel  Geddie 

204  Churchill  Dr Fayettevllle 

Monroe,  Mrs.  Edwin  Wall 

215  Library  St Greenville 

Monroe.  Mrs.  John  Howard 

236  Plymouth  Ave Winston-Salem 

Monroe,  Mrs.  J.  T.,  Jr. 

Glen  Lennox  Chapel  Hill 

Monroe,  Mrs.  Lance  Truman 

Burrage  Rd Concord 

Monson,  Mrs.  Donald 

2615  Stewart  Durham 

Montgomery,  Mrs.  John  Christian,  Sr. 

1532  Queens  Rd Charlotte 

Montgomery,  Mrs.  John  Christian,  Jr. 

2017  Radcliffe  Ave Charlotte 

Montgomery,  Mrs.  Wayne  Swope 

55  Sunset  Parkway  Asheville 

Moon,  Mrs.  Richard  Young 

32  Cedarcliff  Rd Asheville 

Moore,  Mrs.  Burmah  Dixon 

McAdenville  Road  Mount  Holly 

Moore,  Mrs.  Carlton 

1925  Dogwood  St Fayettevllle 

Moore,  Mrs.  Davis  Lee 

503  E.  5th  St Greenville 

Moore,  Mrs.  D.  Forrest 

Box  136  Shelby 

Moore,  Mrs.  Edward  Eugene 

32  Fairway  Rd Asheville 

Moore,  Mrs.  Horace  Greeley,  Jr. 

2905  Harvard  Dr Wilmington 

Moore,  Mrs.  James  LeGrant 

2513  Colton  Place  Raleigh 

Moore,  Mrs.  Julian  Alison 

34  Hilltop  Rd Asheville 

Moore,  Mrs.  Laurie  Walker 

1107  Front  St Beaufort 

Moore,  Mrs.  Paul  Milton,  Jr. 

205  W.  Julian  Ave Stantonsburg 

Moore,  Mrs.  Ralph  Bryan 
1339  Hawthorne  Rd Wilmington 


Moore,  Mrs.  Robert  Alexander 

2415  Warwick  Rd Win.ston-Salem 

Moore,  Mrs.  Robert  Alexander,  Jr. 

605  Jennings  Drive Wilmington 

Moore,  Mrs.  Robert  Ashe 

1734  Queens  Rd.,  W Charlotte 

Moore,  Mrs.  Robert  Love 

311  W.  Washington  St Bessemer  City 

Moore,  Mrs.  William  Locke 

616  Myers  Lane  Greensboro 

Mordecai,  Mrs.  Alfred 

806  S.  Hawthorne  Rd Winston-Salem 

Morehead,  Mrs.  Robert  Page 

1051   Arbor   Rd Winston-Salem 

Morey,  Mrs.  Milton  B. 

1109  Arendell  St Morehead  City 

Morgan,  Mrs.  Burnice  Earl 

2  Cedarcliff  Rd Asheville 

Morgan,  Mrs.  Charles  Hermann 

1408  S.  York  St Gastonia 

Morgan,  Mrs.  Grady  Alexander 

1   Cambridge  Rd Asheville 

Morris,  Mrs.  Donald  Shank 

2398  Warwick   Rd Winston-Salem 

Morris,  Mrs.  James  Francis 

803  S.  Madison  Ave '. Goldsboro 

Morris,  Mrs.  John  Watson 

2410  Evans  St Morehead  City 

Morris,  Mrs.  Leslie  Morgan 

1122  S.  Edgemont  Ave Gastonia 

Morris,  Mrs.  Marshal  Glenn,  Jr. 

3700  Starmount  Dr Greensboro 

Morris,  Mrs.  Rae  Henderson 

67  Louise  Ave Concord 

Morrison,  Mrs.  Robert  Holcombe 

331    Fairfield   Rd Fayetteville 

Morrison,  Mrs.  Roger  William 

65  Sunset  Parkway  Asheville 

Morton,  Mrs.  Leslie  B. 

Jefferson  Drive  Greenville 

Moseley,  Mrs.  Robert  G. 

4408  Yadkin  Dr Raleigh 

Moss,   Mrs.   Paul   Hudson 

Mullen,  Mrs.  Malcolm  Preston 

1813  W.  Nash  St Wilson 

Mumford,  Mrs.  Ander  Morgan 

Longmeadow    Rd Greenville 

Mundorf,  Mrs.  George 

3919  Abmgdon  Dr Charlotte 

Murchison,  Mrs.  David  Reid 

315  S.  Third  St Wilmington 

Murphy,  Mrs.  Gibbons  Westbrook 

22  Hampstead  Rd Asheville 

Murphy,  Mrs.  Thomas  Lynch 

409  Mocksville  Ave Salisbury 

Myers,  Mrs.  Alonzo  Harrison 

425  Fenton  Place Charlotte 

Myers,  Mrs.  Richard  Thomas 
600  Kingsbury  Circle  Winston-Salem 

McAdams,  Mrs.  Charles  Rupert,  Sr. 
31  W.  Woodrow  Ave Belmont 
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McAdams.  Mrs.  Charles  Rupert,  Jr. 

6331  Sardis  Rd.,  Rt.  -1  Matthews 

McAHister,  Mrs.  Hugh  Alexander 

2702  Shaw  Lumherton 

McArn,  Mrs.  Hugh  Munroe, 

701  Anson  Ave Laurinburg 

McBryde,  Mrs.  Angus  Murdoch 

3406   Westover   Rd Durham 

McCain,  Mrs.  John  Lewis 

1601  Highland  Wilson 

McCall,  Mrs.  William,  Jr. 

928  Goodwood  Rd Winston-Salem 

McCampbell.  Mrs.  Leon  C. 

Rochelle  Court  .- .- .Roanoke  Rapids 

McCarthy,  Mrs.  John  Joseph 

N.  C.  Sanatorium  McCain 

McCarty,  Mrs.  Ralph  Leeves 

843  Hempstead  PI Charlotte 

McCaskill,  Mrs.  Lloyd  Maxton 

McChesnej-,  Mre.  William  Walker 

1220  S.  York  Gastonia 

McCIees,  Mrs.  Edward  Count  Elm  City 

McClelland,  Mrs.  Joseph  O Maxton 

McCoUum,  Mrs.  Donald  E. 

1012  N.  Duke  St Durham 

McConnell,  Mrs.  Harvey  Russell 

1119  Cumberland  Ave Gastonia 

McCoy,  Mrs.  Edwin  R. 

221  N.  Oak  Statesville 

McCoy,  Mrs.  Joseph  Bennett,  Jr. 

2026  Sharon  Lane  Charlotte 

McCracken,  Mrs.  Jesse  William 

411  College  Road  Guilford  College 

McCracken,  Mrs.  Joseph  Pickett 

Route  1,  Box  250-1  Durham 

McCubbins,  Mrs.  Paul  Swicegood 

1429    Arbor    Drive    Salisbury 

McCutcheon,  Mrs.  William  B. 

507  Watts  St Durham 

McCutcheon,  Mrs.  William  B.,  Jr. 

1429  Pennsylvania  Ave Durham 

McDonald,  Mrs.  Con  Trawick 

1106  S.  Madison  Ave Goldsboro 

McDonald,  Mrs.  Robert  Lacy 

Box  327  Thomasville 

McDowell,  Mrs.  Harold  Clyde 

200  Arbor  Rd Winston-Salem 

McDowell,  Mrs.  Roy  Hendrix 

20  MjTtle  St Belmont 

McEachern,  Mrs.  Duncan  Roland 

1915  Hydrangea  PI Wilmington 

McElrath,  Mrs.  Percy  John 

2736  Toxey  Dr Raleigh 

McFadyen,  Mrs.  Oscar  Lee,  Jr. 

524  Valley  Rd Fayetteville 

McFalls,  Mrs.  Vernon  Wendell 

631  Westwood  Ave High  Point 

McGavran,  Mrs.  Edward  G. 

798  Greenwood  Rd Chapel   Hill 

McGee,  Mrs.  Julian  Murrill 

811  N.  Elm  St Greensboro 


McGill,  Mrs.  John  Charles 

506  Crescent  HiU  Kings  Mountain 

McGimsey,  Mrs.  James  Franks,  Jr. 

Edgewood  St _ Morganton 

McGowan,  Mrs.  Claudius Plymouth 

McGowan,  Mrs.  Joseph  Francis 

303  Vanderbilt  Rd Asheville 

McGown,  Mrs.  Henry  Curtis,  III 

Sunset  Drive  Blowing  Rock 

McGrath,  Mrs.  Frank  Bernard 

212  E.   17th  St -..Lumberton 

McGuffin,  Mrs.  William  Christian 

52  Forest  Rd Asheville 

Mcintosh,  Mrs.  Henry  Deane 

2705  Stuart  Dr Durham 

McKay,  Mrs.  Hamilton  W.,  Jr. 

600  CoIviUe  Rd Charlotte 

McKay,  Mrs.  John  Archibald 

312  Pinecrest  Dr Fayetteville 

McKee,  Mrs.  John  Sasser,  Jr. 

Broughton  Hospital  Morganton 

McKee,  Mrs.  Le\vis  Middleton 

3633  Hope  Valley  Rd Durham 

McKeel,  Mrs.  Millard  Filmore 

12  Bevlyn  Dr _ „ Asheville 

McKeithen.  Mrs.  Murdoch  Ritchie 

713  Anson  Ave Laurinburg 

McKenzie,  Mrs.  Edward  Burt 

715  N.  Fulton  Salisbury 

McKenzie,  Mrs.  Wayland  Nash 

N.  Tenth  St _ Ji.lbemarle 

McKinnon,  Mrs.  William  James 

501  W.  Wade  St .Wadesboro 

McLain,  Mrs.  Bill  Reid 

Box  328  Troutman 

McLaurin,  Mrs.  Daniel  Archie 

1202  Poplar  Ave Garner 

McLean,  Mrs.  Ewen  Kennedy 

1110  Queens  Rd.,  W Charlotte 

McLean,  Mrs.  Harry  Herndon,  III  Raeford 

McLean,  Mrs.  James  Wilton 

217  DeVane  St Fayetteville 

McLendon,  Mrs.  Walter  Jones 

Box  116  Oakboro 

McLeod,  Mrs.  James  H Fayetteville 

McLeod,  Mrs.  John  Calvin,  Jr. 

707  Pou  St Goldsboro 

McLeod,  Mrs.  John  Purl  Uttley  Marshville 

McLeod,  Mrs.  William  Leslie 

1504  Biltmore  Dr _ Charlotte 

McLeod,  Mrs.  William  Lotiis 

S.  Main  St Norwood 

McManus,  Mrs.  Hugh  Forrest,  Jr. 

3331  White  Oak  Rd Raleigh 

McMillan,  Mrs.  Campbell  W. 

Midland  Way  Laurinburg 

McMillan,  Mrs.  James  Fulford 

907  Live  Oak  Pk\vy Wilmington 

McMillan,  Mrs.  Robert  Lindsay 

718  Arbor  Rd Winston-Salem 

McMillan,  Mrs.  Robert  Moni;oe 

Ridgeview  Road  Southern  Pines 
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McMillan,  Mrs.  Roscoe  Drake 

414  S.  Main  St Red  Springs 

McMillan,  Mrs.  Thomas  Henry,  Jr. 

2439  Croydon  Rd Charlotte 

McNeill,  Mrs.  Claude  Ackle,  Jr. 

121  Church  St Elkin 

McNiel,  Mrs.  Thomas  Lee 

Box  910  North  Wilkesboro 

McPheeters,  Mrs.  Samuel  Brown 

307  Linwood  Ave Goldsboro 

McPherson,  Mrs.  Charles  Wade 

422   Fountain    PI Burlington 

McPherson,  Mrs.  Harry  Thurman 

3200  Oxford  Dr Durham 

McPherson,  Mrs.  Samuel  Dace,  Jr. 

29  Oak  Dr Durham 

McQueen,  Mrs.  Robert  Bruce,  Jr. 

Box  529  ...Graham 

McRae,  Mrs.  James  Thomas 

Hugh  Chatham  Memorial  Hospital  Elkln 

McRae,  Mrs.  Marvin  Everett 

121  Beverly  PI.  ._ Greensboro 

McRee,  Mrs.  Jean  Douglas 

808  Runnymeade  Rd Raleigh 

McWhorter.  Mrs.  Robert  Ligon,  Jr. 

16  Northeast  Dr Concord 

Nailling,  Mrs.  Richard  Cabot 

8.5  St.  Dunstans  Rd AsheviUe 

Nalle,  Mrs.  Brodie  C,  Sr. 

906  S.  College  St Charlotte 

Nance,  Mrs.  Charles  Lee 

1825  E.  7th  St Charlotte 

Nance,  Mrs.  Frederick  Lee,  Jr. 

1009  Sprucewood  Kannapolis 

Nance,  Mrs.  John  Wesley 

Coharie  Drive  Clinton 

Nanzetta,  Mrs.  Leonard  Anes 

2756  Windsor  Rd Winston-Salem 

Napper,  Mrs.  Clay  Hughes 

600  Nokomis  Court  Winston-Salem 

Nash,  Mrs.  Hoke  Smith,  Jr. 

3615  Henshaw  Dr Charlotte 

Nash,  Mrs.  John  Frederick 

Box  898  St.   Pauls 

Nash,  Mrs.  Thomas  Palmer,  III 

306  E.  Colonial  Elizabeth  City 

Nashold,  Mrs.  Blaine 

410  E.  Forest  Hills  Blvd Durham 

Naumoff,  Mrs.  Phillip 

2320  Croydon  Rd Charlotte 

Neal,  Mrs.  Charles  B.,  Ill 

3806  Hillgrand  Cr Durham 

Neal,  Mrs.  John  William 

Main  Street  Gibson 

Neal,  Mrs.  Joseph  Walter 

1344  Brooks  Ave Raleigh 

Neal,  Mrs.  Rutherford  Douglas 

2532  Hampton  Ave Charlotte 

Neeland,  Mrs.  Eugene  Crawford 

1506  Grove  St Wilson 

Neese,  Mrs.  Kenneth  Earl 

611  Lancaster  Ave Monroe 


Nelson,  Mrs.  Sully  Ayden 

Nelson,  Mrs.  Charlotte  {Walter  G.) 

2205  Woodview  Rd Kinston 

Nelson,  Mrs.  William  Howell 

Box  389   Clinton 

Neville,  Mrs.  Cecil  Howell Scotland  Neck 

Newbold,  Mrs.  Herbert  Leon,  Jr. 

McCoy  Cove  Rd Black  Mountain 

Newell,  Mrs.  Ernest  Tittle 

340  Hunter  Lane  Charlotte 

Newman,  Mrs.  Glenn  Carraway 

Coharie   Dr Clinton 

Newman,  Mrs.  Harold  Hastings,  Jr. 

11  Oak  Rd Salisbury 

Newsome,  Mrs.  Henry  Clay 

Box  385  Pilot  Mountain 

Newsome,  Mrs.  James  F. 

Lakeshore  Dr Chapel  Hill 

Newton,  Mrs.  Howard  Lowell 

244  Hempstead  PI Charlotte 

Newton,  Mrs.  William  King 

Pinley  Park  North  Wilkesboro 

Niblock,  Mrs.  Franklin  Chalmers,  Jr. 

136  S.  Union  St Concord 

Nichols,  Mrs.  Austin  Flint 

122  Academy  St Roxboro 

Nichols,  Mrs.  Byron  Atlee 

8  Arbor  Dr Lexington 

Nichols,  Mrs.  Claude  R.,  Jr. 

114   Woodburn   Ave Durham 

Nichols,  Mrs.  Rhodes  Edmond,  Jr. 

1626  University  Dr.  Durham 

Nichols,  Mrs.  Thomas  Rogers 

306  W.  Union  St Morganton 

Nicholson,  Mrs.  Henry  Hale,  Jr. 

635  Manning  Drive  Charlotte 

Nicholson,  Mrs.  Neill  Graham,  Sr. 

303  Scotland  Ave Rockingham 

Nicholson,  Mrs.  WiUiam  McNeal 

824  Anderson  St Durham 

Nifong,  Mrs.  Frank  Miller Clemmons 

Nisbet,  Mrs.  Douglas  Health 

903  West  Road  Kinston 

Noble,  Mrs.  Baxter  G Kinston 

Noel,  Mrs.  George  Thompson 

P.  O.  Box  397  Kannapolis 

Nogueira,  Mrs.  Alfred  E. 

2067    Seneca   Dr Fayetteville 

Nolan,  Mrs.  James  Onslow 

P.  0.  Box  813  Kannapolis 

Noland,  Mrs.  Robert  Earl 

785  Arbor  Rd Winston-Salem 

Norfleet,  Mrs.  Charles  Millner,  Jr. 

2566  Warwick  Rd Winston-Salem 

Norment,  Mrs.  William  Blount 

702  Woodland   Dr Greensboro 

Norris,  Mrs.  Louis  Jerome,  Jr Morehead  City 

North,  Mrs.  Wm.  C. 

1514  Fir  St Durham 

Norton,  Mrs.  John  W.  Roy 

2129  Cowper  Dr Raleigh 

Nowlan,  Mrs.  Fagg  Bernard 

Box  458 Pleasant  Garden 
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Nowlin,  Mrs.  George  Preston 
946  Bromley  Rd Charlotte 

O'Brien,  Mrs.  Paul  Stevens 

2622  Bucknell  Ave Charlotte 

O'Brien,  Mrs.  Thomas  Francis,  Jr. 

2611  Buena  Vista  Rd 'Winston-Salem 

Ochoa,  Mrs.  Frank  Eladio 

1419  Capri  St \Vinston-Salem 

Odom,  Mrs.  Guy  Leary 

2812  Chelsea  CI..  Hope  "Valley  Durham 

Odom,  Mrs.  Robert  Edwin 

99  Evelyn  Place  Asheville 

Odom,  Mrs.  Robert  Taft 

1809  Virginia   Rd 'Winston-Salem 

Oehlbeck,  Mrs.  Luther  William  F.,  Sr. 

118  8th   Ave.,   N.E Hickory 

Oehlbeck,  Mrs.  Luther  'William  F.,  Jr. 

Tremont  Park  Lenoir 

Oelrich.  Mrs.  August  M. 

613  Pahner  Dr Sanford 

Offutt.  Mrs.  Vernon  Delmus 

910  Rountree  St Kinston 

Ogburn,  Mrs.  Lundie  Calvin 

945  Kenleigh  CI 'Winston-Salem 

Ogle.  Mrs.  Benjamin  Caswell,  Jr. 

Kendrick  Dr Gastonia 

Oleen.  Mrs.  George  Gerhard 

Medlin  Rd Monroe 

Olive,  Mrs.  Percy  'Wingate 

1322   Woodland   Dr Fayetteville 

Oliver,  Mrs.  Jim  Upton 

2624  Fairview  Rd Raleigh 

Oliver,  Mrs.  Joseph  Andrew 

Box  458  Rockwell 

O'Quinn.  Mrs.  Edward  Nelson 

1810  Princess  St Wilmington 

O'Roark.  Mrs.  Henry  Clyde.  Ill 

3249  Paddington  Lane  Winston-Salem 

Ormand,  Mrs.  John  William 

309   Lancaster  Ave.    .., Monroe 

Ormond,  Mrs.  Allison  Lee 

108  Sixth  Ave.  PI..  N.W Hickory 

Outland,  Mrs.  Robert  Boone  Rich  Square 

Outlaw,  Mrs.  Jackson  Kent 

808  Pee  Dee  Ave Albemarle 

Owen,  Mrs.  Charles  Fletcher 

Maple  Avenue  Asheboro 

Owen,  Mrs.  Duncan  Shaw 

201  Oakridge  Ave Fayetteville 

Owen,  Mrs.  John  Fletcher 

2631  Fairview  Rd Raleigh 

Owen,  Mrs.  WilUam  Boyd  Waynesville 

Owens,  Mrs.  Francis  Leroy 

Linden  Road  Pinehurst 

Pace,  Mrs.  Karl  Busbee 

404  Summit  St Greenville 

Pace,  Mrs.  Samuel  Eugene 

Rt.  2,  Box  52  Wilmington 

Packard,  Mrs.  Douglas  Richards 

P.  0.  Box  22  Clinton 

Padgett,  Mrs.  Charles  King 


Cleveland  Springs  Shelby 

Padgett,  Mrs.  Philip  Grover 

605  N.  Piedmont  Ave Kings  Mountain 

Page,  Mrs.  Ernest  Benjamin,  Jr. 

2207  Wheeler  Rd Raleigh 

Page,  Mrs.  George  Dantzler 

1855  Cassamia   PI Charlotte 

Page,  Mrs.  Harvey  A. 

1304  Kent  St Durham 

Painter,  Mrs.  William  Watson 

920  N.  Main  St Mooresville 

Palmer,  Mrs.  Yates  Shuford 

Louise  Rd Valdese 

Palmes.  Mrs.  Wesley  Calhoun,  Jr. 

440  Ridgeway  Ave Statesville 

Papineau,  Mrs.  Alban  Plymouth 

Parham.  Mrs.  Asa  Richmond 

1045  Rockford  Rd High  Point 

Parker,  Mrs.  Charles  Council 

1103  W.  Kenan  St Wilson 

Parker,  Mrs.  John  Wesley,  Jr Seaboard 

Parker,  Mrs.  Oscar  Lee 

706  College  St Clinton 

Parker,  Mrs.  Roy  Turnage 

111  Pinecrest  Rd Durham 

Parker,  Mrs.  Samuel  Lester,  Jr. 

1202  Harding  Ave Kinston 

Parker,  Mrs.  Talbot  Fort,  Jr. 

603  Prince  Ave Goldsboro 

Parker,  Mrs.  Wade  Thomas 

717  Hay  St Fayetteville 

Parks,  Mrs.  William  Craig 

Emerywood  Estates  High   Point 

Parrish,  Mrs.  Alva  E. 

1317  Drumcliff  Rd Winston-Salem 

Parrott.  Mrs.  Frank  Strong 

550  Clubhouse  Dr.  -.. Salisbury 

Parrott,  Mrs.  John  .^rendall 

2206  Woodview  Rd Kinston 

Parsons,  Mrs.  Lacy  Jack 

2404  Rowland  Ave Lumberton 

Parsons,  Mrs.  William  Herbert EUerbe 

Paschal.  Mrs.  George  Washington,  Jr. 

3334  Alamance  Dr.   Raleigh 

Paschold,  Mrs.  John  Henry 

Park  Lane  .Mbemarle 

Pate,  Mrs.  James  Lloyd  Fairmont 

Pate,  Mrs.  Marion  Butler,  Jr St.  Paul's 

Pate,  Mrs.  WilUam  Henry  Pikeville 

Patrick,  Mrs.  Simmons  Isler 

2202  Greenbriar  Rd Kinston 

Patterson,  Mrs.  Carl  Norris 

3930  Plymouth  Rd.,  Hope  Valley  Durham 

Patterson.  Mrs.  Fred  Geer 

511  Senlac  Rd Chapel  Hill 

Patterson,  Mrs.  F.  M.  Simmons 

1.507  Tryon  Rd. New  Bern 

Patterson,  Mrs.  Hubert  Clifton 

602  S.  Columbia  St Chapel  Hill 

Patterson,  Mrs.  Richard  Bruce 

1500  Drumcliffe  Rd Winston-Salem 

Patterson,  Mrs.  Thomas  Farmville 
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Patton,  Mrs.  John  Donald 

56  Elk  Mtn.  Scenic  Hwy Asheville 

Patton,  Mrs,  William  Hugh,  Jr. 

109  Terrace  PI Morganton 

Paulson,  Mrs.  George  \V. 

3419  Redbud  Lane  Raleigh 

Payne,  Mrs.  Fred  W.,  Jr. 

119  N.  Franklin  St Rocky  Mount 

Peak,  Mrs.  Latham  Conrad 

409  Lafayette  St Clinton 

Pearse,  Mrs.  Richard  Lehmer 

713  Anderson  St Durham 

Pearson,  Mrs.  John  Kent 

Pearson  St Apex 

Peek,  Mrs.  Harold  Artemus 

425  Dogwood  Lane  Southern  Pines 

Pediaditakis,  Mrs.  Nicholas 

340  Transylvania  Ave Raleigh 

Peele,  Mrs.  James  Clarendon 

1208  Perry  Park  Dr Kinston 

Peeler,  Mrs.  Forrest  Edwards  Maiden 

Pence,  Mrs.  J.  J.,  Jr Wagram 

Pender,  Mrs.  John  Robert,  111 

601  Ashworth   Rd Charlotte 

Pennington,  Mrs.  Glenn  Walton 

2200  Queens  Road  East Charlotte 

Perrin,  Mrs.  Thomas  Samuel,  Jr. 

1761  Sterling  Rd Charlotte 

Perritt,  Mrs.  John  Olin 

1327  Hawthorne  Rd Wilmington 

Perry.  Mrs.  David  Russell,  Jr. 

2842  Regency  Dr Winston-Salem 

Perry,  Mrs.  Glenn  Grey 

702  Sunset  Dr High  Point 

Perry.  Mrs.  Henry  Baker,  Jr. 

208  Homewood  Dr Greensboro 

Ferryman,  Mrs.  Olin  Charles,  Jr. 

3312  Anderson  Dr Winston-Salem 

Persons,  Mrs.  Elbert  Lapsley 

723  Anderson  St Durham 

Peters,  Mrs.  August  Richard,  Jr. 

Washington  Park  Washington 

Peters,  Mrs.  William  Anthony,  Jr. 

206  S.  Road  Elizabeth  City 

Pettus,  Mrs.  William  Henry,  Jr. 

2051  Cassamia   PI Charlotte 

Pfeiffer,  Mrs.  John  B.,  Jr. 

3414  Rugby  Rd.,  Hope  Valley  Durham 

Phifer,  Mrs.  William  Houston 

Lancaster  Rd Monroe 

Phillips,  Mrs.  Charles  A.  Speas 

525  E.  Massachusetts  Ave Southern  Pines 

Phillips,  Mrs.  David  Lawrence Spruce  Pine 

Phillips,  Mrs.  Ernest  Nicholas 

Finley  Park  North  Wilkesboro 

Phillips,  Mrs.  Marvin  W. 

Erwin  Heights  Thomasville 

Phillips,  Mrs.  William  AUen 

Route  3,  Box  144 Wilmington 

Pickard,  Mrs.  Henry  Mack 

5002  Oleander  Dr Wilmington 


Pickrell,  Mrs.  Kenneth  L. 

3  Sylvan  Rd Durham 

Pierce,  Mrs.  Edwin 

2618  Churchill  Rd Raleigh 

Pigford,  Mrs.  Robert  Toms 

155  Colonial  Dr Wilmington 

Pishko,  Mrs.  Michael  Thomas 

Midland  Rd Pinehurst 

Pittman,  Mrs.  Alfred  Roland,  Jr. 

2803  Kenan Lumberton 

Pittman,  Mrs.  Dorn  Carl 

Alamance   Acres   Burlington 

Pittman,  Mrs.  George  Leon 

316  Oakland  Dr Burlington 

Pittman,  Mrs.  Malory  Alfred 

905  Raleigh  Rd .". Wilson 

Pittman,  Mrs.  William  Austin 

118  Stedman  Ave  Fayetteville 

Pitts,  Mrs.  William  Reid 

429  Eastover  Rd Charlotte 

Piver,  Mrs.  James  DeCamp 

Bayview    Jacksonville 

Piver,  Mrs.  William  Crawford,  Jr. 

Washington  Park  Washington 

Pixley,  Mrs.  John  Milton 

1001  Wellington  Rd Winston-Salem 

Pixley,  Mrs.  Roland  Theo. 

2018  Bucknell  Dr. ..Cliarlotte 

Pl.vler,  Mrs.  Cranford  0.,  Jr. 

504  Pontiac  Dr Thomasville 

Podger,  Mrs.  Kenneth  Arthur 

217  E.  Markham  Ave.     _. .  Durham 

Pollock,  Mrs.  Frank  Edward 

2406  Elizabeth  Ave Winston-Salem 

Pool,  Mrs.  Bennett  Baucom 

2.301  Buena  Vista  Rd Winston-Salem 

Poole,  Mrs.  Robert  Franklin,  Jr. 

2501  Lewis  Farm  Rd Raleigh 

Pope,  Mrs.  Henry  T. 

304  E.  17th  St Lumberton 

Pope,  Mrs.  Robert  Clyde 

204  Brentwood  Dr Wilson 

Portela,  Mrs.  Angel 

1006  W.  2nd  St Roanoke  Rapids 

Porter,  Mrs.  Richard  Allison 

Haywood  Forest  Hendersonville 

Poston,  Mrs.  Robert  Lewis 

117  Rosebud  Ave Ehzabeth  City 

Poteat,  Mrs.  Hubert  McNeill,  Jr. 

412  Church  St Smithfield 

Potter,  Mrs.  E.  Lindsay,  Jr. 

2700  Rothwood  Dr Charlotte 

Powell,  Mrs.  Albert  Henry 

1632  University  Dr Durham 

Powell,  Mrs.  Charles  James 

1128  Magnolia  PI.     .- Wilmington 

Powell,  Mrs.  Eppie  Charles,  Jr. 

804  E.  Park  Ave Goldsboro 

Powell,  Mrs.  Herman  Sutton 

1326  W.  Franklin  Ave Gastonia 

Powell,  Mrs.  Jack 

1951  Haywood  Rd Asheville 
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Powell,  Mrs.  William  Flynn 

8  Fernlawn  Rd _ .\sheville 

Powers.  Mrs.  Frank  Poj^dras 

1535  Caswell  Rd _ _ Raleigh 

Powers.  Mrs.  John  Alfred 

2035  Sherwood  Rd.  .-_ Charlotte 

Prather.  Mrs.  Fonzo  Goff 

131  Cambridge  Rd _ Asheville 

Prefontaine,  Mrs.  Joseph  Edouard 

901  Dover  Rd Greensboro 

Presley.  Mrs.  George  Donald  _ Canton 

Pressly.  Mrs.  Claude  Lowry 

1863  Cassamia  PI _ Charlotte 

Pressly.  Mrs.  David  LowTj' 

576  Dogwood  Rd Statesville 

Prevette,  Mrs.  John  Edgar 

514  S.  First  St _ Smithfield 

Price,  Mrs.  Harry  Johnson 

2830  Glenn  Ave .Winston-Salem 

Prince,  ilrs.  George  Edward 

Montclair  St _ Gastonia 

Printz,  Mrs.  Don  Ralph 

340  Midland  Dr.  _ _..JVshevUle 

Pi-itchard.  Mrs.  George  Littleton 

119  Church  St _ _.... Black  Mountain 

Pritchett,  Mrs.  Newton  George 

1705  St.  Marys  St Raleigh 

Proctor.  Mrs.  Richard  Culpepper 

381  Westview  Dr Winston-Salem 

Pniitt,  Mrs.  George  Calhoun 

Lancaster  Lane  Rockingham 

Pugh.  Mrs.  Charles  Harrison 

610  S.  Lee  St Gastonia 

Pugh,  Mrs.  Raeford  Theodore 

Shady   Banks   _ Washington 

Pugh,  Mrs.  Steve  C. 

128  Harrell  St Elizabeth  City 

Pugh,  Mrs.  Vernon  Watson 

1618  OberUn  Rd _ Raleigh 

Pulliam,  Mrs.  Benjamin  Eloth 

Robin  Hood  Rd Winston-Salem 

Pumphrey,  Mrs.  Albert  Franklin 

Box  627 _ EUzabethtown 

PurceU,  Mrs.  WilUam  Robert 

Elizabeth  Drive  . _ X.aurinburg 

Putney,  Mrs.  Robert  Hubbard,  Jr. 

Barnes  Street Ehn  City 

Queen,  Mrs.  Hugh  Oscar 

Rollins  Ave _ _..JHamlet 

Query,  Mrs.  Luke  Walter,  Jr. 

525  Cliff  Road  Asheboro 

Query,  Mrs.  Richard  Zimri,  Jr. 

1901  Matheson  Ave _ Charlotte 

Quinn,  Mrs.  Clifton  Lee  LaGrange 

Rabil.  Mrs.  William  Edmond 

1755  Buena  Vista  Rd Winston-Salem 

Rabold,  Mrs.  Bernard  Louis 

Dogwood  Hills  _ Newton 

Raby,  Mrs.  William  Thomas 

2121   Bucknell   Ave Charlotte 

Rachlin,  Mrs.  Stanton  A. 

Veterans  Hospital  Fayetteville 


Raiford,  Mrs.  Fletcher  Lindsay 

Haj-wood  Forest  _ Hendersonville 

Raiford,  Mrs.  Theodore  Sidney 

30  Cedarcliff  Rd _ AsheviUe 

Rainey,  Mrs.  William  Thomas,  Sr. 

1410  Ft.  Bragg  Rd.  ..._ Fayetteville 

Ramsaur,  Mrs.  Ja'  kson  TowTisend 

1011  Fairfield  Dr _ Gastonia 

Raney.  Mrs.  Richard  Beverly 

Farrington  Rd Chapel  Hill 

Rankin,  Mrs.  Pressley  Robinson,  Jr EUerbe 

Rankin,  Mrs.  Richard  Brandon,  Jr. 

217  Circle  Dr _ _ Concord 

Rankin.  Mrs.  Richard  Eugene 

Mt.  HoUy-Belmont  Rd Mt.  Holly 

Rankin,  ilrs.  Rufus  Pinkney,  Jr. 

622   Ashworth   Charlotte 

Ranson,  Mrs.  John  Lester,  Sr. 

620  Hermitage  Ct Charlotte 

Ranson,  Mrs.  John  Lester,  Jr. 

2059  Cassamia  Place  _.._ Charlotte 

Ranson,  Mrs.  William  Alexander 

137  Huntley  Place  _.._ Charlotte 

Raper,  Mrs.  James  Sidney 

24  Cedarcliff  Rd _ AsheviUe 

Rapp.  Mrs.  Ira  Hammes 

1922  Beverly  Dr _ Charlotte 

Rasberrj-,  Mrs.  Edwin  Albert,  Jr. 

200  S.  Deans  St _ „ Wilson 

Ratchford,  Mrs.  G.  R. 

844  Nash  St Rocky  Mount 

Rathbim.  Mrs.  Lewis  Standish 

46  Forest  Rd _ _ Asheville 

Ray.  Mrs.  Frank  L. 

2021  Dilworth  Rd.,  W Charlotte 

Ray.  Mrs.  Ritz  Clyde  West  Jefferson 

Raymer,  Mrs.  James  Barker 

3911  Kitley  PI Charlotte 

Reece,  Mrs.  John  Cochrane 

Riverside  Dr _ -...Morganton 

Reeves,  Mrs.  Jerome  Lyda  ..._ Canton 

Reeves,  Mrs.  Robert  James 

920  Anderson  St Durham 

Register,  Mrs.  John  Francis 

301  Rockford  Rd Greensboro 

Reid,  Mrs.  Calvin  Graham 

7316  Sardis  Rd _ Charlotte 

Reid.  Mrs.  James  WiUiam  _ _ Xowell 

Reid,  Mrs.  Ralph  Conner  Pineville 

Reid,  Mrs.  Robert  Leary 

646  W.  Park  Dr _ _ Lincolnton 

Reid,  Mrs.  William  Joseph 

2301  Danbury  Rd _ Greensboro 

Reinhardt.  Mi-s.  James  Franklin 

2701  Courtney  Lane  _ Greensboro 

Rendleman.  Mrs.  David  Atwell 

1015  Hohnes  St.  — _ Salisbury 

Reynolds,  Mrs.  Frank  Russell 

1210  Fairway  Dr _ Wilmington 

Rhoads.  Mrs.  John  McFarlane 

2404  Prince  St _ Durham 

Rhodes,  Mrs.  James  Kent    " 

3350  Alamance  Dr _ Raleigh 
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Rhodes,  Mrs.  John  Sloan 

Leesville  Rd Raleigh 

Rhyne,  Mrs.  Sam  Albertus 

632  Greenway  Dr Statesville 

Rlbet,  Mrs.  James  Ernest 

Rutherford  College  Rutherford  College 

Rice,  Mrs.  A.  Douglas 

1515  Ruffin  St Durham 

Rice,  Mrs.  Reed  P. 

Kenmore  Road Chapel  Hill 

Richards,  Mrs.  Ben  Richard  Mocksville 

Richards,  Mrs.  Robert  Day  Rock  Ridge 

Richardson,  Mrs.  Ernest  Christopher,  Jr. 

1606  Lucerne  Way  New  Bern 

Richardson,  Mrs.  James  Justis 

Prince  St Laurinburg 

Richardson,  Mrs.  William  Perry 

Box  758  Chapel  Hill 

Richman,  Mrs.  Samuel 

3903  Madison  Ave Greensboro 

Riddle,  Mrs.  Harry  Duff 

619  W.  Hillcrest  Ave Gastonia 

Ridge,  Mrs.  Clyde  Franklin 

609  Colonial  Dr High  Point 

Riggs,  Mrs.  Millard  McAdoo 

609  W.  Union  St Morganton 

Riley,  Mrs.  William  J. 

222  N.  Gate  Road  Newton 

Rippy,  Mrs.  William  Dennis 

617  N,  Sellars  Mill  Rd Burlington 

Roach,  Mrs.  Leonard  Hunter 

25  Sunset  Parkway  Asheville 

Roach,  Mrs.  Robert  Burchell 

520  Westview  St Lenoir 

Robbins,  Mrs.  Grover  Jay 

3718  Reynolda  Rd Winston-Salem 

Robbins,  Mrs.  Jack  Guyes 

1207  Woodburn  Rd Durham 

Roberson,  Mrs.  Robert  Stuart  Hazelwood 

Roberts,  Mrs.  Bennett  Watson 

1503  W.  Pettigrew  St Durham 

Roberts,  Mrs.  Louis  Carroll 

3950  Plymouth  Rd Durham 

Roberts,  Mrs.  Rufus  Winston 

2727  Canterbury  Trail  Winston-Salem 

Robertson,  Mrs.  Carroll  Bracey  Jackson 

Robertson,  Mrs.  Charles  Gurney,  Jr. 

540  Country  Club  Dr Mt.  Airy 

Robertson,  Mrs.  Edwin  Ma.son 

1534  Hermitage  Court  Durham 

Robertson,  Mrs.  John  Kenneth  Pembroke 

Robertson,  Mrs.  John  Newton,  Sr. 

807  Hay  St Fayetteville 

Robertson,  Mrs.  Leon  Whitfield 

401  Shady  Circle  Dr Rocky  Mount 

Robertson,  Mrs.  Lloyd  Harvey 

4  North  Road  Salisbury 

Robertson,  Mrs.  Logan  Thomas 

27  Fairmont  Terrace  Rd A.sheville 

Robicsek,  Mrs.  Francis 

2531  Forest  Dr Charlotte 

Robinson,  Mrs.  Charles  Wilson 
1114  Belgrave  PI Charlotte 


Robinson,  Mrs.  James  Elbert 

2701  Buena  Vista  Rd Winston-Salem 

Robinson,  Mrs.  James  Thomas,  Jr. 

908  Sherwood  Dr High  Point 

Rodler,  Mrs.  Dankwart  E.  H. 

1312  National  Ave New  Bern 

Rodman,  Mrs.  Clark 

Riverside    Washington 

Rodman,  Mrs.  Olzie  Clark 

519  W.  Main  St Washington 

Rogers,  Mrs.  Arthur  Merriam 

2115  Pinewood  CI Charlotte 

Rogers,  Mrs.  Max  Pritchard 

1112  Wynnewood   Ave High  Point 

Rogers.  Mrs.  Seymour  Shulman 

1503  Alandale  Rd Greensboro 

Romeo,  Mrs.  Bruno  Joseph 

Laurel  Park  Hendersonville 

Romm,  Mrs.  William  Henry 

Puddin   Ridge  Moyock 

Rose,  Mrs.  Abraham  Hewitt,  Jr. 

723  Lake  Boone  Trail  Raleigh 

Rose,  Mrs.  Ira  Woodall,  Jr. 

1319  Canterbury  Rd Raleigh 

Rose,  Mrs.  James  William  Pikeville 

Ross,  Mrs.  Donald  MacConnell 

510  Fountain  PI Burlington 

Ross,  Mrs.  Joseph  Alderman 

1005  Pee  Dee  Ave Albemarle 

Ross,  Mrs.  Otho  Bescent,  Sr. 

2424  Selwryn  Ave Charlotte 

Ross,  Mi's.  Otho  Bescent,  Jr. 

680  Llewellyn  PI Charlotte 

Ross,  Mrs.  Thomas  Edgar 

107  Anson  Ave Rockingham 

Ross,  Mrs.  Willis  Richard 

736  E.  Oakwood  Ave Albemarle 

Rosser,  Mrs.  John  Hays 

821  Wendover  Rd Statesville 

Rousseau,  Mrs.  James  Parks 

808  Oaklawn  Ave Winston-Salem 

Royal,  Mrs.  Benjamin  Franklin  ....Morehead  City 
Royal,  Mrs.  Donnie  Martin 

Box  156  Salemburg 

Royster,  Mrs,  Chauncey  Lake 

2607  Fairview  Rd Raleigh 

Royster,  Mrs.  James  Dan 

Box  68 Benson 

Ruark,  Mrs.  Robert  James 

3132  Sussex  Rd Raleigh 

Rubin,  Mrs.  Adrian  Stevens 

104  Nutbush  Rd,,  East  Greensboro 

Ruffin,  Mrs.  Julian  Meade 

816  Anderson  St Durham 

Rundles,  Mrs.  Ralph  Wayne 

132  Pinecrest  Rd Durham 

Russell,  Mrs.  Phillip  Everitt 

4  Deerfield  Rd Asheville 

Russell,  Mrs.  William  Marler 

1  Lone  Pine  Rd Asheville 

Ryburn,  Mrs.  Samuel  Benjamin 
1133  W.  Nash  St Wilson 
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Sadler,  Mrs.  Ralph  Colvert 

106  S.  Madison  St Whiteville 

Saleeby,  Mrs.  Richard  George,  Jr. 

2307  Churchill  Rd Raleigh 

Salle,  Mrs.  George  Fredric 

Washington   Park  Washington 

Salter.  Mrs.  Theodore Beaufort 

Salters,  Mrs.  Frederic  Hay 

1103  Riverside  Elizabeth  City 

Sample,  Mrs.  Robert  Cannon 

Dana   Rd Hendersonville 

Sams,  Mrs.  WiUiam  Albert Marshall 

Sanders,  Mrs.  Lee  Hyman 

2502  Anderson  Dr Raleigh 

Sandvig,  Mrs.  Roy  F. 

307  Sherman  Dr ;...Fayetteville 

Sandy,  Mrs.  Robert  E. 

Honey  Pod  Farm  .Washington 

Sanger,  Mrs.  Paul  Weldon 

1813  Providence  Rd Charlotte 

Santos,  Mrs.  Juan  Jesus 

212  Pennsyh-ania  Ave Winston-Salem 

Sapp,  Mrs.  Oscar  L.,  Ill 

Box  1108,  May  Court  Chapel  Hill 

Sardi,  Mrs.  Carl  Anthony 

508  Willowbrook  Dr Greensboro 

Sargeant,  Mrs.  Angus  Gus 

2060  Gordon  Rd High  Point 

Sasser,  Mrs.  Patrick  Henry 

108  S.  Andrews  Ave Goldsboro 

Saunders,  Mrs.  Charles  Lawrence,  Jr. 

523  Wildwood  Lane Burlington 

Saunders,  Mrs.  John  Turner 

29  Maj-wood  Rd. Asheville 

Saunders,  Mrs.  Stanley  Stewart 

1322  Greenway  Dr. _  -High  Point 

Sa\'age,  Mrs.  Robert  Thomas 

385  Plymouth  Rd Winston-Salem 

Sawyer,  Mrs.  Charles  Glenn 

812  Sylvan  Rd.  Winston-Salem 

Sawyer,  Mrs.  John  W. 

1231  Onslow  Dr. Greensboro 

Sawyer,  Mrs.  Logan  Everett 

Ashe  St Elizabeth  City 

Scarborough,  Mrs.  Charles  Foster,  Jr Star 

Schater,  Mrs.  Earl  William 

Emerywood  Estates  High  Point 

Scherer,  Mrs.  Irvin  George 

Box  23  Hamptonville 

Schiebel,  Mrs.  Herman  Max 

1020  Anderson  St Durham 

Schlaseman,  Mrs.  Guy  W. 

3437  Rugby  Road  Durham 

Schoenheit,  Mrs.  Edward  William 

25  Eastwood  Rd.  ..Asheville 

Schoonover,  Mrs.  R.  A. 

2107  Lafayette  Ave Greensboro 

Schultz,  Mrs.  Everette  H. 

532  Dogwood  Drive  Chapel  Hill 

Schweizer,  Mrs.  Donald  Conrad 

903  Dover  Rd Greensboro 

Scott,  Mrs.  Alan  Fulton 

1132  Mocksville  Ave Salisbury 


Scott,  Mrs.  Jack  V. 

311  Gumbrande  Place  Charlotte 

Scott,  Mrs.  Samuel  Floyd 

Route  2 Burlington 

Scroggin,  Mrs.  John  B Drexel 

Seagle,  Mrs.  Lee  M.,  Jr. 

125  1st  Ave.,  S.  E Hickory 

Seavey,  Mrs.  Paul  W. 

2301  Elmwood  Durham 

Seay,  Mrs.  Hillis  Ledbetter 

Auten  St Huntersville 

Sedwitz,  Mrs.  J.  Lee 

Wendell-Zebulon   Clinic   Wendell 

Seear,  Mrs.  Torben 

938  Paramount  Circle  Gastonia 

Segars.  Mrs.  James  Hugh,  Jr. 

306   Fairlane  Dr Lenoir 

Seigman,  Mrs.  Edwin  Lincoln 

Box  105,  Bunn  Dr Rocky  Mount 

Selby,  Mrs.  William  Elledge 

1126  Belgrave  Place  Charlotte 

Semans,  Mrs.  James  Hustead 

1415  Bivins  St.  Durham 

Senior,  Mrs.  Robert  Joseph 

228  Hayes  Rd Chapel  Hill 

Senter,  Mrs.  William  Jeffress 

2330  Churchill  Rd.   Raleigh 

Sessions,  Mrs.  John  Turner,  Jr. 

701  Morgan  Creek  Rd Chapel  Hill 

Severn,  Mrs.  Henry  Doeller 

4  Pine  Tree  Rd. Asheville 

Shackelford.  Mrs.  Ernest  Dabney,  Jr. 

203  Shannon  Rd Asheboro 

Shackelford,  Mrs.  Robert  Hilliard 

201  W.  Pollock  St. Mt.  Olive 

Shafer,  Mrs.  Irving  Everett,  Jr. 

618  Margaret  Dr.  Statesville 

Shaffner,  Mrs.  Louis  deSchweinitz 

818  Sylvan  Rd Winston-Salem 

Shaia,  Mrs.  William  Harry 

2245   Mecklenburg   Charlotte 

Shanahan,  Mrs.  Eugene  R. 

311  Parkview  St Fayetteville 

Shannon,  Mrs.  George  Ward 

W.  Church  St Laurinburg 

Sharp,  Mrs.  William  Thomas 

Veterans  Hospital   Salisbury 

Sharpe,  Mrs.  Eugene  Baxter 

200  Patton  Mountain  Rd Asheville 

Sharpe,  Mrs.  Frank  Alexander 

111  E.  Hendrix  St. Greensboro 

Sharpe,  Mrs.  Walter  E.,  Jr. 

P.  0.  Box  193  Lake  Waccamaw 

Shaver,  Mrs.  William  Trantham 

1105  Pee  Dee  Ave Albemarle 

Shaw,  Mrs.  John  Alexander 

5948  Bragg  Blvd.  Fayetteville 

Shaw,  Mrs.  Lloyd  Roosevelt 

222  N.  Oak  St. Statesville 

Sheaffer,  Mrs.  Chas.  L. 

Shadylawn  Rd Chapel  Hill 

Shelburne,  Mrs.  Palmer  Augustine 

2311  Princess  Ann  St. Greensboro 
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Shelburne,  Mrs.  Palmer  Friend 

1301  Briarcliff  Rd _ Greensboro 

Shelburne,  Mrs.  Robert  C. 

159  Lakeshore  Dr. Asheville 

Sheridan,  Mrs.  Robert  John 

1020  Tarboro  St Rocky  Mount 

Sherrill,  Mrs.  John  Franklin,  Jr. 

3326  Rugby  Rd.,  Hope  Valley  Durham 

Shingleton,  Mrs.  William  Warner 

3866  Summerset  Dr.   Durham 

Shinn,  Mrs.  George  Clyde  China  Grove 

Shipley,  Mrs.  John  LeRoy 

309  W.  Church  Elizabeth  City 

Shirey,  Mrs.  John  Luther 

Leicester  Rd.,  Route  4 Asheville 

Shook,  Mrs.  Earl  Lester,  Jr. 

32  Sunset  Terr Asheville 

Shuford,  Mrs.  Jacob  Harrison 

1007  14th  Ave.,  N.  W. Hickory 

Shull,  Mrs.  William  Henry 

2830  Belvedere  Ave. Charlotte 

Sickle,  Mrs.  G.  William 

461  N.  Tenth  St Albemarle 

Sieker,  Mrs.  Herbert  Otto 

204  Porestvv'ood  Dr Durham 

Siewers,  Mrs.  Christian  Fogle 

1908  Winterlochen  Rd Fayetteville 

Sikes,  Mrs.  Charles  Henry 

3930  Madison  Ave.  Greensboro 

Sikes,  Mrs.  Walter  Allen 

State   Hospital   Raleigh 

Silverthorne,  Mrs.  Ray  G. 

1036  Market  St Washington 

Silverton,  Mrs.  George 

502  W.  26th  St.  Lumberton 

Simel,  Mrs.  Paul  Joseph 

3813  Friendly  Rd Greensboro 

Simmons,  Mrs.  Alexander  Wingate 

604  Glenwood  Ave Burlington 

Simmons,  Mrs.  J.  Dale 

813  Rockford  St Mt.  Airy 

Simons,  Mrs.  Claude  Ernest 

614  Raleigh  Rd Wilson 

Simpson,  Mrs.  Paul  Ervin 

2612  Dover  Rd. Raleigh 

Simpson,  Mrs.  Thomas  E. 

Box  327  Walnut  Cove 

Simpson,  Mrs.  Thomas  William 

763  Barnsdale  Rd.  Winston-Salem 

Sinclair,  Mrs.  Carter  Ashton 

353  8th  St.,  N.  W. Hickory 

Sinclair,  Mrs.  Louis  Gordon 

3309  White  Oak  Rd.  Raleigh 

Sinclair,  Mrs.  Robey  Thomas,  Jr. 

155  Renovah  Circle  Wilmington 

Singletary,  Mrs.  Henry  Pate 

3008  Wayne  Dr Wilmington 

Singletary,  Mrs.  William  Vance 

32  Beverly  Drive  Durham 

Sink,  Mrs.  Charles  Shelton 

Sunset  Dr. North  Wilkesboro 

Sinnett,  Mrs.  John  Franklin 

512  W.  8th  St Newton 


Sipple,  Mrs.  Edward 

Knollwood  Southern  Pines 

Skeen,  Mrs.  Leo  Brown 

812  N.  Main  St.  Mooresville 

Slate,  Mrs.  Francis  Wesley 

Box  407 Mocksville 

Slate,  Mrs.  John  Samuel 

1215  W.  Fourth  St. Winston-Salem 

Slate,  Mrs.  Joseph  Esmond 

1051  Rockford  Rd High  Point 

Slate,  Mrs.  Mai-vin  Longworth 

807  Parkwood  Circle  High  Point 

Sledge,  Mrs.  John  Burton 

135  Orchard  Circle  Charlotte 

Sloan,  Mrs.  Allen  Barry 

745  N.  Main  St.  Mooresville 

Sloan,  Mrs.  David  Bryan 

1116  Magnolia  PI.  Wilmington 

Sloan,  Mrs.  Henry  Lee,  Jr. 

154  Canterbury  Dr Charlotte 

Sloop,  Mrs.  Norman  Ray 

924   Statesville   Rd Salisbury 

Sluder,  Mrs.  Fletcher  Sumpter 

Chunns   Cove   Rd.   Asheville 

Sluder,  Mrs.  Harold  Miles 

2245  Roswell  Ave.  _  r__^Charlotte 

Smart,  Mrs.  Gardner  Ford 

58  St.  Dunstans  Rd.  Asheville 

Smedberg,  Mrs.  George  Andrew 

517  Circle  Drive  Burlington 

Smerznak,  Mrs.  John  Joseph 

209  E.  Corban  St Concord 

Smethie,  Mrs.  William  Massie 

831  Burns  St Wadesboro 

Smith,  Mrs.  Albert  Heyward,  Jr Waynesville 

Smith,  Mrs.  Alick  T. 

5306  Dorchester  Rd Greensboro 

Smith,  Mrs.  Allen  D. 

4022  Bristol  Rd Durham 

Smith,  Mrs.  Anderson  Jones  Black  Creek 

Smith,  Mrs.  David  Tlllerson 

3437  Dover  Rd Durham 

Smith,  Mrs.  Eustace  Henry  Cro.ssnore 

Smith,  Mrs.  Everette  Duane 

Box  1360  Candler 

Smith,  Mrs.  Foyell  Pennington 

.505   Fairview  Dr Lexington 

Smith,  Mrs.  Franklin  Carlton 

2219  Radcliffe  Ave Charlotte 

Smith,  Mrs.  Harold  Benjamin 

106  Finley  St North  Wilkesboro 

Smith,  Mrs.  James  Jefcoat 

Sheraton  Place Greenville 

Smith,  Mrs.  James  McNeill Rowland 

Smith,  Mrs.  Jay  Leland,  Jr. 

225  N.  Rowan  Ave Spencer 

Smith,  Mrs.  Jesse  Graham,  Jr. 

1118  Woodburn  Rd Durham 

Smith,  Mrs.  John  Goodrich 

200  Wildwood  Ave Rocky  Mount 

Smith,  Mrs.  Joseph 
1303  E.  5th  St Greenville 
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Smith,  Mrs.  Joseph  Pinkey 

935  Paramount  Circle  Gastonia 

Smith,  Mrs.  Lester  L.,  Jr. 

158  Cherolcee  Rd Charlotte 

Smith,  Mrs.  Melvin  Bowman  Ramseur 

Smith,  Mrs.  Opie  Norris 

107  W.  Avondale  Greensboro 

Smith,  Mrs.  Roy  Meadows 

206  Homewood  Dr Greensboro 

Smith,  Mrs.  Sidney  :• 

905  Williamson  Dr Raleigh 

Smith,  Mrs.  Slade  Alvah 

308  N.  Madison  St Whiteville 

Smith,  Mrs.  William  Alexander 

2310  White  Oak  Rd , Raleigh 

Smith,  Mrs.  William  G.,  Sr. 

224  Colonial  Drive  Thomasville 

Smith,  Mrs.  William  Gordon,  Jr. 

715  Harrington   Thomasville 

Smith,  Mrs.  William  Mitchell 

516  Grand  Blvd Boone 

Smith,  Mrs.  Wirt  W. 

3301  Surrey  Rd.,  Hope  Valley  Durham 

Snelling,  Mrs.  John  McLucius 

1036  Queens  Rd.,  W Charlotte 

Snipes,  Mrs.  Richard  Dean 

312  Valley  Rd Payetteville 

Snow,  Mrs.  Leo  Beman 

140  Pearson  Dr Morganton 

Sohmer,  Mrs.  Marcus  Frank,  Jr. 

811  Arbor  Rd Winston-Salem 

Somers,  Mrs.  James  E. 

Sourwood  Drive Cliapel  Hill 

Sorrell,  Mrs.  Furman  Yates 

302  E.  Wade  St W^adesboro 

Sowers,  Mrs.  Roy  Gerodd 

Brinn  Drive  Sanford 

Spaeth,  Mrs.  Walter 

Winslow  Acres   Elizabeth    City 

Spangler,  Mrs.  Ernest  Burton 

1301  Lakewood  Dr Greensboro 

Spangler,  Mrs.  Harold  Benjamin 

1315  Surry  Dr. Greensboro 

Spargo,  Mrs.  John  Prichard  Cooleemee 

Sparrow,  Mrs.  Harry  Ward 

108  Nutbtish,  East  Greensboro 

Speas,  Mrs.  Dallas  Cleaborn 

2598  Reynolda  Rd Winston-Salem 

Speas,  Mrs.  William  Paul,  Sr. 

437  Springdale  Ave Winston-Salem 

Speas,  Mrs.  William  Paul,  Jr. 

2915  W.  First  St Winston-Salem 

Spencer,  Mrs.  Allen 

506  Grove  St Salisbury 

Spencer,  Mrs.  Frederick  Brunell,  Jr. 

803  Confederate  Ave Salisbury 

Spencer,  Mrs.  Richard 

114  W.  Bessemer  Ave Greensboro 

Spencer,  Mrs.  William  Gear,  Jr. 

301  West  End  Ave Wilson 

Spigner,  Mrs.  Prescott  Bush 

1107  Perry  St Kinston 


Spillman,  Mrs.  Louis  Cromwell,  Jr. 

Dodson  Mill  Rd Pilot  Mountain 

Sprunt,  Mrs.  William  Hutchinson,  Jr. 

1931  Virginia  Rd Winston-Salem 

Sprunt,  Mrs.  William  Hutchinson,  III 

2320  Ridge  Rd Raleigh 

Spudis,  Mrs.  Edward  Verhines 

Apt.  9  Wake  Forest  College  Winston-Salem 

Spurr,  Mrs.  Charles  Lewis 

1845  Buena  Vista  Rd Winston-Salem 

Squires,  Mrs.  Claude  Babbington 

2128  Malvern  Rd Charlotte 

Stafford,  Mrs.  William  R.,  Jr. 

3400  Lennox  Court  Greensboro 

Stallings,  Mrs.  Davey  Bingham 

Route   1   Clemmons 

Stallings,  Mrs.  T.  Lacy 

2404  White  Oak  Rd Raleigh 

Stallings,  Mrs.  Thomas  Frank 

Washington  Park Washington 

Stanfield,  Mrs.  Elwin  E. 

516   Country   Club   Dr Fayetteville 

Stanley,  Mrs.  Sherburn  Moore  Enka 

Stanton,  Mrs.  Allie  McLeod  Plymouth 

Starling,  Mrs.  Charles  Ray 

1215  Anover  Rd Charlotte 

Starling,  Mrs.  Howard  Montfort 

123  Pine  Valley  Rd Winston-Salem 

Starling,  Mrs.  Wyman  Plato  Roseboro 

Starr,  Mrs.  Henry  Frank,  Sr. 

Lark   Dr.,   Sedgefield   Greensboro 

Steen,  Mrs.  Claude  Earl 

Route  2  Candler 

Stegall,  Mrs.  John  Thomas 

327  Oakwood  Dr Statesville 

Steiger,  Mrs.  Howard  Paul 

1927  Sharon  Lane  Charlotte 

Stephen,  Mrs.  Charles  Ronald 

1608  University  Dr Durham 

Stephens,  Mrs.  Freeman  Irby 

54   Sunset   Parkway   Asheville 

Stephens,  Mrs.  Richard  Samuel 

306  N.  Ridge  Dr Kannapolis 

Stephens,  Mrs.  Bennett  Edward Rich  Square 

Stephenson,  Mrs.  Henry  L.,  Jr. 

Van   Norden   Street  Washington 

Sternbergh,  Mrs.  Waldemar  C.  A. 

1217  Belgrave  PI Charlotte 

Stevens,  Mrs.  Hamilton  Wright,  Jr. 

90  Grovewood  Rd jVshevUle 

Stevens,  Mrs.  Joseph  Blackburn 

102  Irving  Park  Court  Greensboro 

Stewart,  Mrs.  Albert,  Jr. 

1507  Morganton  Rd Fayetteville 

Stewart,  Mrs.  Daniel  Niven,  Jr. 

925  4th  Ave.,  N.  W Hickory 

Stewart,  Mrs.  Francis  Asbury 

722  Quarterstaff  Rd Winston-Salem 

Stewart,  Mrs.  John  Reagan 

515  Walnut  St Statesville 

Stewart,  Mrs.  Roy  Allen 

422  W.  9th  St Newton 
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Stickel,  Mrs.  Delford  L. 

125  Newell  St Durham 

Stiff,  Mrs.  Audrey  Olin 

335  Bouchard  St Valdese 

Stines,  Mrs.  Ernest  Harrison  Canton 

Stirevvalt,  Mrs.  Neale  Summers 

703  E.  Lexington  Ave High  Point 

Stockdale,  Mrs.  Wayne  Harrop 

Crescent  Drive  Smithfield 

Stocker,  Mrs.  Frederick  W. 

1124  Forest  Hills  Blvd Durham 

Stockton,  Mrs.  Irving  Richard 

919  Tatum  Dr New  Bern 

Stokes,  Mrs.  Thomas  A.,  Jr. 

3501  Manfred  Rd Durliam 

Stone,  Mrs.  John  W.,  Jr. 

2100  E.  Walnut  St Goldsboro 

Stone,  Mrs.  Leslie  Ozburn 

922  Sycamore  St Rocky  Mount 

Stone,  Mrs.  Marvin  Lee 

1605  Riviera  Dr.  Rocky  Mount 

Stoneburner,  Mrs.  Richard  Gresham 

2729    Bedford    Burlington 

Story,  Mrs.  Stratton  Rowland 

South  Fourth  St Smithfield 

Stovall,  Mrs.  Horace  Henry 

210  Homewood  Dr Greensboro 

Stratas,  Mrs.  Nicholas  E. 

Yadkin  Dr.,  North  Hills  Raleigh 

Stratton,  Mrs.  James  David 

2165  Sharon  Lane  Charlotte 

Strawcutter,  Mrs.  Howard  Elsworth 

404  W.  25th  St Lumberton 

Street,  Mrs.  Murdo  Eugene,  Jr Glendon 

Streeter,  Mrs.  Charles  Truman 

19  Warlick  Street  Jacksonville 

Streeter,  Mrs.  Robert  Hatfield  Waynesville 

Strickland,  Mrs.  Wilham  H. 

1009  Fassifem  Court  Hendersonville 

Stringfield,  Mrs.  James  King  Waynesville 

Stringfield,  Mrs.  Thomas,  Jr Waynesville 

Strong,  Mrs.  Leonell  Clarence,  Jr. 

110  Hilltop  Lane  Lenoir 

Strong,  Mrs.  William  M. 

224  East  Boulevard  Charlotte 

Stroupe,  Mrs.  Albertus  Ulla,  Jr. 

157  Oakland  Ave Mount  Holly 

Stuart,  Mrs.  Hal  Martin 

111  E.  Main  St Elkin 

Stuckey,  Mrs.  Charles  LeGrand 

2219  Beverly  Dr Charlotte 

Styron,  Mrs.  Charles  Woodrow 

920  Williamson   Dr Raleigh 

Sugg,  Mrs.  William  Cunningham 

355  Roslyn  Road  Winston-Salem 

Suiter,  Mrs.  Thomas  Bayton,  Jr. 

100  S.  Taylor  St Rocky  Mount 

Suiter,  Mrs.  Wester  Ghio 

501    Sycamore   St Weldon 

Summerlin,  Mrs.  Arthur  Rogers 

3407  Churchill  Rd Raleigh 

Summerlin,  Mrs.  Harry  H. 

218  E.  Church  St Laurinburg 


Summerlin,  Mrs.  Robert  L Dublin 

Summers,  Mrs.  John  Dent 

524  Sixth  St.,  N.  W Hickory 

Sumner,  Mrs.  Eramett  Ashworth 

502  Overbrook  Dr High  Point 

Surgnier,  Mrs.  R,  V. 

28  7th  Ave.,  N.E Hickory 

Suther,  Mrs.  Thomas  C. 

Box  248  Knightdale 

Sutter,  Mrs.  Renzo  Humberto 

401  Main  St Mt.  Airy 

Sutton,  Mrs.  Homer  George,  Jr. 

3700  Reynolda  Rd Winston-Salem 

Swain,  Mrs.  Wingate  Elwood 

Washington  Park  Washington 

Swan,  Mrs.  Bill  Joe 

895  Arbor  Lane  Concord 

Swann,  Mrs.  Cecil  Collins 

21  Browntown  Rd Asheville 

Swanton,  Mrs.  Joseph  E. 

905  Monroe  St Roanoke  Rapids 

Sweaney,  Mrs.  Hunter  McGuire 

1007  Vickers  Ave Durham 

Sweeney,  Mrs.  C.  Leslie.  Jr. 

613  Sampson    PI ..^ Raleigh 

Sweeney,  Mrs.  Edgar  Chew 

4020  Ridgecrest  Ave Charlotte 

Sykes,  Mrs.  Charles  Louis 

205  Rawley  Ave Mt.  Airy 

Sykes,  Mrs.  Ralph  Judson 

205  Rawley  Ave Mt.  Airy 

Sykes,  Mrs.  Rufus  Preston 

211  Worth  St Asheboro 

Takaro,  Mrs.  Timothy 

12  Westchester  Dr Asheville 

Talley,  Mrs.  William  Clinton 

N.  Elhs  Ave Dunn 

Tally,  Mrs.  Bailey  Thomas 

N.  Tenth  St Albemarle 

Tankersley,  Mrs.  James  William 

Box  817,  Liberty  Rd Greensboro 

Tannenbaum,  Mrs.  Abraham  Jack 

1301  Latham  Rd Greensboro 

Tart,  Mrs.  James  Milton,  Jr. 

3936  Fellsway  St Charlotte 

Tate,  Mrs.  Allen  Denny,  Jr. 

Box  715  Graham 

Tayloe,  Mrs.  David  Thomas 

709  W.  Main  St Washington 

Taylor,  Mrs.  Andrew  DuVal 

2610  Selwyn  Ave Charlotte 

Taylor,  Mrs.  Frederick  Harvey 

3642  Park  Rd Charlotte 

Taylor,  Mrs.  Isaac  M. 

Morgan  Creek  Rd Chapel  Hill 

Taylor,  Mrs.  John  Richard 

Box  313  Enka 

Taylor,  Mrs.  Thomas  Jefferson 

614  Franklin  St Roanoke  Rapids 

Taylor,  Mrs.  Vernon  Williams,  Jr. 

815  N.  Bridge  St Elkin 
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Taylor,  Mrs.  William  hey,  Jr. 

Box  158 Burgaw 

Temple,  Mrs.  Rufus  Henry 

307  Wilson  Ave Kinston 

Templeton.  Mrs.  Ralph  Gordon 

206  W.  College  Ave Lenoir 

Templeton.  Mrs.  Thomas  B. 

331  Colony  Rd Statesville 

Tenney,  Mrs.  Lmnan  Harris 

Route   1   Arden 

Terrell,  Mrs.  Thomas  Eugene 

511  Hayworth  Circle  High  Point 

Thomas.  Mrs.  Ben  D Zebulon 

Thomas,  Mrs.  Colin  G.,  Jr. 

12  Morgan  Creek  Rd Chapel  Hill 

Thomas,  Mrs.  David  Piyse 

Rt.  3,  Bo.x  158  Wilmington 

Thomas.  Mrs.  Julius  Graham 

117  S.  Ti-emont  Dr Greensboro 

Thomas,  Mrs.  William  Ralph 

Rt.  1,  Box  82 Elizabeth  City 

Thompson,  Mrs.  Alexander  Frank,  Jr. 

Rt.  3.  Burrage  Rd Concord 

Thompson,  Mrs.  B.  E.,  Jr. 

1002  Washington  St Car>' 

Thompson,  Mrs.  Charles  Robert 

315  Highland  Ave Lenoir 

Thompson,  Mrs.  Fred  Arrowwood 

303  Highland  Ave Lenoir 

Thompson.  Mrs.  George  Richard  Cunliff 

101  E.  Renovah  Cir Wilmington 

Thompson,  Mrs.  Howard  Chevis 

417  \V.  Marion  Shelby 

Thompson.   Mrs.  John   Hargett   Trenton 

Thompson,  Mrs.  Lloyd  J. 

King's  Mill  Road Chapel  Hill 

Thompson,  Mrs.  Otis  Richard,  Jr. 

Box  265  Black  Mountain 

Thompson,  Mrs.  Sanford  Webb,  Jr. 

Morehead  City 
Thompson,  Mrs.  Silas  Raymond 

Queens  Tower  Apt Charlotte 

Thompson,  Mrs.  WUUard  Chandler,  Jr. 

311  Cherokee  PI Charlotte 

Thompson,  Mrs.  Winfield  Lynn 

1304  E.  Mulberry  Goldsboro 

Thorne,  Mrs.  Edward  Yoimg  Cox 

105  West  End  Ave Wilson 

Thorne,  Mrs.  Silas  Owens,  Jr Morehead  City 

Thornhill,  Mrs.  Edwin  Hale 

2828  Lakeview  Dr Raleigh 

Thornhill,  Mrs.  George  Tudor,  Jr. 

3021  Granville  Dr Raleigh 

Thorp.  Mrs.  Lewis  Sumner 

508  Smallwood  Dr Rocky  Mount 

Thurston,  Mrs.  Thomas  Gardiner 

120  Confederate  Ave Salisbury 

Tice,  Mrs.  Walter  Thomas 

411  Hillcrest  Dr „ High  Point 

Tickle,  Mrs.  D.  Reid 

2001  Beverly  Dr Charlotte 

Tidier,  Mrs.  James 

702  Forest  Hills  Dr Wilmington 


Timmerman,  Mrs.  William  Bledsoe 

1960  Queens  Rd.,  W Charlotte 

Timmons.  Mrs.  Robert  L. 

Fern  Lane  Chapel  Hill 

Todd.  Mrs.  Lester  Claire 

1029  Granville  Rd Charlotte 

Tomlin,  Mrs.  Edwin  Merrill 

58  LeCline  Dr Concord 

Tomlinson,  Mrs.  Robert  Lee,  Jr. 

West  Nash  Road  Wilson 

Toole.  Mrs.  James  Francis 

1836  Virginia  Rd Winston-Salem 

Trachtenberg,  Mrs.  William 

Hillcrest  Dr Goldsboro 

Tracy,  Mrs.  Harold  William 

2421   Croydon   Rd Charlotte 

Trado.  Mrs.  Charles  E. 

333  2nd  St.,  PL.  N.W Hickory 

Trevathan,  Mrs.  Gordon  Earl,  Jr. 

1908  Forest  Hill  Dr Greenville 

Trivette.  Mrs.  Parks  Dewitt 

547  3rd  St.,  N.  E Hickory 

Troutman,  Mrs.  B.  C Grifton 

Troutman,  Mrs.  Baxter  Suttles 

511  Mt.  View  Lenoir 

Troxler,  Mrs.  Eulyss  Robert 

2314  Princess  Ann  St Greensboro 

Tucker,  Mrs.  George  Franklin  - Zebulon 

Turlington,  Mi-s.  William  Troy,  Jr. 

310  Woodland  Dr Jacksonville 

Turrentine.  Mrs.  Kilby  Pairo 

809  Rountree  St. Kinston 

Tuttle,  Mrs.  James  Gray 

.530  N.  Fifth  St .\lbemarle 

Tuttle,  Mrs.  Marler  Slate 

Box  201   KannapoUs 

Tyndall,  Mrs.  Hubert  Durwood 

1304  Evergreen  Ave Goldsboro 

Tyndall.  Mrs.  Robert  Glenn 

413  Harding  Ave Kinston 

Tyner,  Mrs.  Carl  Vann 

205  North  Patrick  Leaksville 

Tyner,  Mrs.  Hugh  Edward 

Pinewood  Road  Gastonia 

Tyner,  Mrs.  Kenneth  Vann 

363  Springdale  Ave Winston-Salem 

Tyor,  Mrs.  Malcolm 

810  E.  Forest  Hills  Blvd Diu-ham 

Tyson,  Mrs.  Thomas  David,  Jr. 

1106  Ferndale  Dr High  Point 

Tyson,  Mrs.  W'oodrow  Wilson 
Sheraton  Hotel  High  Point 

Umphlet,  Mrs.  Thomas  Leonard 

2519  White  Oak  Rd Raleigh 

Underwood,  Mrs.  Harry  Burnham 

Shannon  Aci-es  Statesville 

\'alk,  Mrs.  Henry  Lewis 

2828  Club  Park  Rd Winston-Salero 

\'an  Blaricom,  Mrs.  Lawrence  Stickney 

7  Busbee  Rd Asheville 
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Van  Hoy,  Mrs.  Joe  Milton 

2204  Crescent  Ave Charlotte 

Vann,  Mrs.  Robert  Lee 

1928  Virginia   Rd Winston-Salem 

Vanore,  Mrs.  Andrew  Albert 

Box   456   Robbins 

^'an  Velsor,  Mrs.  Harry 

1304  Churchill  Dr Wilmington 

Vatz,  Mrs.  Benjamin 

1106  Hammel  Rd Greensboro 

Vaughan,  Mrs.  Donald  E Roxboro 

Vaughan,  Mrs.  Roland  Harris 

N.  Broad  St Edenton 

Vaughan,  Mrs.  Walter  Weddle 

Box   1236  Tryon 

Vaughn,  Mr.s.  James  Donald 

200   Grandview   Cr Waynesville 

Veazey,  Mrs.  Alex  Halloway 

Rhododendron  Dr Hendersonville 

Velat,  Mrs.  Clarence  Anthony 

131  Penny  Rd High  Point 

Verdery,  Mrs.  William  Carey 

1428   Raeford   Rd ...Fayetteville 

Verdone,  Mrs.  George  Frederick 

3800  Wendwood  Lane Charlotte 

Verhoeff,  Mrs.  Dirk  Huntersville 

Verner,  Mrs.  Hugh  David 

2116  Sherwood  Ave Charlotte 

Vernon,  Mrs.  James  Taylor 

120  Woodland  Dr Morganton 

Vernon,  Mrs.  James  William 

Woodland  Drive  Morganton 

Vetter,  Mrs.  John  Stanley 

212  Richmond  Ave Rockingham 

Vinson,  Mrs.  T.  Chalmers Laurel  Hill 

Vitolo,  Mrs.  Ralph  E. 

1807  Bragg  Blvd Fayetteville 

VoUmer,  Mrs.  Donald  Henry 

Route  2,  Box  300  Asheville 

Vreeland.  Mrs.  Walling  Douglas,  Jr. 

Rt.  4,  Darwick  Rd Winston-Salem 

Wadsworth,  Mrs.  Harvey  Bryon 

515  Broad  St New  Beni 

Waggoner,  Mrs.  Lonnie  Austin,  Jr. 

2549  Pinewood  Rd Gastonia 

Walker,  Mrs.  Archie  DuVall,  Jr. 
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In  chronic  bronchitis  and  emphysema 

ISUPREL  Isoproterenol 

hydrochloride 

MISTOMETER 


hydrochloride 


ISUPREL  (isoproterenol/ Winthrop)  "...can 
increase  breathing  efficiency  in  pulmonary 
emphysema."'  The  patient  with  chronic  ob- 
structive pulmonary  disease  "...should  use 
the  bronchodilator  four  times  daily  whether 
or  not  he  experiences  episodes  of  broncho- 
spasm. "^ 

Use  of  the  Mistometer  eases  breathing  by  re- 
laxing bronchospasm.  and  aiding  productive 
cough.  "Of  the  aerosol  bronchodilators,  ISU- 
PREL (isoproterenol/ Winthrop)  seems  to  be 
the  best "^  Conscientious  use  q.i.d.  im- 
proves vital  capacity  and  exercise  tolerance. 

The  Mistometer  brings  new  efficacy  and  con- 
venience—enables patients  to  maintain  treat- 
ment wherever  they  are. 

With  use  of  ISUPREL  (isoproterenol/Win- 
throp),  occasionally  tachycardia,  palpitation, 
nervousness,  nausea  and  vomiting  or  head- 
ache may  occur,  especially  with  excessive 
dosage.  Adjust  dosage  carefully  in  patients 
with  hyperthyroidism,  acute  coronary  disease, 
cardiac  asthma  or  limited  cardiac  reserve, 
and  in  persons  sensitive  to  sympathomimetic 
amines. 


Q.I.D. 

Caution:  Epinephrine  should  not  be  adminis- 
tered with  ISUPREL  (isoproterenol/Winthrop) 
as  both  drugs  are  direct  cardiac  stimulants 
and  their  combined  effects  may  induce  seri- 
ous arrhythmia.  If  desired  they  may,  however, 
be  alternated,  provided  an  interval  of  at  least 
four  hours  has  elapsed. 

Dosage:  Two  inhalations  at  least  one  minute 
apart  four  times  daily,  regularly.  Inhalations 
may  be  taken  more  often  if  indicated. 

Available  as  ISUPREL  HCI  (isoproterenol 
HCI/Winthrop)  Mistometer-single  unit  com- 
bining plastic  nebulizer  and  ISUPREL  (iso- 
proterenol/Winthrop) solution  1 :400  — or  0.25 
per  cent  w/w  (  =  2.8  mg.  per  ml.),  and  includes 
alcohol,  33  per 
cent;  bottles  of 
15  ml. 
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The  hand  that  nailed  the  masthead  to  the  North  Carolina  Medical  Journal  no 
longer  guides  its  destiny.  Dr.  Johnson's  death  from  myocardial  infarction  and 
congestive  death  heart  failure  on  Wednesday,  September  11,  brought  to  a  close  a 
long  and  illustrious  career  in  North  Carolina  medicine. 

Born  at  Riverton,  North  Carolina,  in  1885,  the  son  of  Livingston  and  Mary 
Frances  Memory  Johnson,  he  was  reared  in  Greensboro,  Raleigh,  and  other  North 
Carolina  communities  where  his  father  held  various  positions  as  a  Baptist  minister 
and  editor.  He  was  graduated  from  Wake  Forest  College  and  its  two-year  medical 
school  before  going  on  to  receive  the  M.D.  degree  from  Jefferson  Medical  College 
m  1908. 

After  establishing  his  practice  in  general  medicine  (later  limited  to  internal 
medicine)  in  Winston-Salem  in  1910,  he  embarked  on  the  varied  professional  and 
public  activities  which  were  to  distinguish  his  career.  He  rose  to  the  presidency 
of  the  Medical  Society  of  the  State  of  North  Carolina  (1937-1938),  and  served  a  one- 
year  term  as  a  trustee  of  the  American  Medical  Association.  His  special  interest 
in  geriatrics  led  him  to  write  a  number  of  articles  and  books  on  the  subject  and 
to  become  president  of  the  American  Geriatrics  Society  in  1944-1945  At  his  death 
he  was  a  member  of  the  Governor's  Coordinating  Committee  on  Aging  and  a 
director  of  the  State  Medical  Journal  Advertising  Bureau. 

His  articles  in  The  Atlmitic  Monthly.  Harper's,  and  H.  L  Mencken's  The 
American  Mercury,  mainly  in  the  1930's,  brought  him  wide  attention,  as  did  his 
books. 

Long  interested  in  education,  he  became  the  first  professor  of  cUnical  medicine 
at  the  Bowman  Gray  School  of  Medicine,  and  was  chief  of  its  Private  Diagnostic 
Clinic  from  1940  until  1960.  Wake  Forest  College  benefited  from  his  20-year  tenure 
of  service  on  its  board  of  trustees,  of  which  he  was  president  for  six  years.  In 
1953-1954  he  was  acting  dean  of  the  Bowman  Gray  School  of  Medicine  while  Dean 
Carpenter  was  visiting  professor  at  Cairo  University,  Egypt. 

The  awards  and  honors  which  came  to  him  are  too  numerous  to  mention,  and 
he  would  have  been  embarrassed  to  see  them  listed  in  detail.  The  North  Carolina 
Medical  Journal  was  one  of  his  favorite  projects.  Feeling  that  the  State  Medical 
Society  needed  a  more  persistent  voice  than  that  offered  by  the  annual  Trans- 
actions which  preceded  the  Journal,  he  was  instrumental  in  bringing  it  into  being 
in  1940  and  served  as  its  first  editor  until  his  death. 
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Collateral  Circulation  in  the  Heart 

George  Lumb.   M.D..    M.R.C.P.t 

AND 

Lawrence  B.  Hardy,  B.A.t 
Wilmington' 


It  is  generally  believed  that  if  occlusion  of 
coronary  arteries  takes  place  gi-adually 
rather  than  suddenly,  more  time  and  stimu- 
lus are  pro\ided  for  collateral  channels  to 
form  or  to  be  opened'. 

The  following  experiments  were  designed 
to  investigate  whether  collateral  channels 
sufficient  to  maintain  adequate  circulation 
can  develop  when  a  major  coronary  artery 
is  occluded. 

The  pig  was  selected  as  the  experimental 
animal,  as  previous  observations  had  shown 
that  its  coronary  arterial  distribution  resem- 
bled that  of  the  human  more  closely  than 
did  that  of  other  a\ai!able  laborator>'  ani- 
mals. The  dog  in  particular,  so  frequently 
used  for  heart  experiments  has  a  coronary 
arterial  arrangement  strikingly  different 
from  that  of  the  humatf,  especially  with 
regard  to  the  left  coronaiy  artery.  In  the 
dog  the  anterior  and  posterior  septal  arteries 
arise  from  the  left  coronary  artery.  The  an- 
terior septal  artery  is  a  very  large  vessel 
and  provides  the  majority  of  the  blood  sup- 
ply to  the  upper  two-thirds  of  the  interven- 
tricular septum.  It  arises  virtually  as  a  tri- 
furcation  at  the  point  where  the  left  cir- 
cumflex and  left  anterior  descending  art- 
eries separate. 

In  the  human  the  anterior  septal  arteiy 
is  small  and  arises  some  distance  down  the 
anterior  descending  arteiy.  It  appears  to 
provide  only  a  relati\ely  small  blood  supply 
to  the  anterior  part  of  the  upper  half  of  the 
interventricular  septum.  The  posterior  sep- 
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tal  artery,  which  gives  rise  to  the  majority 
of  the  blood  supply  to  the  atrio\entricular 
node,  bundle  of  His,  and  bundle  branches, 
arises  in  the  dog  from  the  terminal  part  of 
the  left  circumflex  arteiy:  whereas  in  the 
human  this  vessel  arises,  in  93  per  cent  of 
the  cases,  from  the  right  coronary  arteiy. 

After  studying  several  different  animals, 
we  found  that  the  pig  had  a  coronary  arteiy 
distribution  closely  similar  to  that  of  hu- 
mans^. Perfusion  and  dissection  experi- 
ments in  100  hearts  from  pigs  weighing  be- 
tween 20  and  35  pounds  led  to  the  following 
observations:  ( 1 )  The  coronary  arteries 
arose  from  the  root  of  the  aorta;  (2)  the  left 
coronary  artery  divided  into  a  circumflex 
and  an  anterior  descending  branch  ap- 
proximately 0.4  cm.  from  its  origin:  (3)  the 
left  circumflex  branch  became  very  small 
after  it  had  gi\-en  off  the  left  marginal 
branch,  and  ended  as  small  branches  on  the 
posterior  wall;  and  (4)  the  right  coronary 
arteiy  provided  the  principal  supply  to  the 
posterior  surface  of  the  heart.  The  latter  ar- 
teiy formed  the  posterior  descending  \-essel 
and  ga\e  rise  to  the  posterior  septal  branch, 
which  supplied  the  upper  part  of  the  inter- 
ventricular septum,  including  the  conduc- 
tion tissue.  The  course  of  the  arteries,  there- 
fore, was  essentially  similar  to  that  found  in 
85  to  90  per  cent  of  humans*.  In  our  series 
of  dissections,  there  were  no  variations  from 
these  findings. 

Materials  and  Methods 

The  animals  used  were  mongi-el  pigs 
weighing  between  25  and  35  pounds.  They 
were  fed  on  a  daily  ration  of  corn,  and  fresh 
water  was  always  available.  They  were  kept 
on  the  standard  diet  in  the  laboratory  and 
were  observed  for  several  days  before  op- 
eration to  ensure  their  general  good  health. 

The  anesthetic  used  was  sodium  pento- 
barbital injected  into  the  pleural  space.  The 
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dosage  was  1.5  cc.  per  5  pounds  of  body 
weight  of  a  G.5  per  cent  solution  in  distilled 
water.  An  airway  was  established  by  means 
of  a  no.  8  Magill  endotracheal  tube  which 
was  attached  to  an  automatic  respirator  us- 
ing compressed  air. 

The  surgical  approach  was  made  through 
the  third  right  interspace  after  shaving  and 
routine  antiseptic  preparation  of  the  skin 
with  Merthiolate.  The  upper  lobe  of  the 
right  lung  was  retracted  with  saline-moist- 
ened gauze  packs,  and  a  wide  pericardial  in- 
cision was  made  so  that  subsequent  cardiac 
herniation  would  not  occur.  No  attempt  was 
made  to  suture  the  pericardium  after  any 
of  the  procedures.  The  atrial  appendage  was 
retracted  from  the  field  with  an  atraumatic 
bulldog  clamp,  and  the  heart  was  steadied 
by  the  application  of  two  Babcock  clamps  to 
the  atrioventricular  ridge.  The  part  of  the 
right  coronary  artery  was  then  carefully 
dissected  free  from  connective  tissue  and 
fat.  Number  0  silk  was  used  as  ligature  ma- 
terial for  acute  occlusions.  Cylindrical  con- 
strictors of  a  hygroscopic  casein-base  plastic 
(  Ameroid )  were  used  for  gradual  occlusion"'. 
These  constrictors  were  7  mm.  in  diameter 
and  5  mm.  in  length,  and  encased  in  a  steel 
cuff  to  ensure  constriction.  Eccentric  lu- 
mens measuring  1.57  mm.  in  diameter  were 
precision  drilled  and  entered  by  slits  1  mm. 
in  width.  These  closed  completely  after  48 
hours  in  saline.  In  all  of  the  experiments  the 
ligatures  and  constrictors  were  applied  5 
mm.  from  the  ostium  of  the  artery.  After 
application  of  the  ligatures  or  constrictors 
the  chest  was  closed  in  layers  with  no  drain- 
age. 

When  normal  respiration  was  resumed, 
the  animals  were  returned  to  their  cages 
and  given  a  normal  diet.  Standard  lead  II 
electrocardiograms  were  observed  contin- 
uously during  the  operation  and  daily  post- 
operatively. All  the  survivors  were  killed  be- 
tween 35  and  45  days  after  operation,  and 
complete  autopsies  were  performed  in  all 
cases. 

The  left  coronary  artery  was  perfused 
with  a  barium  sulfate  suspension  {Micro- 
pacjue* )  at  a  pressure  of  100  mm  of  mercury 


for  5  minutes  at  room  temperature.  Roent- 
genograms were  then  taken  of  the  speci- 
mens after  they  were  opened  by  a  modified 
"unrolling"  techniciue  which  retained  the 
interventricular  septum. 

The  following  groups  of  animals  were 
studied:  (1)  normal;  (2)  following  right 
coronary  artery  ligation;  (3)  following  slow 
occlusion  5  mm.  from  the  ostium  of  the  right 
coronary  artery;  (4)  following  the  oral 
administration  (5  mg.  three  times  daily  for 
seven  days)  of  a  long-acting  nitrate  (penta- 
erythritol  tetranitrate**  )  in  normal  animals. 
(The  dose  of  5  mg.  was  calculated  on  the 
basis  of  the  weight  relationship  between  the 
animals  and  average  human  beings);  (5) 
after  slow  occlusion  5  mm.  from  the  ostium 
of  the  right  coronary  artery  in  the  presence 
of  the  long-acting  nitrate  drug  administered 
as  described  above  and  continued  for  seven 
days  after  operation. 

_.  Collateral  channels  between  the  left  and 
right  coronary  arteries  were  estimated  by 
study  of  the  radiographs  and  graded  as  fol- 
lows: 

Grade  0:  No  filling  of  the  right  coronary 
artery  or  any  of  its  branches. 

Grade  I:  A  faint  shadow  seen  in  the  pos- 
terior descending  bi'anch  of  the  right  cor- 
onary artery  or  in  the  main  channel  of  the 
right  coronary  artery. 

Grade  II:  Good  filling  of  the  posterior  de- 
scending branch  of  the  right  coronary  artery 
and  its  main  trunk,  but  no  filling  of  other 
branches. 

Grade  III:  Good  filling  of  the  right  cor- 
onary artery  and  all  its  branches. 

Results 

The  results  are  summarized  in  table  1. 
They  can  be  detailed  as  follows: 

Group  1 — Normal  animals: 

Thirteen  pigs  were  examined,  and  of 
these  7  showed  no  filling  of  the  right  cor- 
onary artery  or  its  branches  while  6  were 
classified  as  Grade  I,  where  a  faint  shadow 
was  seen  in  the  posterior  descending  branch 
of  the  right  coronary  artery. 

Group  2:  Ligation  5  mm.  from  the  ostium 


"Mkropaque  powder.  Damancy  &  Company.  Limited, 
Ware.  Herts,  England.  Supplied  in  U.  S.  A.  by  Picker  X- 
ray  Corporation,  White  Plains.  New  York. 


••Pentaerythritol  tetranitrate  (Peritrate)  Supplied 
through  the  courtesy  of  Warner-Chilcott  Laboratories, 
Morris  Plains,  New  Jersey. 
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Table  I 
Results 


ColLiterals 


No.  

Pigs       Died  Survived     O 


Deaths 


Survivals 


Classification 

Normal 
Ligation 
Occlusion 
Nitrate  without 

operation 
Occlusion  with 

nitrate 

•27  perfused 
130  perfused 


of  the  right  coronary  artery  was  performed 
in  30  animals,  all  of  which  died  within  one 
hour.  On  perfusion  14  of  these  showed  no 
passage  of  Micropaque  into  the  right  cor- 
onary artery,  while  16  were  classified  as 
Grade  I,  with  a  shadow  in  the  posterior  de- 
scending branch  of  the  right  coronary  ar- 
tery. 

Group  3:  In  45  animals  the  right  coronary 
artery  was  occluded  5  mm.  from  its  ostium 
with  the  constrictor  described  above.  Thir- 
ty-five of  these  died,  and  10  survived.  Six- 
teen animals  died  between  two  and  five 
days  postoperatively,  at  an  average  period 
of  three  and  a  half  days.  Sixteen  animals 
died  in  less  than  36  hours  at  an  average  pe- 
riod of  13.4  hours.  One  animal  died  after 
eight  days,  and  2  died  at  21  days.  The  10 
animals  which  survived  were  sacrificed 
after  six  weeks. 

At  autopsy,  no  abnormalities  were  found 
except  in  the  heart.  Complete  occlusion  of 
the  artery  was  observed  in  all  pigs  which 
survived  longer  than  36  hours.  This  was 
demonstrated  by  perfusion  and  gross  and 
histologic  examinations.  In  the  animals 
which  died  before  36  hours,  an  estimated 
narrowing  of  85  to  90  per  cent  had  occurred 
in  the  arterial  lumen.  Small  antemortem 
thrombi  were  found  at  the  site  of  constric- 
tion in  12  animals. 

Gross  and  histologic  examination  of  all 
these  hearts  revealed  no  gross  evidence  of 
infarction  in  any  case.  However,  in  5  of  the 
surviving  animals  patchy  fibrosis  in  areas 
of  ischemic  necrosis  was  seen  in  the  inter- 


II       III 


13  0  13 

30  30  0           14           16            0             0 

45*  35  10            9            4            3-3 

7  0  7 

40t  15  25            3             5             1             1 


O 

7 

0 
1 
0 


I  II  III 

6  0  0 

0  0  8 
6  0  0 

1  1  18 


ventricular  septum  and  in  the  posterior 
wall  of  the  right  ventricle  inmmediately  ad- 
jacent to  the  interventricular  septum.  This 
damage  was  inferior  to  the  regions  of  the 
conduction  tissue,  which  showed  no  abnor- 
malities. 

The  hearts  of  19  of  the  animals  which  died 
in  this  group  were  perfused.  Nine  showed  no 
filling  of  the  right  coronary  artery  circula- 
tion; 4  were  categorized  as  Grade  I,  3  as 
Grade  II,  and  3  as  Grade  III.  Eight  of  the 
survivors  in  this  group  were  perfused,  and 
all  had  roentgenograms  which  could  be  cate- 
gorized as  Grade  III. 

Group  4:  Seven  animals  which  were  given 
the  long-acting  nitrate  without  operation 
were  sacrificed  after  a  week  of  therapy,  and 
after  perfusion  one  showed  no  evidence  of 
filling  of  the  right  coronary  artery,  while  6 
showed  a  faint  shadow  in  the  posterior 
descending  branch  of  the  right  coronary 
artery. 

Group  5:  Forty  animals  were  given  the 
long-acting  nitrate.  In  this  group  20  animals 
received  the  drug  for  one  week  before  and 
after  application  of  the  constrictor:  Five 
animals  died  in  less  than  36  hours,  for  an 
average  survival  of  12  hours;  one  animal 
died  after  two  and  a  half  days;  one  after 
three  days;  and  one  after  nine  days.  Twelve 
animals  survived  and  were  sacrificed  at  six 
weeks.  Ten  animals  received  the  same  dos- 
age of  drug  for  one  week  after  the  applica- 
tion of  the  constrictor.  The  first  dose  was 
administered  approximately  eight  hours 
after  the  operation  or  when  the  animal  re- 
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covered  from  the  anesthetic.  Three  animals 
died  at  two  and  a  half,  three,  and  four  days, 
respectively;  7  survived  and  were  sacrificed 
after  six  weeks.  Ten  animals  received  the 
same  dosage  of  drug  for  48  hours  before  the 
operation  and  for  seven  days  after  the  op- 
eration. Of  these,  4  died  and  6  survived.  The 
hearts  from  10  of  the  animals  in  this  group 
which  died  were  perfused.  Three  of  these 
were  classified  as  Grade  0,  5  as  Grade  I,  1  as 
Grade  II,  and  1  Grade  III.  The  hearts  of 
20  of  the  animals  which  survived  were  per- 
fused. One  of  these  interpreted  as  Grade  I, 
one  as  Grade  II,  and  18  as  Grade  III. 

Discussion 

These  results  show  that  in  Group  2  sud- 
den occlusion  by  ligation  of  the  right  cor- 
onary artery  5  mm.  from  its  ostium  caused 
death  in  pigs  within  one  hour  in  all  cases. 
In  Group  3,  where  complete  occlusion  was 
caused  by  constrictors  which  took  48  hours 
to  close  completely  in  saline,  10  out  of  45 
pigs  survived.  In  Group  5  gradual  occlusion 
was  produced  in  40  animals  by  the  same 
technique  used  in  Group  3,  but  they  were 
treated  with  pentaerythritol  teranitrate  in 
varying  manners.  Of  these,  25  animals  sur- 
vived. 

It  seems  reasonable  to  assume  that  those 
survivals  in  Groups  3  and  5  were  due  to  the 
development  of  adequate  collateral  chan- 
nels. As  there  was  a  significant  difference 
between  the  two  groups,  the  results  indicate 
that  pentaerythritol  tetranitrate  had  im- 
proved survival  by  aiding  the  collateral  cir- 
culation. When  the  animals  died  shortly 
after  the  constrictors  were  applied,  no  in- 
crease of  flow  from  the  left  to  the  right 
coronary  artery  could  be  demonstrated  by 
Micropaque  perfusion  as  compared  with  the 
normal  animals  in  Group  1. 

In  all  the  animals  which  survived,  num- 
erous collateral  communications  between 
the  left  and  right  coronary  arteries  were 
demonstrated.  It  is  tempting  to  assume  the 
pre-existence  of  collateral  channels  in  these 
cases.  The  roentgenograms  of  the  hearts  of 
the  25  animals  which  survived  following 
pentaerythritol  tetranitrate  medication 
showed  an  apparent  increase  in  collateral 
channels  when  compared  with  those  of  the 


survivors  in  Group  2.  The  animals  in  Group 
4,  where  the  nitrate  was  given  without  op- 
eration, showed  no  significant  differences 
from  those  in  Group  1,  where  normal  ani- 
mals were  perfused. 

The  animals  in  Group  4  are  to  be  studied 
further,  as  it  may  be  noted  that  in  Group  1, 
of  13  animals,  7  were  classified  Grade  0  and 
six  Grade  I.  These  numbers  are  not  signifi- 
cant, but  it  is  interesting  that  the  tendency 
has  been  for  more  animals  to  appear  in 
Grade  I  after  treatment  with  the  nitrate. 

It  may  further  be  noted  that  when  com- 
paring Group  2  with  Group  3,  of  those  ani- 
mals which  died  following  gradual  occlu- 
sion, 3  were  classified  as  Grade  II  and  3 
as  Grade  III,  indicating  that  collateral  chan- 
nels had  opened  up,  even  though  they  were 
evidently  insufficient  to  maintain  life. 

Summary 

Intercoronary  collateral  channels  and  sur- 
vival, following  sudden  and  gradual  oc- 
clusion of  the  right  coronary  artery  5  mm 
from  its  ostium,  have  been  studied  in  135 
pigs. 

The  pig  was  selected  for  the  experiments 
because  its  coronary  artery  distribution 
closely  resembles  that  of  the  human. 

Gradual  occlusion  was  produced  by  con- 
strictors made  of  a  hygroscopic  plastic.  Sur- 
vival following  gradual  occlusion  is  consid- 
ered to  be  due  to  the  development  of  col- 
lateral circulation. 

Comparisons  of  survival  have  been  made 
in  untreated  animals  and  in  animals  treated 
with  an  orally  administered,  long-acting  ni- 
trate (pentaerythritol  tetranitrate).  Survi- 
val and  the  development  of  collateral  chan- 
nels appeared  to  be  causally  related,  and 
there  is  evidence  of  increased  survival  in 
the  animals  which  received  medications. 
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Oral  Cytology  —  A  Neglected  Field  of  Cancer  Diagnosis 

Arthur  E.  Davis,  Jr.,  M.D. 
Raleigh 


Cancers  of  the  mouth  and  pharyngeal 
mucosa  comprise  4  per  cent  of  all  cancers  in 
the  United  States  and  cause  approximately 
4000  deaths  yearly.  The  death  rate  is  about 
75  per  cent  that  of  cervical  cancer  and  about 
55  per  cent  that  of  cancer  of  the  rectum'. 
Nearly  as  many  people  die  from  oral  cancer 
as  from  being  hit  by  an  automobile!  If  car- 
cinoma of  the  lip  is  included,  there  are  about 
40,000  new  cases  annualty. 

Oral  carcinoma  primarily  attacks  men 
past  the  age  of  40.  The  average  age  at  diag- 
nosis is  60  years.  By  1970  there  will  be  19 
million  people  in  the  United  States  past  the 
age  of  65.  \\'ith  this  increase  in  the  older 
age  group,  the  number  of  oral  cancers  can 
be  expected  to  increase  markedly.  The  in- 
cidence of  oral  cancer  in  men  is  approxi- 
mately four  times  that  in  women — a  ratio 
which  is  now  decreasing. 

In  order  to  appreciate  the  importance  of 
this  disease,  one  must  also  consider  its  im- 
pact on  the  victim.  Treatment  for  advanced 
cancer  is  often  mutilating.  Whereas  the 
scars  of  most  other  cancers  can  be  hidden 
from  general  view,  defects  caused  by  the 
extensive  treatment  of  oral  cancer  cannot. 
Sometimes  the  patient  is  reduced  to  sitting 
at  home,  avoided  even  by  relatives. 

Importance  of  Early  Diagnosis 

It  has  been  estimated  that  as  high  as  80 
per  cent  of  the  deaths  caused  by  cancer  of 
the  mouth  could  be  prevented  by  early  rec- 
ognition. These  lesions  are  very  similar  to 
the     epidermoid     lesions    of     the     uterine 
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cervix.  Many  studies  have  indicated  that 
they  probably  all  pass  through  a  curable 
stage  in  the  course  of  development.  The  pro- 
gressive stages  are  as  follows: 

1.  Hyperplasia. 

2.  Dj'splasia. 

3.  Carcinoma  in  situ. 

4.  Invasive  carcinoma. 

5.  Carcinoma  with  metastases. 

The  duration  of  each  stage  depends  upon 
many  different  factors,  such  as  poor  oral 
hygiene,  improperly  fitting  dentures,  maloc- 
clusion, intercurrent  infection,  diet,  cir- 
rhosis of  the  liver,  and  most  important  of 
all,  the  excessive  use  of  alcohol  and  tobac- 
co. 

Cancerization  of  the  oral  mucosa  tends  to 
be  multicentric,  and  predisposes  to  multicen- 
tric carcinomas.  In  the  presence  of  an  ora' 
carcinoma  the  chances  that  another  will  dj- 
velop  are  10  times  greater  than  in  a  random 
population. 

Squamous-cell  carcinoma  is  by  far  the 
most  common  malignant  lesion  of  the  oral 
cavity,  constituting  95  per  cent  of  cancers  in 
this  area.  Adenocarcinomas  and  sarcomas 
account  for  the  other  5  per  cent.  Thus  for 
practical  purposes,  when  we  discuss  cancer 
of  the  mouth  we  mean  squamous-cell  car- 
cinoma of  the  oral  mucosa  that  arises  from 
a  dysplastic  process  and  has  existed  as  car- 
cinoma in  situ  for  a  significant  period  of 
time. 

Early  studies  on  the  cytologic  examina- 
tion of  the  oral  cavity  were  rather  disap- 
pointing-. Recently,  however.  Dr.  Henry  C. 
Sandler  of  the  Brooklyn  Veterans  Hospital, 
reported  a  study  involving  58,479  patients 
in    which    cytologic    examination    demon- 
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strated  208  carcinomas^  Of  these,  51,  or  24 
per  cent,  were  clinically  unsuspected.  The 
clinical  appearance  of  the  lesion  proved  to 
be  an  unreliable  basis  for  early  diagnosis. 
Numerous  other  studies  have  shown  that 
clinical  features  allow  only  the  recognition 
of  advanced  lesions  where  the  prognosis  is 
already  poor*. 

The  importance  of  early  diagnosis  of  car- 
cinoma of  the  mouth  is  indicated  in  a  study 
by  Monaco'  of  a  series  of  167  cases  of  cancer 
of  the  anterior  two-thirds  of  the  tongue.  He 
demonstrated  that  when  the  lesion  meas- 
ured less  than  1  cm.  in  diameter,  the  five- 
year  cure  rate  was  92  per  cent.  If  the  lesion 
was  greater  than  3  cm.  in  diameter,  the  five- 
year  cure  rate  was  only  17  per  cent.  Since 
the  overall  cure  rate  for  carcinoma  of  the 
mouth  and  pharynx  is  approximately  25  to 
30  per  cent,  it  appears  that  these  lesions  are 
being  diagnosed  only  after  they  have  reach- 
ed the  invasive  stage.  A  recent  report  from 
Memorial  Hospital  in  New  York  covering 
1554  cases  of  carcinoma  of  the  tongue  indi- 
cated that  before  1940  the  overall  cure  rate 
was  25  per  cent,  after  which  it  rose  to  35 
per  cent". 

Causes  of  Late  Diagnosis 

There  are  three  reasons  why  carcinoma  of 
the  mouth  is  usually  not  diagnosed  before 
it  reaches  the  advanced  stages. 

1.  The  malignant  process  is  usually 
asymptomatic.  Bleeding  and  pain  are  rare 
even  in  the  most  advanced  cases'. 

2.  Even  if  symptoms  are  present,  the  pa- 
tient usually  delays  seeing  his  physician  or 
dentist  until  all  the  home  remedies  have 
been  exhausted. 

3.  When  the  patient  finally  does  consult 
his  doctor,  the  lesion  is  usually  treated  with 
antibiotic  troches,  gargles,  or  the  topical 
application  of  silver  nitrate.  These  meas- 
ures only  result  in  further  delay. 

There  is  probably  no  other  area  in  the 
body  of  comparable  size  and  accessibility 
that  is  so  neglected  as  the  oral  cavity.  That 
many  different  specialities  are  involved — 
each  with  its  own  specific  interest — some- 
times causes  serious  disease  to  be  over- 
looked. Thus  the  family  physician  looks  at 
the  tonsils,  the  dentist  looks  at  the  teeth, 
the  otologist  peeks  in  the  ear,  the  internist 


looks  at  the  tongue,  and  the  general  surgeon 
palpates  the  thyroid.  Very  few  look  at  the 
oral  mucosa,  and  almost  no  one  bothers  to 
perform  a  biopsy  when  a  lesion  is  found. 

Biopsy  and  Cytologic  Diagnosis 

There  are  many  problems  associated  with 
surgical  biopsy  of  oral  lesions.  The  process 
is  time-consuming,  relatively  expensive, 
discomforting  to  the  patient,  and  often 
technically  difficult  for  the  physician  or 
dentist.  Also,  multiple  biopsies  are  frecjuent- 
ly  necessary.  For  these  reasons  the  lesion 
is  often  treated  with  silver  nitrate  in  the 
fervent  hope  that  it  will  disappear.  The  doc- 
tor gambles  statistically  with  watchful 
waiting,  and  if  the  lesion  disappears,  this 
usually  rules  out  carcinoma.  Unfortunately, 
however,  about  1  out  of  every  40  of  these 
lesions  is  malignant,  and  the  utilization  of 
this  approach  allows  a  treatable  lesion  to  ad- 
vance to  a  point  where  palliative  treatment 
is  the  only  choice. 

In  numerous  large  series  it  has  been  dem- 
onstrated that  oral  cytology  and  biopsy  are 
about  equally  reliable  as  diagnostic  pro- 
cedures^. Cytologic  evaluation  of  oral  lesions 
has  many  advantages.  Properly  prepared 
scrapings  are  stained  with  the  routine  Pap- 
anicolaou stain  and  the  examination  is  rela- 
tively simple.  There  are  no  endometrial  or 
endocervical  cells  to  confuse  the  cytologist. 
Macrophages  are  rare. 

Early  carcinomas  of  the  mouth  may  mani- 
fest various  clinical  features.  For  the  most 
part,  any  lesion  of  the  mouth  that  appears 
different  from  the  surrounding  mucosa 
should  be  cytologically  examined.  Carci- 
nomas of  the  mouth  initially  have  a  granular 
texture,  and  there  is  often  erythema  of  the 
surrounding  mucosa.  The  tumor  process  is 
usually  lighter  in  color  than  the  surrounding 
mucosa,  and  often  the  area  is  raised  and  in- 
durated. This  is  the  classic  appearance  of 
early  carcinoma  of  the  mouth.  Unfortunate- 
ly the  lesion  can  take  on  any  appearance. 

"Leukoplakia"  is  an  extremely  unfortu- 
nate term.  Coined  by  Schwimmer  in  1877,  it 
derives  from  the  gross  description  and 
means  simply  "white  patch."  Thus  lichen 
planus,  any  of  the  hereditary  dyskeratoses, 
benign  hyperplasia,  or  premalignant  lesions 
are  all  called  leukoplakia.  If  we  remember 
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the  literal  meaning  of  the  term  and  restrict 
it  to  the  gross  description,  much  confusion 
will  be  eliminated.  Histologically,  an  oral 
lesion  should  be  given  a  descriptive  diag- 
nosis to  differentiate  pre-malignant  from 
from  benign  conditions. 

The  mucosa  of  the  entire  oral  cavity  is 
susceptible  to  the  development  of  carcinoma. 
The  incidence  and  sites  of  squamous-cell 
carcinoma  of  the  mouth  are  as  follows: 
soft  palate,  14  per  cent;  alveolar  ridge,  13 
per  cent;  oral  pharynx,  10  per  cent,  buccal 
mucosa.  8  per  cent:  floor  of  the  mouth  and 
tongue.  47  per  cent;  Needless  to  say,  all 
these  areas  are  readih'  accessible  for  exami- 
nation, palpation,  and  smears. 

Oral  cytolog}'  is  also  a  valuable  method  for 
following  treated  cases  of  carcinoma  of  the 
mouth.  Since  atj'pical  cells  appear  on  the 
smears  before  the  clinical  lesion  is  noted, 
repeated  oral  Papanicolaou  smears  make  it 
posible  to  detect  recurrent  lesions  in  time  to 
administer  definitive  therapy. 

Beginning  in  September,  1963.  the  North 
Carolina  Department  of  Health  will  conduct 
seminars  throughout  the  state  on  the  rou- 
tine examination  of  soft  tissues  of  the  mouth 
and  the  use  of  the  oral  Papanicolaou  smear 
for  the  detection  of  earh-  carcinoma.  These 
smears  will  be  sent  to  the  local  pathologists 
for  cytologic  evaluation,  for  only  thus  can 
adequate  follow-up  and  control  be  expected. 
A  negative  smear  does  not  rule  out  car- 
cinoma, nor  is  a  positive  smear  pathogno- 
monic. A  doubtful  smear  must  be  followed 
by  a  biops}',  and  the  clinical  appearance  of 
the  lesion,  the  history  and  age  of  the  pa- 
tient, and  various  other  factors  must  be  cor- 
related. This  requires  the  individual  atten- 
tion and  cooperation  of  the  pathologist  and 
clinician. 

Trial  Program 

During  the  past  three  years  I  have  par- 
ticipated in  a  program  to  determine  if  the 
oral  Papanicalaou  smear  is  a  valid  proced- 
ure for  the  earty  detection  of  carcinoma  of 
the  mouth.  It  was  stipulated  that  the  smears 
were  to  be  sent  to  private  pathologists 
rather  than  to  large  institutions  for  inter- 
pretation as  in  the  past.  This  program  con- 
sisted of  seminars  for  local  physicians  and 
dentists  to  acquaint  them  with  the  advant- 


ages of  cytologj-  and  to  demonstrate  the 
techniques.  Supplies  including  fixatives  and 
mailing  containers  were  issued  to  the  doc- 
tors on  request.  The  following  four  cases 
are  representative  of  the  lesions  detected 
as  the  result  of  information  obtained  from 
the  smears.  Without  cytologic  examination, 
these  lesions  would  have  been  missed. 

Case  1: 

A  42  j'ear  old  woman  went  to  her  local  dentist 
because  of  an  infection  around  a  tooth  remnant. 
Because  of  the  inflammation,  she  was  referred  to 
a  local  physician  who,  in  turn,  referred  her  to  an 
oral  surgeon.  All  three  doctors  carefully  exam- 
ined the  lesion  and  obtained  the  impression  that 
it  was  benign.  Antibiotics  were  given,  but  a 
Papanicolaou  smear  was  obtained  at  the  same 
time.  Roentgenograms  demonstrated  changes  con- 
sistent with  an  inflammatory  process.  Examina- 
tion of  the  smear  revealed  malignant  cells.  A 
biopsy  was  performed  immediately,  and  histo- 
logic examination  demonstrated  squamous-cell 
carcinoma. 

Case  2: 

A  firm,  pale  lesion  measuring  1.5  by  1  cm.  de- 
veloped on  the  glossal  fold  of  a  51  year  old  white 
man.  The  examining  dentist  thought  the  process 
was  benign,  but  a  Papanicolaou  smear  was  ob- 
tained. Examination  demonstrated  markedly 
at^-pical  cells.  Biopsy  confirmed  squamous-cell 
carcinoma. 

Case  3: 

A  52  year  old  college  professor  went  to  his  den- 
tist because  of  a  tingling  sensation  in  a  red 
spot  on  the  floor  of  his  mouth.  This  lesion  was 
first  noticed  in  July  of  1962.  but  was  thought  to 
be  inflammatorj-.  In  April.  1963,  it  appeared  as 
an  indurated  reddish  area  over  the  left  sublingual 
gland.  A  Papanicolaou  smear  demonstrated  can- 
cer cells.  A  biopsy  was  performed  and  histologic 
examination  confirmed  the  diagnosis  of  squa- 
mous-cell carcinoma. 

Case  4: 

A  72  year  old  man  went  to  his  physician  for  a 
routine  examination.  Since  1948  he  had  imder- 
gone  numerous  surgical  procedures  for  white 
patches  in  the  mouth.  The  first  slides  demon- 
strated papillomatosis,  and  in  1959  dyskeratosis 
was  found.  A  Papanicolaou  smear  demonstrated 
malignant  cells,  and  biopsy  confirmed  the  pres- 
ence of  carcinoma. 

These  four  cases  illustrate  the  natural 
history  of  the  disease. 

Cytologic  Technique 
Oral   Papanicolaou   smears   are   best   ob- 
tained by  using  a  cement  spatula  or  a  ton- 
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gue  blade.  The  smear  should  be  immediate- 
ly fixed  with  the  routine  fixative  used  for 
cervical  smears.  The  interpretation  of  the 
oral  smear  is  quite  simple  if  the  limitations 
are  understood.  Various  areas  of  the  mouth 
have  characteristic  cytologic  patterns.  Gen- 
erally speaking,  the  areas  used  most  have 
the  greatest  amount  of  cornification.  Conse- 
quently the  hard  palate  and  the  alveolar 
ridge  exhibit  predominantly  acidophilic- 
staining  cells".  Only  uvular  smears  show 
show  parabasal  cells,  and  these  are  uncom- 
mon. Occasionally  columnar  cells  are  en- 
countered in  smears  from  the  respiratory 
epithelium  of  the  oral  pharynx. 

Certain  inflammatory  conditions,  such  as 
herpetic  ulcers,  will  exfoliate  bizarre  giant 
cells  that  appear  malignant.  With  experi- 
ence one  will  learn  to  recognize  these  pat- 
terns. 

Hereditary  Syndromes 

Four  hereditary  mucosal  syndromes  as- 
sociated with  lesions  having  distinctive  ex- 
foliative cytology  must  be  recognized: 
Darier-White's  disease;  hereditary  benign 
intraepithelial  dyskeratosis;  white  sponge 
nevus  (Cannon);  pachyonychia  congenita 
(Jadassohn  and  Lewandowsky ). 

Darier-White's  disease  usually  begins  in 
childhood  and  is  characterized  by  numerous 
discrete  flesh-colored,  keratotic  plaques 
which  form  crusted  areas  on  the  skin  and 
oral  mucosa.  Smears  demonstrate  numerous 
parabasa  cells  with  large  nuclei  and  mitotic 
figures.  Cells  containing  inclusions  are 
noted.  These  resemble  the  corps  rounds  seen 
in  tissue  sections'". 

Hereditary  benign  intraepithelial  dys- 
keratosis (Witkop)  is  a  congenital  disease 
involving  the  oral  mucosa  and  bulbar  con- 
junctiva. It  occurs  in  a  triracial  area  in  and 
around  Halifax  County.  Permanent  blind- 
ness may  result  from  vascularization  of  the 
cornea.  Smears  demonstrate  a  marked  cor- 
nification and  a  cell-within-a-cell  pattern^^ 

White  sponge  nevus  involves  the  oral, 
labial,  and  vaginal  mucosa.  Smears  demon- 
strate large,  wrinkled,  pale-staining  eosino- 
philic cells  and  circumscribed  orange-stain- 
ing condensations  of  the  cytoplasm'". 

Pachyonychia  congenita:  These  oral  les- 
ions   are    clinically    similar    to    the    white 


sponge  nevus.  Smears  demonstrate  eosino- 
philic inclusion  bodies  and  large  wrinkled 
cells.  These  changes  are  non-specific"'. 

Summary 

Oral  cytology  offers  a  practical  and  re- 
liable method  for  the  early  detection  of 
carcinoma  of  the  mouth.  Many  specific  but 
benign  oral  lesions  may  be  readily  diagnosed 
by  the  use  of  the  oral  Papanicolaou  smear. 
The  close  cooperation  of  the  clinician  and 
private  pathologist  is  mandatory  to  the  suc- 
cess of  this  method.  It  is  hoped  that  the 
practicing  physicians  and  dentists  will  rou- 
tinely examine  the  soft  tissues  of  the  mouth 
and  employ  oral  smears  for  the  detection 
of  early  carcinoma,  as  it  is  only  by  this 
method  that  we  can  increase  the  overall 
cure  rate  for  oral  cancers. 
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The  etiologj-  of  diseases  and  deaths  re- 
ported as  encephalitis  represents  one  of  the 
most  perplexing  problems  in  the  field  of 
infectious  disease — to  the  clinician,  the  epi- 
demiologist, and  the  virologist.  In  1960  this 
ill-defined  entity,  "infectious  encephaUtis  of 
unknown  etiologj","  accounted  for  1335  or 
52  per  cent  of  all  cases  of  infectious  enceph- 
alitis reported  to  the  Encephalitis  Surveil- 
lance Unit.  Communicable  Disease  Center, 
Atlanta,  Georgia^  In  1961  encephalitis  of 
unknown  etiolog>'  was  bj'  far  the  largest 
categorj'  (56.3  per  cent  of  a  total  of  2143 
cases  reported  by  state  epidemiologists!. 
Mumps  and  measles  encephalitis  repre- 
sented 31.5  per  cent  and  arthropod-borne, 
varicella,  influenza,  post-vaccinial,  and  un- 
specified encephalitis  represented  the  bal- 
ance. 

Early  in  1962  a  rapid  increase  in  the 
reporting  of  fatal  encephalitis-like  disease 
in  North  Carolina  children  was  noted.  Fi-om 
January  1,  1962,  until  April  30,  1962,  a  total 
of  27  cases  involving  children  15  years  of 
age  and  under  was  reported  to  the  North 
Carolina  State  Board  of  Health.  Preliminaiy 
evaluation  of  the  cases  reduced  the  number 
of  cases  of  true  encephalitis-like  disease  in 
children  to  16.  The  other  11  cases  were  due 
to  causes  i-ather  conclusivel}-  not  encephali- 
tis, or  causes  without  enough  documental 
information  for  proper  evaluation.  A  surve}^ 
of  all  reported  deaths  of  meningoencephali- 
tic  disease  of  unknown  etiologj-  in  this  age 
gi-oup  in  the  previous  five  years  in  North 
Carolina  demonstrated  this  increase. 

The  numbers  cited  in  table  1  represent 
the  total  number  of  cases  of  meningoen- 
cephalitis of  unknown  etiologv'  by  year.  It 


appeared  to  us  that  an  unprecedented 
phenomenon,  as  exidenced  bj'  the  number  of 
encephalitis-like  deaths  in  this  age  group, 
was  occurring  in  North  Carolina. 

Table  1 

Cases   of    Fatal    ^leniniiopncephalitic    Disease    of 

Unknown  Etiologj-* 

Year  Xo.  Cases 

1957  9 

1958  15 

1959  11 

1960  5 

1961  9 


•Epdemic  Intelligence  Service  Officer,  U.  S.  Public 
Health  Service. 

tChief.  Maternal  and  Child  Health  Section.  North  Caro- 
lina State  Board  of  Health. 

^Virologist.  State  Laboratory.  North  Carolina  State 
Board  of  Health. 


•International  Classification  of  Diseases.  340.2  mening- 
itis, except  meningococcal  and  tuberculous,  due  to  other 
specified  organism:  340-3  with  no  specified  cause;  343 
encephalitis,  myelitis,  and  encephalomyelitis. 

^^'e  were  further  stimulated  by  a  letter 
from  the  Department  of  Health,  Common- 
wealth of  Pennsyhania-,  which  reported 
four  deaths  in  children  aged  7^2,  8,  and 
10  years,  respectively,  in  January,  1962. 
These  children  had  a  relatively  mild  upper 
respiratory  disease  which  was  followed  by 
a  period  of  apparent  recoveiy.  Three  to  five 
daj-s  later,  however,  there  was  an  onset  of 
fever,  vomiting,  and  hyperirritability  which 
progressed  to  produce  drowsiness  and  coma. 
In  spite  of  supportive  therapj',  the  course 
of  each  patient  was  described  as  rapidly 
downhill,  with  death  occurring  approxi- 
matelj-  48  hours  after  the  onset  of  vomiting. 
These  cases  seemed  remarkably  similar  to 
those  occurring  in  North  Carolina. 

Investigation 

We  began  to  investigate  each  case  as 
rapidly  as  possible  after  it  was  reported.  An 
attempt  was  made  to  accumulate  all  per- 
tinent facts  relating  to  the  histoiy,  physical 
and  laboratoiy  findings,  postmortem  ex- 
amination, and  bacteriologic  and  virologic 
materials.  Inquiries  were  made  of  attending 
and  referring  physicians,  pathologists,  hos- 
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pitals,  and  the  families  of  tlie  children,  and 
all  the  information  was  carefully  appraised. 
The  16  cases  were  broadly  distributed 
geographically,  as  demonstrated  in  figure  1. 
This  figure  also  shows  the  distribution  of 
cases  by  month  of  onset.  All  but  three  of 
the  children  came  from  predominantly  rural 
areas.  Figure  2  demonstrates  the  distribu- 
tion of  cases  by  month  of  onset  and  race, 
sex,  and  age.  It  is  of  particular  interest  that 
the  peak  of  the  cases  reported  coincides  with 
that  of  reported  influenza  B  in  North  Caro- 
lina during  1962. 

Case  Summaries 
Accompanying  charts  represent  all  posi- 
tive information  available  from  each  of  the 
16  cases.  Since  in  many  instances  there  was 
a  delay  between  the  actual  death  and  our 
notification  it  was  impossible  for  us  to  ob- 
tain the  necessary  specimens  and  studies 
in  every  case — which  would  have  been 
ideal. 

Signs  and  symptoms 

Premonitory  signs  and  symptoms  were 
generally  similar  and  almost  uniformly 
mild.  In  4  of  the  cases  the  onset  of  the  en- 


cephalitic  syndrome  appeared  within  less 
than  24  hours  after  the  onset  of  illness.  In 
2  other  children,  premonitory  signs  and 
symptoms  were  less  than  three  days  in  dura- 
tion. Similar  to  the  Pennsylvania  report,  4 
of  the  patients  manifested  mild,  nonspecific 
signs  and  symptoms  for  three  to  five  days 
before  the  onset  of  severe  illness.  The  re- 
maining 5  had  symptoms  from  five  to  eight 
days  before  the  onset  of  apparent  encephal- 
itis. Only  1  of  the  16,  an  8  year  old  juvenile 
diabetic,  had  a  significant  past  medical  his- 
tory. 

As  noted  on  the  case  summaries,  2  chil- 
dren complained  mainly  of  leg  pain;  emesis 
was  prominent  in  6,  sore  throat  in  2,  leth- 
argy in  2,  and  cough  in  .3.  Six  of  the  13  ex- 
perienced mild  respiratory  disease  that  oc- 
casioned no  particular  parental  concern. 
Low-grade  fever  was  noted  in  only  4  chil- 
dren prior  to  the  beginning  of  the  devastat- 
ing symptomatology. 

At  the  onset  of  the  encephalitis-like  ill- 
ness, marked  elevations  of  temperature 
were  recorded  in  6  children;  and  tonic- 
clonic  movements,  convulsions,  or  both, 
were  present  in  10  of  the  16  children.  Eleven 


-JAN.,  1962 
-  FEB.,  1962 
-MAR.,  1962 
-APRIL, 1962 


Fig.  1.  Geograi)hic  location  and  niuntli  of  onset. 
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Age  Incidence 

Years 

No. 

0-  1 

2 

1-  3 

3 

6-10 

7 

6+ 

Table  3 

3 

Kacf 

and  Sex  Incidence 

White 

15 

Non-White 

1 

Male 

6 
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10 

9        10        II        12      13       14        15        16 
ONSET 
weoli  of  onset. 


T 

April  30,1962 


patients  had  respiratory  depression  on  ad- 
mission. All  16  children  rapidly  lapsed  into 
coma  and  expired. 

Laboratory  findings 

Spinal  fluid  findings  in  the  16  cases  show- 
ed considerable  variation.  In  most  instances, 
opening  and  closing  pressure  readings  were 
not  available.  In  only  2  instances  was  the 
spinal  fluid  pressure  reported  as  elevated, 
and  in  only  2  others  did  the  spinal  fluid 
reveal  more  than  6  blood  cells.  The  spinal 
fluid  protein  was  elevated  in  4  cases,  2  of 
which  had  elevated  cell  counts.  Spinal  fluid 
sugar  was  reported  above  normal  in  3  in- 
stances. 

White  cell  counts  showed  much  the  same 
kind  of  variation.  Seven  specimens  demon- 
strated more  than  20,000  per  cubic  milli- 
meter, and  only  4  had  less  than  10,000.  In 
general,  the  differential  counts  were  not  re- 
markable. Considering  the  severity  of  the 


cases,  the  blood  chemistry  values  were  not 
remarkable.  The  few  abnormal  blood  chem- 
istry studies  reported  were  consistent  with 
the  particular  cases. 

Autopsy  findings 

Fortunately,  postmortem  examinations 
were  done  immediately  following  13  of  the 
16  deaths.  Marked  cerebral  edema  seemed 
to  be  the  only  consistent  finding,  being  ob- 
served in  7  of  the  10  cases.  There  was  mark- 
ed fatty  metamorphosis  of  the  liver  in  4 
cases.  In  2  cases  microscopic  cardiac 
changes  in  the  form  of  myocardial  necrosis 
and  fatty  degeneration  of  the  myocardium 
were  reported.  In  one  case  fatty  metamor- 
phosis of  the  liver  and  associated  fatty 
degeneration  of  the  myocardium  and  kid- 
neys were  demonstrated. 

It  is  interesting  to  note  that  in  2  cases  the 
fatty  metamorphosis  of  the  liver  was  simi- 
lar to  that  seen  in  acute  phosphorous  in- 
toxication. Toxicologic  studies  of  tissue 
failed  to  confirm  the  latter.  In  one  child 
(case  11)  autopsy  demonstrated  central 
nervous  system  findings  suggestive  of  in- 
fectious encephalitis  (hemorrhagic  and 
lymphocytic  perivascular  infiltration  in  the 
brain).  This  patient  had  associated  spinal 
fluid  changes.  Since  this  patient  also  had 
an  elevated  spinal  fluid  protein  (61  mg.  per 
100  ml.)  and  an  increased  spinal  fluid  cell 
count,  (56  cells  with  8?  per  cent  lympho- 
cytes), it  is  the  only  case  in  the  series  which 
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had    three    features    commonly    associated 
with  infectious  encepliahtis. 

Tliere  wei'e  no  remarkable  bacteriologic 
findings.  In  8  of  the  16  cases  materials  for 
virologic  study  were  available  from  the  pa- 
tients, and  in  1  case  specimens  from  the 
family  were  available.  In  three  cases  ECHO 
S  was  isolated  from  the  brain,  lung,  feces, 
and  urine  respectively.  In  one  case  Cox- 
sackie  B4  was  isolated  from  the  brain.  In  one 
case  ECHO  8  was  demonstrated  in  the  brain 
and  the  lung,  and  Coxsackie  B4  in  the  feces. 
In  the  case  in  which  ECHO  8  was  isolated 
from  the  lung  and  feces  it  was  also  isolated 
from  the  throat  washing  of  the  mother  and 
one  sibling,  and  from  the  stools  of  two  other 
siblings.  In  one  case  in  which  no  virologic 
specimens  from  the  patient  were  available, 
ECHO  8  was  isolated  from  the  stools  of  two 
siblings  and  one  parent,  and  polio  1  was 
isolated  from  the  stools  of  another  sibling. 
In  the  2  cases  in  which  sera  from  either  the 
patient  or  the  family  were  available,  we 
could  not  demonstrate  neutralization  of  the 
virus  isolated. 

Virology  Technique 

Specimens  collected  for  virologic  studies 
included  stools,  swabs,  blood,  urine,  cere- 
brospinal fluid,  and  tissues  taken  at  au- 
topsy. 

Processing  of  specimens:  Stool  and  tissue 
specimens  were  extracted  to  make  a  20  per 
cent  suspension  in  neutral  Hank's  solution. 
The  suspensions  were  centrifuged  and  anti- 
biotics were  added  to  the  final  supernatants. 
Swabs  were  shaken  vigorously  in  2  ml.  of 
the  same  diluent.  Fluid  specimens  were 
processed  by  addition  of  antibiotics.  All 
specimens,  extractions,  and  cultures  were 
stored  at  20°C. 

Isolation  and  identification:  Each  speci- 
men (0.2  ml.)  was  inoculated  into  three 
tubes  each  of  Rhesus  kidney  (MK)  and  Hela 
Gey  (H)  tissue  culture.  A  growth  of  media 
used  for  MK  cell  culture  consisted  of  5  per 
cent  calf  serum,  0.5  per  cent  lacto  albumin 
hydrolysate  in  Hank's  base,  and  for  Hela, 
10  per  cent  calf  serum  in  Media  199,  both 
with  antibiotics.  The  cell  cultures  were  inoc- 
ulated as  soon  as  a  monolayer  was  establish- 
ed  and  the   growth   media   exchanged    for 


maintenance  media  (same  as  growth  except 
for  MK  2  per  cent  calf  serum  and  for  H  4 
per  cent  calf  serum  was  used). 

These  cultures  were  incubated  at  36°  C 
and  examined  each  day  for  an  eight-day 
period.  Tubes  showing  cytopathic  effect 
were  harvested  when  75-100  per  cent  of  the 
tissue  was  disrupted.  Tubes  of  culture  were 
frozen  overnight,  thawed,  cooled,  and  stor- 
ed. Each  of  the  specimens  was  inoculated 
into  24  hour  old  mice.  Each  specimen  that 
was  suitable  was  inoculated  into  egg  embryo 
by  the  amnionic  route.  All  viral  isolations 
were  identified  by  neutralization  tests  in 
monkey  kidney. 

Six  to  nine  months  later,  tests  of  identi- 
fication of  these  viral  isolates  were  repeat- 
ed. At  the  same  time  re-isolation  was  at- 
tempted using  the  original  extractions  of  the 
specimens  included  in  the  study.  The  iso- 
lates obtained  from  this  reisolation  proced- 
ure were  also  identified  by  neutralization 
tests  in  monkey  kidney. 

Discussion 

It  is  well  recognized  that  a  serious  per- 
plexing clinical  problem  is  posed  by  the  in- 
fant or  child  who  becomes  acutely  ill  with 
fever,  stupor,  or  coma  and  convulsions.  Re- 
cently, Lyon,  Dodge,  and  Adams-'  have 
recognized  the  difficulty  in  terminology  and 
differential  diagnosis  in  children  with  this 
sort  of  nervous  syndrome.  They  identify 
these  clinical  states  as  being  distinguished 
by  generally  negative  laboratory  results  and 
refer  to  them  as  acute  encephalopathies  of 
obscure  origin.  These  are  the  syndromes 
which  are  associated  with  febrile  illness, 
generalized  convulsions,  and  neurologic  dis- 
orders which  occur  without  evidence  of 
spinal  fluid  changes  and  are  associated  with 
swelling  of  the  brain  as  a  prominent  find- 
ing. 

Flewett  and  Hoult^  divided  into  four 
groups  a  collection  of  cases  in  which  in- 
fluenza virus  has  been  associated  with  neur- 
ologic disturbances.  The  most  dramatic 
group  initially  presented  confusion  and 
flaccidity,  and  showed  little  response  to 
stimuli  three  days  to  two  weeks  following 
influenza.  Their  diagnosis  was  based  on 
commonly  accepted  laboratory  data. 

Eli  Gold  and  others^  recently  studied  the 
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entire  problem  of  sudden  deaths  in  infants. 
Among  other  things,  they  investigated  a 
group  of  deaths  which  were  associated  with 
tlie  isolation  of  Coxasackie  virus.  Group  A4. 
Even  though  histologic  confirmation  was 
lacking  in  these  cases,  the  authors  felt  that 
their  studies  raised  important  ciuestions 
concerning  the  pathogenesis  of  enterovirus 
infections  and  pointed  out  the  need  for  fur- 
ther study. 

It  has  been  interesting  to  see  the  continu- 
ing evidence  of  a  wide  variety  of  clinical 
manifestations  of  Coxsackie  and  EMCO 
virus  disease  in  infants  and  children.  The 
serious  nature  of  these  illnesses  is  becoming 
more  and  more  apparent.  Current"  and  Mc- 
Allister' have  classified  Coxsackie  and 
ECHO  virus  by  their  association  with  symp- 
tomatic disease.  Coxsackie  B4  has  been  as- 
sociated with  pleurodynia,  aseptic  menin- 
gitis, paralysis,  myocarditis,  and  meningo- 
encephalitis of  the  newborn,  pericarditis, 
and  undifferentiated  febrile  disease.  ECHO 
8  has  been  associated  with  diarrheal  and 
respiratory  disease.  To  our  knowledge,  there 
have  been  no  series  associating  fatal  en- 
cephalitic  disease  with  Coxsackie  and  ECHO 
virus  other  than  in  infants.  Recently,  Walk- 
er and  Togo**  reported  a  case  of  acute  diffuse 
encephalitis  associated  with  isolation  of  Cox- 
sackie B5  virus  in  a  9  year  old  child.  They 
cite  cases  of  encephalitis  in  a  16  year  old 
boy,  a  22  year  old  woman,  and  a  54  year  old 
woman  who  demonstrated  encephalitis-like 
disease  due  to  Coxsackie  B4  and  Bo.  They 
also  make  reference  to  a  case  of  fatal  men- 
ingoencephalitis which  was  considered  to  be 
due  to  Coxsackie,  Group  A...  Sabin*'  has  at- 
tributed encephalitis  in  older  people  to 
ECHO  type  9. 

Considering  the  review  of  literature,  what 
then  is  the  true  relationship  of  the  viruses 
isolated  in  5  of  our  16  cases  with  the  true 
cause  of  disease  in  each  case?  If  there  is  an 
association,  it  might  indicate  that  in  these 
5  cases  the  virus  was  the  etiologic  agent.  If 
this  is  true,  then  might  it  not  also  be  true 
that  the  other  11  cases  represent  a  similar 
type  of  disease  in  which  the  viruses  were 
not  isolated?  The  obvious  alternative  is  that 
the  virus  isolations  are  coincidental  and 
possibly  unrelated  to  the  true  cause  of  dis- 


ease. If  enteroviruses  do  play  a  I'ole  in  the 
etiology  of  fatal  encephalitic  disease,  we  feel 
that  this  series  brings  the  question  into 
sharp  focus. 

What  then  should  be  done  to  clarify  this 
situation?  We  believe  that  it  is  imperative 
that  every  physician  who  faces  such  a  prob- 
lem should  make  every  effort  to  identify  the 
possible  etiology.  This  effort  should  include 
intensive  study  of  each  case,  allied  with  all 
available  laboratory  techniques,  so  that  a 
collective  study  and  analysis  of  such  cases 
may  reveal  the  true  cause  of  this  type  of  dis- 
ease. This,  of  course,  would  mean  that  we 
cannot  limit  our  investigation  to  the  child, 
but  must  extend  it  to  the  family  as  well. 
Surely  as  we  progress  we  must  utilize  meth- 
ods of  communication  so  that  episodes  such 
as  we  have  experienced  can  be  properly  cor- 
related with  the  experience  of  other  in- 
vestigators throughout  the  country. 

Summary 

We  have  presented  the  information  which 
accumulated  during  the  study  of  IG  deaths 
due  to  encephalitis-like  disease  in  North 
Carolina.  It  is  our  hope  that  others  will 
share  our  experience,  that  this  presentation 
will  add  to  the  literature,  and  that  it  may 
contribute  to  the  eventual  clarification  of 
the  etiology  of  such  cases. 
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Hernia  Adiposa  —  A  Cause  or  Low  Back  Pain 

J.  Lee  Sedwitz,  M.D. 

arid 

B.  D.  Thomas,  M.D. 

Zebulon 


Herniation  of  subfascial  fat  has  been  de- 
scribed as  a  clinical  entity  representing  dis- 
placement of  fat  from  a  deep  stratum  to  a 
more  superficial  one.  This  condition  vi^as 
described  by  Herz'  17  years  ago.  In  1944, 
however,  Copeman  and  Ackerman-  first 
showed  that  painful  nodules  in  the  lum- 
bosacral regions  were  actually  herniations 
of  fat  through  the  superficial  fascia.  The 
chief  characteristic  of  the  nodules  is  a  single 
or  multiple  mass  which  the  patient  is  fre- 
quently able  to  localize.  The  associated  pain 
is  usually  severe,  and  the  patient  is  unable 
to  move  when  first  seized  by  it.  The  term 
"fibrositis"  is  often  applied  to  the  condition, 
since  the  nodules  were  originally  thought 
to  be  caused  by  excessive  fibrous  tissue. 

In  1955  Herz'  had  relieved  the  symptoms 
of  subfascial  fat  hernia  by  operation.  Their 
patients  were  selected  from  more  than  300 
cases  of  previously  undiagnosed  low  back 
pain.  As  a  result  of  his  work,  we  undertook 
the  present  study  of  20  patients  who  were 
referred  to  the  Wendell-Zebulon  Hospital 
Department  of  Surgery  because  of  low  back 
pain  of  undetermined  cause.  All  these  pa- 
tients were  carefully  examined  to  rule  out 
herniation  of  nucleus  pulposus  and  other 
conditions  which  might  have  caused  their 
pain. 

Surgery  was  resorted  to  in  those  cases 
where  the  relief  obtained  from  the  injection 
of  the  nodules  with  anesthetic  agents  and 
methyl  prednisolone  acetate  ( Depo-Medrol, 
Upjohn)  was  short-lasting,  or  when  repeat- 
ed injections  were  impractical.  Many  of 
these  patients  had  been  treated  for  years 
with  various  types  of  support,  steroids  for 
arthritic  changes  of  the  vertebrae,  and  so 


forth.  One  of  the  patients  had  been  operat- 
ed on  for  herniation  of  nucleus  pulposus 
without  benefit. 

Physical  examination  included  thorough 
palpation  of  the  lower  part  of  the  back  to 
elicit  trigger  points  of  pain  and  painful 
nodules.  In  many  patients  a  non-tender 
nodule  in  the  lumbosacral  region  was  dem- 
onstrated. It  is  felt  that  this  type  of  nodule 
could  not  be  responsible  for  the  pain  asso- 
ciated with  hernia  adiposa.  Copeman  and 
Ackerman  found  from  an  anatomic  study  of 
14  cadavers  that  the  distribution  of  fat  in  the 
lumbosacral  region  coincided  almost  exactly 
with  the  trigger  points  of  pain  in  50  pa- 
tients. 

Operative  Technique 

After  careful  attempt  to  rule  out  the  mul- 
tiple causes  of  low  back  pain,  operation  was 
performed  on  20  of  our  patients  selected  on 
the  basis  of  either  temporary  or  prolonged 
relief  with  infiltration  of  the  above-men- 
tioned agents.  The  area  of  herniated  fat  in 
the  lower  part  of  the  back  was  marked  with 
a  dye  preoperatively.  A  skin  wheal  at  this 
site  was  produced,  by  injecting  a  10  per  cent 
solution  of  Zylocaine. 

Incision  through  the  skin  and  superficial 
fat  is  followed  by  evidence  of  herniation  of 
the  underlying  fat  up  to  the  level  of  the 
skin  ( fig.  1 ) .  This  displaced  fat  is  quite  well 
defined.  Further  infiltration  with  local 
anesthetic  is  necessary  to  dissect  it  from  the 
underlying  fascia.  While  the  dissection  is 
being  carried  out,  the  area  in  the  fascia 
through  which  course  the  sensory  nerves 
and  blood  vessels  supplying  this  fat  is  usual- 
ly visualized  ( fig.  2 ) .  Small  hernias  tend  to 
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Fig.  1 


Fig.  2 


Fig.  3 


Fig.  4 


occur  at  the  point  where  the  fascia  is  weak. 
Sharp  dissection  is  now  used  to  remove  all 
fat  from  area  of  the  skin  incision.  If  the 
hernial  opening  cannot  be  located,  the  dis- 
section is  continued  until  the  deep  fascia  is 
encountered.  If  a  defect  is  encountered,  it  is 
closed  with  00  black  silk  interrupted  sutures 
( fig.  3 ) .  Hemostasis  is  then  effected,  and  the 
edges  of  the  skin  are  approximated  with 
0000  silk  after  a  rubber  tissue  wick  is  placed 
in  the  depth  of  the  incision  by  way  of  an  in- 
ferior stab  wound  (fig.  4).  No  attempt  to 
suture  the  edges  of  the  skin  to  the  under- 


lying fascia  is  made,  because  of  the  possibil- 
ity of  resulting  discomfort.  A  pressure  dres- 
sing is  applied  to  the  incision.  The  rubber 
tissue  wick  is  removed  in  two  days  and  the 
sutures  are  allowed  to  remain  for  one  week. 

Results 

As  the  sensory  nerves  in  the  area  are  di- 
vided, many  patients  state  that  the  pain 
elicited  is  cjuite  similar  to  that  from  which 
they  were  suffering  previously.  Some  pa- 
tients obtain  symptomatic  relief  at  opera- 
tion or  immediately  thereafter.  Several  have 
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had  residual  pain  at  the  operative  site  for 
several  weeks.  One  patient  engaged  in  heavy 
lifting  on  the  tenth  postoperative  day  and 
felt  what  he  described  as  recurrence  of 
symptoms.  Examination  revealed  a  palp- 
able, tender  mass  approximately  5  cm.  from 
his  incision.  Injection  of  the  mass  brought 
little  or  no  relief.  The  following  month  an- 
other exploratory  operation  was  performed 
and  a  second  hernia  adiposa  was  removed 
and  an  isolated  defect  repaired.  On  sub- 
sequent examination  the  patient  was  en- 
tirely free  of  low  back  pain.  All  excised  tis- 
sue was  reviewed  histologically  by  Dr. 
Laurin  Kaasa,  pathologist  of  Wake  Me- 
morial Hospital,  Raleigh.  The  fat  removed 
often  reveals  fibrosis  of  surface  and  septal 
tissue. 

All  20  of  our  patients  have  been  followed 
for  periods  ranging  from  2  to  24  months.  All 
were  able  to  resume  normal  activity  within 
10  to  14  days  after  operation.  In  one  patient 
a  tender,  painful  hernia  was  discovered  on 
the  opposite  side  several  months  after  the 
first  procedure.  Surgical  removal  again 
brought  relief. 


Summary 

In  the  differential  diagnosis  of  low  back 
pain,  the  possibility  of  herniation  of  subfas- 
cial fat  in  the  lumbosacral  region  is  noted. 
Twenty  patients  having  long-standing  low 
back  pain  were  found  to  have  painful  no- 
dules in  the  back  which  were  relieved  by  in- 
jections of  anesthetic  solutions.  Surgical  re- 
moval of  herniated  fat  was  performed  25 
times  in  these  patients.  Up  to  24  months' 
follow-up  disclosed  that  all  patients  had  re- 
mained relatively  asymptomatic. 

It  is  felt  that  after  the  differential  diag- 
nosis of  low  back  pain  has  been  made, 
the  presence  of  a  tender  nodules  in  the  lum- 
bosacral region  is  diagnostic  of  hernia  adi- 
posa, and  that  surgical  removal  will  bring 
gratifying  relief  in  many  cases. 
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More  than  any  other  profession,  the  practice  of  surgery  binds  men 
together.  The  tension  of  responsibility  in  difficult  situations,  the  self- 
enforced  discipline  and  team  work,  the  late  hours  and  dark  moments, 
the  loneliness  of  difficult  decisions,  the  unexpected  devotion  and  love 
which  the  desperately  ill  patient  inspires,  the  agonizing  reappraisals 
when  things  have  gone  wrong,  and  the  triumph  of  being  a  part  of  a 
whole  well  man,  after  a  brush  with  death,  all  these  things  are  shared  by 
surgeons  throughout  their  lives.— Dunphy,  J.  E.:  Cirurgiam  Virumque, 
Ann.  Surg.  154:  2  (July)  1961. 
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Contritutions  Toward  A  Theory  of  Mental  Illness 


A  Review 

John  Reckless,  M.B.,  Ch.B. 
Durham 


Investigators  have  reported  that  between 
40  and  60  per  cent  of  the  patients  vi^ho  come 
to  the  general  practitioner  for  diagnosis  and 
treatment  are  suffering  in  part  from  an 
emotional  disorder'.  Most  often  their  chief 
complaint  is  somatic.  The  absence  of  a 
demonstrable  organic  disease,  however, 
leads  the  practitioner  to  question  the  origin 
of  the  symptoms.  A  competent  family  doctor 
will  have  little  difficulty  in  arriving  at  a 
correct  diagnosis  of  the  purely  somatic  ill- 
ness. He  may  experience  more  difficulty 
where  the  condition  is  frankly  psychiatric, 
but  he  will  still  be  able  to  classify  it  as  a  dis- 
turbance of  thinking,  behavior,  or  mood. 
The  real  challenge  arises  when  he  is  con- 
fronted by  disorders  involving  both  psycho- 
olgic  and  somatic  components.  The  purpose 
of  this  paper,  however,  is  not  to  discuss  the 
psycho-physiologic  relationships  in  medi- 
cine, but  to  go  back  one  step  and  consider 
current  views  on  the  etiology  of  diseases 
classified  as  psychiatric;  for  it  is  on  the  basis 
of  etiologj'  that  therapeutic  procedures  are 
decided. 

A  Guide  to  Ihe  Clinical  Population 

There  are  se^-eral  fi'ames  of  reference  for 
the  classification  of  patients  suffering  from 
disorders  that  lie  within  the  realm  of  the 
psychiatrist.  Landis-  has  proposed  a  classifi- 
cation based  on  a  mixture  of  criteria  refer- 
able to  the  disciplines  of  law,  medicine,  so- 
ciology, and  psychology.  He  divides  psychia- 
trically  disturbed  people  into  three  groups: 

1.  The  psychotics  are  those  who  exhibit 
marked  deviations  from  normal  behavior. 
These  persons  are  said  by  the  medical  pro- 
fession to  be  suffering  from  some  form  of 
mental  disease,  while  by  the  legal  profession 
they  are  designated  as  insane.  They  exhibit 
peculiar  behavior   and   gross   disorders   of 


Read  before  the  Section  on  General  Practice  of  Medicine, 
Medical  Society  of  the  State  of  North  Carolina,  Asheville, 
Ma.v  7.  1963. 

From  the  Department  of  Psychiatry,  Duke  University 
Medical  Center,  Durham.  North  Carolina. 


their  mental  processes,  often  to  such  a  de- 
gree as  to  endanger  their  own  existence  and 
well-being  as  well  as  that  of  their  fellows. 

2.  The  neurotics  are  persons  who  are 
troubled  but  not  legally  insane,  and  who  are 
said  by  the  medical  profession  to  be  suffer- 
ing from  milder  disorders  than  the  psy- 
choses. They  are  usualty  able  to  carry  on 
their  daily  lives  after  a  fashion,  although 
with  nowhere  near  the  efficiency  that  might 
be  expected  were  they  not  preoccupied  with 
morbid  fears,  anxieties,  compulsions,  and 
obsessions. 

3.  Next  is  a  borderline  group  of  persons 
who  feel  that  their  usual  response  to  the 
demands  of  everyday  life  are  unsatisfactory. 
They  are  neither  insane  nor  suffering  from 
a  mental  disease,  but  they  complain  of 
feelings  of  inferiority  or  of  being  discrimi- 
nated against,  or  of  jealousy,  unwarranted 
suspicion,  overenthusiasm,  exaggerated 
emotional  reactions,  mild  depression,  chron- 
ic, unreasonable  irritability,  or  violent  likes 
and  dislikes.  In  general,  persons  in  this 
group  are  problems  primarily  to  themselves 
and  only  secondarily  to  society. 

4.  The  sociopaths  (or  psychopathic  per- 
sonalities) are,  as  a  rule,  neither  mentally 
nor  physically  ill  or  insane,  but  their  be- 
havior is  socially  disturbing  and  inadequate. 
This  category  includes  delinquents,  crimi- 
nals, some  alcoholics,  the  moral  imbeciles, 
and  certain  of  those  termed  sexually  abnor- 
mal. They  constitute  social  problems,  but 
are  usually  not  aware  of  being  problems  to 
themselves. 

5.  Finally,  there  are  the  aments,  who 
from  a  very  early  age  lack  the  ability  to  ac- 
quire knowledge  or  profit  from  experience 
and  training.  These  persons  we  term  men- 
tally deficient  or  feebleminded. 

Who  Should  be  Referred  to  a  Psychiatrist? 

The  criteria  for  referral  to  any  medical 

specialist  have  been  defined  as  ( 1)  the  need 

for  primary  diagnosis  or  confirmation  of  a 
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condition  where  the  diagnosis  is  in  doubt; 
and  (2)  for  treatment  beyond  the  skill, 
ability,  and  opportunity  of  the  referring 
physician. 

Applying  these  criteria  to  the  groups 
named  above,  it  would  seem  that  patients  in 
groups  1  and  5  need  institutional  care  under 
jisychiatric  supervision  for  at  least  a  time. 
I'atients  in  group  4  often  reach  us  unwilling- 
\y  via  the  police  courts,  or  are  brought  un- 
iler  coercion  by  the  family.  The  presenting 
symptoms  do  not  lend  themselves  to  easy 
correction  by  either  the  psychiatrist,  the 
behavioral  scientist,  or  the  family  doctor.  As 
patients  they  are  seldom  popular  and  are 
often  neglected  because  of  the  persistence 
of  the  condition  and  the  underlying  person- 
ality characteristics. 

Patients  in  groups  2  and  3  are  referred 
to  the  psychiatrist  when  physically  and 
economically  possible,  but  only  a  percentage 
of  them  will  remain  under  specialized  treat- 
ment. The  average  psychiatrist  has  neither 
the  time  nor  the  facilities  to  carry  on  a  large 
outpatient  practice  composed  of  neurotic 
or  borderline  patients.  What  then  becomes 
of  them,  for  their  symptoms  are  real  to  them 
and  are  often  chronic  and  insistent?  As  a 
majority  of  you  probably  know,  it  is  the  gen- 
eral practitioner  who  usually  must  carry 
this  responsibility. 

The  situation,  however,  is  not  hopeless. 
The  advent  of  the  psychotropic  drugs  has 
proved  a  blessing  with  regard  to  the  affec- 
tive disorders.  Tranquilizers  and  antidepres- 
sants are  today  the  third  most  widely  dis- 
pensed group  of  drugs,  not  counting  the 
barbiturates  which  are  still  used  for  calming 
the  excited  patient  when  sedation  is  indi- 
cated. 

It  seems  to  me  that  the  general  practi- 
tioner enjoys  an  advantage  over  the  psy- 
chiatrist in  these  cases.  After  a  neurosis  has 
been  diagnosed  and  the  case  is  referred  back 
to  the  general  practitioner,  it  is  hoped  that 
the  patient  will  at  least  be  convinced  that 
his  symptoms  have  an  emotional  origin.  A 
necessary  tool  of  treatment  is  good  rapport 
between  patient  and  physician,  and  often- 
times patience  and  reassurance  from  a  trust- 
ed figure.  This  reassurance  can  be  ampli- 
fied through  the  family  of  the  neurotic  or 


hypochondriac  sufferer.  As  general  practi- 
tioners, you  have  the  advantage  of  knowing 
the  domestic  and  occupational  situations  of 
these  patients,  and  are  thus  in  a  position 
to  manipulate  the  environment  to  good  ef- 
fect. 

A  frequent  complaint  made  to  the  psychia- 
thist  who  suggests  this  approach  to  the  fami- 
ly physician  is,  "But,  Doctor,  you  don't  un- 
derstand that  I  don't  have  the  time."  While 
I  do  not  deny  the  truth  of  this  reply,  I  do 
contend  that  where  the  practitioner  is 
aware  of  the  origin  and  the  delineation  of 
the  emotional  component  of  a  somatic  dis- 
order, and  where  he  has  a  good  rapport  with 
patient  and  confidence  in  his  own  ability, 
such  cases  need  not  demand  undue  time.  If 
patients  realize  that  the  physician  is  acting 
under  the  pressure  of  a  heavy  schedule  rath- 
er than  "pushing  them  out  of  the  office  be- 
cause they  are  neurotic",  and  if  they  are 
forewarned  that  the  time  he  can  give  them 
repetitively  for  examination  and  reassur- 
ance is  hmited,  most  of  them  will  be  willing 
to  accept  these  conditions.  Suggestions  for 
the  management  of  such  patients  have  been 
outlined  previously^. 

Current  Theories  Regarding  the  Etiology  of 
Mental  Illness 

In  order  to  arrive  at  a  proper  method  of 
treatment,  we  should  try  to  understand  the 
causes  of  the  disorders  mentioned  in  the 
above  five  groups.  I  will  exclude  from  this 
paper  the  patients  in  groups  4  and  5,  who 
present  special  problems  justifying  a  sep- 
arate presentation,  and  will  concentrate  on 
patients  in  the  first  three  groups. 

Theories  regarding  the  etiology  of  men- 
tal disease  fall  into  four  major  groups:  (1) 
the  psychodynamic  approach;  (2)  the  psy- 
chosocial approach;  (3)  the  experimental 
psychologic  approach;  and  (4)  the  biologic 
approach. 

At  this  point  let  me  say  that  I  think  it  un- 
wise to  consider  any  one  of  these  theories 
as  the  approach  to  mental  illnesss.  At  times, 
one  theory  will  be  most  applicable  in  a  given 
case.  In  general,  however,  skill  is  needed  by 
the  physician  to  amalgamate  a  variety  of 
etiologic  theories  in  order  to  understand  and 
treat  the  overall  condition.  The  patient  with 
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a  cerebral  dysrhythmia  of  a  seemingly  epi- 
leptic type,  presenting  as  a  behavioral  dis- 
turbance marked  by  episodes  of  anger,  ir- 
ritability, and  even  physical  violence,  may 
well  show  a  marked  focus  of  electrical  dis- 
turbance on  the  electroencephalogram:  yet 
the  use  of  an  anti-epileptic  agent  may  not 
in  itself  complete^  reverse  the  picture.  The 
patient's  personality,  his  situation,  his  daily 
life,  and  the  stimulus  which  triggered  the 
behavior,  all  have  to  be  considered  and  man- 
ipulated in  the  overall  management. 

Let  us  now  consider  briefly,  and  perhaps 
oversimplify,  each  of  these  four  approaches. 

The  psychodynamic  approach 

A  simple  principle  of  this  concept  arises 
from  Freud's  original  notion  of  three  levels 
of  psychologic  functioning:  the  unconscious, 
the  preconscious,  and  the  conscious.  On  the 
conscious  level  the  patient  is  aware  of 
thoughts  and  feelings.  On  the  preconscious 
level  are  thoughts  and  feelings  that  are  be- 
yond immediate  awareness  but  can  be  re- 
called either  spontaneously  or  with  help, 
as  in  psychotherapy.  And  finally,  on  the  un- 
conscious level  reside  those  thoughts  and 
emotions  and  drives  which  are  not  capable 
of  direct  expression  into  consciousness,  but 
may  enter  as  symbols,  dreams,  slips  of  the 
tongue,  or  through  free  association.  These 
three  systems  of  consciousness  are  interre- 
lated dynamically,  not  compartmentalized. 
This  school  of  thought  postulates  that  be- 
havior, mood,  and  thinking  are  the  result  of 
forces  arising  from  within  these  three  sys- 
tems, and  are  governed  by  a  series  of  mental 
mechanisms  known  as  defenses. 

The  defenses  are  repression,  resistance, 
denial,  sublimation,  rationalization,  com- 
pensation, reaction  formation,  restitution, 
displacement,  substitution,  projection,  iden- 
tification, introjection,  fixation,  regression, 
fantasy,  disassociation,  and  conversion. 
These  defenses,  or  devices,  may  also  help  to 
meet  such  emotional  needs  as  affection,  se- 
curity, personal  significance,  and  allevia- 
tions of  anxiety*. 

The  psychosocial  approach 

The  psychosocial  theorist  agrees  with  the 
notion  that  all  human  beings  become  sick 


by  virtue  of  their  emotional  or  physiologic 
organization  and  its  inherent  functional 
limits.  They  do  not,  however,  view  the 
sick  individual  as  a  defective  unit,  but  rath- 
er see  in  his  behavior  evidence  of  an  adap- 
tive process.  For  example,  neurologists  have 
determined  that  the  symptoms  presented  by 
neurologic  disease  cannot  be  understood 
purely  in  terms  of  the  brain  damage  alone, 
but  as  representing  an  adaptive  process  to 
the  damage.  The  presenting  symptomatol- 
ogy is  a  secondary  elaboration  of  biologic 
damage.  The  process  of  adaptation  is  visual- 
ized as  the  attempt  of  the  goal-directed  in- 
dividual to  satisfy  his  personal  needs  and  to 
derive  satisfaction  in  a  system  of  related 
need-satisfactions  of  others. 

What  happens  to  an  individual  is  seen  as 
the  result  of  processes  not  only  within  but 
around  him.  The  behavior  is  adaptive  or 
nonadaptive  with  respect  to  an  external 
situation,  and  is  defined  as  normal  or  ab- 
normal depending  upon  the  social  system 
in  which  it  is  viewed.  One  whom  we  in  the 
west  may  describe  as  schizophrenic  might 
in  other  cultures  be  raised  to  a  revered  and 
honorable  position. 

Researchers  who  subscribe  to  the  psy- 
chosocial theory  are  interested  in  the  distri- 
bution of  mental  disturbance  in  society; 
in  variations  from  culture  to  culture,  and 
between  different  levels  of  similar  societies. 
The  incidence  of  psychosis  in  urban  and 
rural  areas,  and  the  prevalence  of  juvenile 
delinquency  in  different  socioeconomic 
levels,  are  of  especial  interest  to  research- 
ers in  this  field.  Correlation  of  disease  pro- 
cesses with  social  characteristics  and  the 
incidence  of  mental  disturbance  in  suscep- 
tible persons  is  another  area  of  prime  im- 
portance. 

The  experimental  approach 

Landis  has  defined  experimental  psy- 
chology as  follows:  "That  part  of  knowledge 
which  deals  with  behavior  and  mental  ex- 
perience of  the  individual  is  called  psy- 
chology. When  knowledge  concerning  be- 
havior and  mental  experience  is  organized 
according  to  certain  principles,  it  is  called  I 
the  science  of  psychology':  and  when  the  '| 
systematizatlon   meets   still   more   rigorous 
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criteria,  we  arrive  at  the  scientific  dis- 
cipline Ivnown  as  experimental  psych- 
ology."' 

Like  all  scientists,  the  experimental  psy- 
chologist is  interested  in  the  classification 
cause,  probability,  and  prediction  of  a  par- 
ticular system,  which  in  our  frame  of  re- 
ference is  that  of  behavior.  In  the  case  of 
human  behavior,  man  is  seen  as  a  biologic 
organism,  and  his  behavior  and  mental  life 
must  be  explained  by  means  of  concepts 
which  are  concordant  with  those  of  the 
biologic  sciences — that  is,  that  the  human 
organism  is  capable  of  physiologic  and  psy- 
chologic modes  of  operation. 

The  practical  applications  and  contribu- 
tions of  the  experimental  psychologists  have 
been  to  explain  behavior  on  the  basis  of  the 
learning  theory,  and  conditioning  of  the 
Pavlovian  kind. 

Learning  theory:  Genetic  factors  have 
been  shown  to  play  an  important  role  in 
determining  the  vulnerability  of  an  in- 
dividual to  a  neurotic  breakdown,  but  the 
actual  behavioral  disturbance  probably  re- 
sults from  the  imposition  of  some  form  of 
environmental  stress.  Learning  is  essential- 
ly the  modification  of  the  organism's  be- 
havior resulting  from  its  interaction  with  a 
changing  environment,  and  in  any  learning 
process  the  nature  of  the  behavioral  change 
will  be  partly  determined  by  the  genetic 
constitution  of  the  organism.  Restating  the 
position,  any  person  may  be  exposed  to  a 
traumatic  learning  situation,  but  constitu- 
tional factors  will  determine  individual  su- 
sceptibility. Thus,  in  a  sense,  a  neurotic 
breakdown  may  be  described  as  learned  be- 
havior, or  learning  processes  may  be  impor- 
tant in  its  development.  Certainly  an  eti- 
ologic  theory  of  neurosis  expressed  in  terms 
of  learning  concepts  provides  valuable  links 
between  abnormal  and  general  psychology, 
and  admits  the  possibility  of  experimental 
validation  in  laboratory  situations''. 

The  theory  of  conditioning  derives  in 
part  from  Pavlov's  writings,  and  while  con- 
troversy exists  concerning  the  extent  to 
which  conditioning  contributes  to  the  eti- 
ology of  mental  illness,  probably  the  most 
generally  accepted  position  is  that  neurotic 
behavior   represents   a   persistent,   unadap- 


tive,  conditioned  pattern  in  which  anxiety 
is  almost  always  prominent".  Successful 
treatment  depends  upon  the  successful  in- 
hibition of  these  learned  neurotic  patterns 
of  response'. 

The  foregoing  theories  have  provided  an 
opportunity  for  the  laboratory  production 
of  emotional  and  mental  disturbances  in 
both  human  beings  and  animals.  While  both 
concepts  are  valuable,  it  seems  likely  that 
they  must  be  interrelated  with  contribu- 
tions from  the  other  theories  described  in 
this  paper  in  order  to  arrive  at  a  satisfactory 
overall  view  of  the  development  of  mental 
disease. 

The  biologic  approach 

It  has  long  been  an  established  tenet  of 
medical  teaching  that  man  is  a  biologic- 
physiologic  entity  whose  functional  dis- 
orders can  be  explained  in  terms  of  physio- 
chemical  and  physiopathologic  processes.  In 
psychiatry,  while  an  organic  basis  of  disease 
cannot  be  ignored,  the  interrelationship  of 
the  other  three  positions  has  to  be  consider- 
ed carefully.  At  this  point,  however,  we 
should  take  an  overall  view  of  the  organic 
theory  of  mental  illness. 

This  position  is  based  on  direct  evidence 
arising  from  investigations  in  genetics, 
neurophysiology  and  biochemistry,  and  on 
indirect  evidence  arising  from  the  success- 
ful management  of  psychiatric  disorders 
through  the  medium  of  somatic  therapy. 
The  principal  somatic  treatments  consist  of 
electroshock,  insulin  coma,  and  psycho- 
tropic drugs.  Peripheral  treatments  such  as 
lobotomy  and  carbon  dioxide,  while  not 
ignored,  are  assigned  to  a  secondary  posi- 
tion in  today's  organic  armamentarium. 

Let  us  now  consider  the  genetic  evidence. 
The  principle  work  in  this  country  has  been 
done  by  Dr.  Franz  Kallman**,  who  investi- 
gated a  large  group  of  patients  suffer- 
ing from  schizophrenic  and  manic-depres- 
sive psychoses.  He  found  that  the  expect- 
ancy rate  of  schizophrenia  in  the  general 
population,  based  on  surveys  of  his  own  and 
others,  ranged  from  1  to  2  per  cent.  When 
the  expectancy  of  schizophrenia  in  schizo- 
phrenic families  was  introduced,  the  in- 
cidence rose  to  almost  10  per  cent.  In  the 
same    group,    however,    the    incidence    of 
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manic-depressive  psychosis  was  virtually 
zero.  In  the  families  of  manic-depressive  pa- 
tients, the  expectancy  rate  of  this  disorder 
was  21  per  cent. 

When  the  variable  of  consanguinity  was 
introduced  into  each  of  these  groups,  the 
expectancy  rates  for  schizophrenia  and 
manic-depressive  psychosis  respectively 
showed  a  significant  increase:  in  half  sib- 
lings, 7  and  17  per  cent;  in  full  siblings,  14 
and  23  per  cent;  in  dizogotic  twins,  14  and 
26  per  cent  and  in  monozygotic  twins,  86 
and  96  per  cent.  The  rates  for  twins  would 
suggest  that,  despite  the  environment,  the 
chance  of  avoiding  schizophrenia  or  manic- 
depressive  psychosis  is  relatively  small. 

The  biochemical  viewpoint  focuses  atten- 
tion on  the  presence  within  the  central 
nervous  system  of  four  main  neurohumoral 
substances;  serotonin,  acetjdcholine,  his- 
tamine, and  norepinephrine.  In  the  past  few 
years  considerable  investigation  has  been 
directed  at  the  delicate  balance,  at  the  cen- 
tral ner\-ous  s.ystem  synapse,  between  the 
adrenergic  and  cholinergic  sj^stems  in  those 
areas  of  the  brain  which  subserve  emotion 
and  autonomic  regulation^.  These  are  pri- 
marily the  limbic  system,  the  reticular  ac- 
tivating system,  and  the  hypothalamus.  The 
role  of  serotonin  has  also  received  consider- 
able attention  from  the  clinician,  with  ref- 
erence to  the  association  of  depression  with 
depletion  of  this  substance,  and  restitution 
with  the  use  of  the  monoamine  oxidase  in- 
hibitor drugs. 

The  neurophj'siologic  concept  embraces 
the  role  of  the  reticular  activating  system 
and  its  relationship  to  the  limbic  sj'stem, 
the  cortex  and  the  hypothalamus.  Experi- 
mentally defined  behavioral  changes  can  be 
produced  by  stimulation  in  these  various 
areas  or  by  ablation  of  specific  portions  of 
the  system. 

CoJiclusion 

It  is  hoped  that  the  general  practitioner 
will  come  to  have  a  more  sympathetic  un- 
derstanding of  the  problems  involved  in  the 
psychiatrist's  attempt  to  define  disorders  of 
behavior,  thinking  and  emotion  in  a  frame 
of  reference  which  is  universally  acceptable 
and  yet  consistent  with  the  investigations 
being  conducted  by  physicians  and  other  be- 


havorial  scientists.  I  believe  that  a  mechan- 
istic approach  based  on  one  concept  to  the 
exclusion  of  the  others  will  lead  to  an  in- 
adecjuate  understanding  of  the  etiology  of 
a  specific  case,  and  that  when  therapy  is 
planned  on  the  basis  of  one  set  of  hypo- 
theses, success  is  less  likely  than  when  inte- 
gration of  the  ^■arious  views  is  brought  into 
play. 

I  have  tried  to  show  that  the  general 
practitioner  has  a  special  role  in  the  treat- 
ment of  a  majority  of  patients  with  neurotic 
and  borderline  disorders  by  virtue  of  his 
knowledge  of  emotional  and  physical  illness, 
his  previous  experience  with  the  patient, 
and  his  awareness  of  and  contact  with  the 
patient's  environment. 

Because  of  the  limited  nature  of  this  pres- 
entation, further  reading  is  suggested  for  a 
better  understanding  of  the  theories  sum- 
marized. As  more  and  more  psychiatric  sem- 
inars for  non-psychiatric  physicians  are 
held,  better  understanding  of  the  many 
etiologic  factors  in  mental  health  can  be 
expected. 
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Malignant  Disease  of  Lympkoid  Tissue 


Benjamin  Wittels,  M.D. 
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In  dealing  with  cases  of  malignant  dis- 
ease of  lymphoid  tissue,  the  pathologist  com- 
monly encounters  problems  arising  from 
two  sources:  (1)  terminology  and  classifica- 
tion; (2)  tissue  sampling  and  preparation. 
Because  the  diagnosis  in  this  group  of  dis- 
orders depends  ultimately  upon  the  inter- 
pretation of  tissue  morphology,  these  prob- 
lems are  the  concern  of  both  chnician  and 
pathologist.  Moreover,  if  the  morphologic 
details  of  the  involved  tissue  are  to  be  ac- 
cepted as  a  guide  to  therapy  and  prognosis, 
the  problems  involving  nomenclature  and 
biopsy  deserve  special  attention. 

Terminology  and  Classification 
Over  the  years  the  terminology  and  classi- 
fication employed  in  the  lymphomatous 
group  of  disorders  has  given  rise  to  much 
misunderstanding  and  confusion.  Under  the 
impact  of  current  modes  of  therapy,  prac- 
tical and  meaningful  nomenclatures  are  be- 
ing devised.  The  terminology  and  classifi- 
cation used  currently  by  the  SECCCSG  are 
given  below.  Although  all  the  disorders  list- 
ed are  considered  to  be  malignant,  they  are 
ranked  from  top  to  bottom  according  to  in- 
creasing degree  of  clinical  malignancy  and 
decreasing  degree  of  cellular  differentiation. 

Malignant   Lymphomas 
Provisional   Classification   and   Grouping 

1.  Follicular  lymphoma 

2.  Lymphocytic  lymphoma 

3.  Lymphoblastic    lymphoma,    lymphosarcoma 
(large-cell),  reticulum-cell  sarcoma 

4.  Hodgkin's  disease{s) 

Paragranuloma 

Granuloma 

Sarcoma 

5.  Malignant  lymphomas,  unclassified 

Rigid  categorization  is  not  implied  in  this 
classification.  Rather,  the  underlying  con- 
cept is  that  this  group  of  disorders  repre- 
sents a  single  disease  having  a  variety  of 
clinical  and  histologic  manifestations,  with 

Read  before  the  Section  on  Pathology.  Medical  Society 
of  the  State  of  North  Carolina,  Asheville,  May  6,  1963. 
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many  transitional  relationships.  Any  given 
case  may  manifest  the  features  of  one  or 
more  of  the  variants  of  malignant  lym- 
phoma concurrently  or  sequentially.  Almost 
without  exception,  however,  the  seciuential 
transitions  are  unidirectional — that  is,  from 
a  less  to  a  more  malignant  behavior. 

The  manifestations  of  the  lymphomatous 
disorders  in  the  peripheral  blood  have  been 
subject  to  different  interpretations.  By  some 
observers,  lymphogenous  leukemia — that  is, 
the  presence  of  neoplastic  lymphoid  cells  in 
the  peripheral  blood— has  been  considered 
to  be  entirely  distinct  from  malignant  lym- 
phoma. The  most  widely  accepted  view, 
however,  is  that  the  leukemia  merely  repre- 
sents another  site  of  involvement  akin  to  in- 
filtration of  solid  organs  such  as  the  liver, 
spleen,  and  lymph  nodes.  Serial  observa- 
tions on  given  cases  have  furnished  proof 
that,  on  the  basis  of  currently  utilized  cri- 
teria, chronic  lymphocytic  leukemia  and 
lymphocytic  lymphoma  are  merely  different 
manifestations  of  the  same  basic  disease. 
The  identical  relationship  prevails  in  the 
other  variants  of  malignant  lymphoma.  In 
Hodgkin's  disease  and  reticulum  cell  sar- 
coma, however,  invasion  of  the  peripheral 
blood  is  unusual. 

Allied  to  the  leukemia-lymphoma  aspect 
are  the  problems  of  site  of  origin  and  extent 
of  involvement.  Unlike  malignant  tumors  of 
epithelial  origin,  the  site  of  origin  can  rere- 
ly,  if  ever,  be  unequivocally  established  in 
malignant  lymphoma  even  when  the  disease 
is  apparently  restricted  to  one  region.  Simi- 
larly, it  appears  to  be  more  plausible  to  as- 
sume that  malignant  lymphoma  is  a  gen- 
eralized or  systemic  disorder  even  though 
the  disease  appears  to  be  confined  to  a  single 
site  at  the  time  of  the  original  examination. 

When  properly  viewed,  these  three  inter- 
relationships —  variation  of  manifestations 
and  transitional  tendencies,  leukemia  and 
lymphoma,  and  site  of  origin  and  extent  of 
involvement — will  necessarily  influence  the 
treatment  and  prognosis  of  these  diseases. 
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Tissue   Sampling  and  Preparation 

Since  the  diagnosis  of  malignant  lym- 
phoma is  most  commonly  established  by 
microscopic  examination  of  a  lymph  node, 
the  site  of  biopsy,  the  quantity  of  tissue  ob- 
tained, and  the  manner  in  which  the  tissue 
is  handled  are  important.  Palpably  enlarged 
cervical  or  axillary  lymph  nodes  removed 
intact  without  being  squeezed  or  crushed 
offer  the  greatest  probability  of  yielding  an 
accurate  diagnosis.  Lymph  nodes  obtained 
from  the  inguinal  region  are  less  desirable 
because  of  the  high  incidence  of  adenitis 
with  fibrosis.  Fragmentation  of  the  lymph 
node  during  excision  must  be  avoided,  be- 
cause evaluation  of  the  architectural  pat- 
tern of  the  node  is  imperative.  Aspiration 
biopsy  of  lymphoid  tissue  is  rarely  of  value 
in  establishing  a  diagnosis. 

As  soon  as  feasible,  the  lymph  node  should 
be  placed  in  a  tissue  fixative.  Nodes  larger 
than  1  cm.  are  preferably  bisected  in  order 


to  facilitate  penetration  of  the  fixative.  Zen- 
ker's acetic  acid  solution  is  the  preferred 
fixative.  Approximately  10  volumes  of  fixa- 
tive solution  to  1  volume  of  tissue  should 
be  used. 

Summary 

The  terminologv'  and  classification  em- 
ployed for  malignant  disorders  of  lymphoid 
tissue  must  be  viewed  in  terms  of  the  mor- 
phologic characteristics  and  the  biologic  be- 
havior of  the  disease.  The  large  number  of 
clinical  and  histologic  variations  which  this 
group  of  disorders  can  assume  are  based 
upon  transitional  tendencies,  sites  of  in- 
volvement, and  extensiveness  of  disease. 
Hence,  the  diagnosis,  and  the  mutual  appre- 
ciation of  its  significance  by  the  pathologist 
and  clinician,  is  often  difficult. 

Since  the  diagnosis  of  these  disorders  is 
dependent  upon  histologic  examination, 
methods  used  in  tissue  biopsy  are  critical. 


FREEDOM  IN  THE  FIELD  OF  HEALTH  CARE 

Those  who  advocate  more  inroads  upon  our  liberty  fail  to  recognize 
that  it  is  not  a  mere  coincidence  that  the  life  span  of  Americans  today  is 
longer  than  that  of  the  people  of  any  other  major  nation.  It  is  no  accident 
that  there  are  more  than  3,000,000  Americans  alive  today  who  would 
be  dead  if  our  national  death  rate  had  not  been  reduced  through  im- 
proved diagnosis  and  care.  These  facts  are  not  due  to  climate,  to  food, 
or  to  public  health  measures.  They  are  due  to  the  dynamism,  the  spirit, 
and  the  freedom  of  choice  existing  today  within  the  field  of  health  care. 
The  three  fundamental  elements  of  medicine  in  this  country — the  phy- 
sician, the  pharmacist,  and  the  pharmaceutical  manufacturer — have  work- 
ed together  in  a  climate  invigorated  by  the  spirit  of  freedom,  and  to- 
gether they  have  provided  medical  care  unsurpassed  anywhere  in  the 
world. — Francis  C.  Brown,  President,  Schering  Corporation,  to  National 
Association  of  Retail  Druggists,  Oct.  5,  1961. 
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Report  rrom 
Tne  DuKe  University 

Poison  Control  Center 

Jay  M.  Arena.  M.D.  Director 

WARFARIN  AND  RED  SQUILL 

Warfarin  (Pival,  Valone) 

These  related  synthetic  anticoagulant 
compounds  produce  a  reversible  and  con- 
trollable hypoprothrombinemia  and  capil- 
lary injury.  They  are  ideal  rodenticides  in 
that  they  are  fairly  safe  as  far  as  humans 
are  concerned.  The  dangerous  dose  is  ap- 
proximately 100  mg.  (II2  grains)  daily. 
This  represents  the  ingestion  of  about  0.5 
Kg.  (1  pound)  of  rat  bait.  Warfarin  inhibits 
prothrombin  synthesis,  but  the  liver  con- 
tains a  sufficient  reserve,  and  this  inhibition 
must  continue  until  the  reserve  is  depleted 
before  specific  symptoms  of  poisoning  ap- 
pear. 

The  pathogenic  manifestation  of  poison- 
ing by  these  agents  is  bleeding.  The  toxicity 
of  a  single  large  dose,  however,  is  slight, 
and  only  when  it  is  taken  over  a  period  of 
sevei'al  days  or  ingested  repeatedly  that  the 
bleeding  tendency  appears.  There  may  be 
epistaxis,  massive  purpura  or  petechiae  at 
the  knees  and  elbows,  weakness,  pallor, 
hematuria,  and  rectal  bleeding.  The  bleed- 
ing and  clotting  time  and  plasma  prothrom- 
bin determinations  are  prolonged  in  serious 
poisoning. 

Treatment  consists  of  gastric  lavage  if 
more  than  0.5  Gm.  has  been  ingested,  and  if 
no  more  than  two  or  three  hours  have  elaps- 
ed. This  should  be  followed  by  sodium  sul- 
fate catharsis.  If  bleeding  occurs  or  if  the 
prothrombin  time  is  prolonged  more  than 
twice  normal,  vitamin  K,  natural  or  syn- 
thetic, should  be  given  intramuscularly  or 
intravenously  in  a  dose  of  50  to  100  mg.  to 
an  adult,  or  10  to  20  mg.  to  a  small  child.  If 
the  hemoglobin  is  below  60  per  cent  (10 
Gm./lOO  ml.  of  blood)  or  if  the  bleeding  is 
severe,  500  ml.  { 1  pint)  of  fresh  whole  blood 
should  be  given.  This  may  be  repeated  if 
necessary  or  until  the  anemia  is  corrected. 


Red  Squill 

This  botanic  substance  contains  cardiac 
glycosides  and  is  one  of  the  least  toxic  of 
the  rodenticides.  In  excessive  doses  it  in- 
creases the  irritability  of  the  ventricular 
muscle,  resulting  first  in  extrasystoles,  then 
ventricular  tachycardia,  and  eventually 
ventricular  fibrillation.  It  is  also  an  irritant 
and  central  acting  emetic. 

The  symptoms  from  acute  poisoning  are 
nausea,  vomiting  and  diarrhea,  abdominal 
pain,  scotomata,  cardiac  irregularities,  con- 
vulsions, and  death  from  ventricular  fibril- 
lation. 

In  the  treatment,  absorption  of  the  ingest- 
ed material  can  be  delayed  by  giving  the 
patient  milk  to  drink,  after  which  the  stom- 
ach should  be  lavaged.  Quinidine  sulfate 
(0.2  Gm.  orally)  will  reduce  myocardial 
irritability.  Epinephrine  or  other  stimulants 
should  not  be  given,  as  they  may  induce 
ventricular  fibrillation. 


Revised  Building  Exits  Code  Issued 

A  newly-revised  edition  of  the  "Building  Exits 
Code"  (NFPA  No.  101)  has  just  been  issued  by 
the  National  Fire  Protection  Association. 

The  196.3  text  of  this  widel.y-followed  code  on 
measures  providing  life  safety  from  fire  contains 
a  number  of  important  changes,  particularly 
those  relating  to  nursing  homes  and  hospitals. 

Officially  adopted  by  the  National  Fire  Protec- 
tion Association  at  its  1963  annual  meeting,  the 
revised  code  was  developed  by  the  NFPA  Com- 
mittee on  Safety  to  Life  chairmanned  by  Edward 
Greey  Halstead,  Chicago  architect. 

Copies  of  the  new  edition  (NFPA  No.  101,  250 
pages,  $1.50)  are  available  from  the  National  Fire 
Protection  Association,  60  Batterymarch  Street, 
Boston,  Mass.,  02110. 


New  Merck  Loan  Funds  Added 

George  W.  Merck  Memorial  Loan  Funds  for 
Interns  and  Residents  have  been  established  at 
ten  additional  medical  schools,  thus  increasing 
the  total  value  of  the  Funds  from  $400,000  to 
more  than  .$600,000.  it  has  been  announced  by 
Edward  Reynolds,  president  of  The  Merck  Com- 
pany Foundation. 

Included  among  the  additional  schools  is  Duke 
University,  Durham,  North  Carolina. 

Established  in  1959  to  honor  the  late  president 
and  chairman  of  the  board  of  Merck  &  Co.,  Inc., 
the  George  W.  Merck  Memorial  Loan  Funds  are 
designed  "to  encourage  deserving  interns  and 
residents  to  seek  the  best  possible  postgraduate 
training." 
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Report  on  Trauma 

Epidural  Hematoma 

Although  epidm-al  hematoma  is  not  a 
common  comphcation  of  head  injuiy,  it  re- 
mains one  of  the  most  important  traumatic 
nem-osurgical  lesions  for  the  simple  reason 
that  the  untreated  case  frequently  termi- 
nates fatalh%  while  the  patient  icho  is 
treated  early  ca)i  recover  completely  icith- 
out  neurologic  deficit.  The  mortahtj^  rate 
has  been  reported  as  40-50  per  cent.  In  our 
opinion,  the  high  mortality  and  morbidity 
are  duectly  related  to  problems  of  diagnosis 
rather  than  surgical  therapy-.  The  treacher- 
ous nature  of  this  potentially  lethal,  poten- 
tially curable  lesion  may  be  emphasized  by 
the  following  diagnostic  points. 

1.  The  head  injury  may  seem  to  be  rela- 
tively minor.  Low-velocity,  blunt  impacts 
are  more  often  followed  b}'  epidural  bleeding 
of  surgical  significance  than  are  high-velo- 
citj-  or  penetrating  injuries. 

2.  Almost  all  epidui-al  hematomas  result 
from  fractures,  linear  or  depressed,  which 
lacerate  the  middle  meningeal  vessels,  the 
sagittal  sinus,  the  lateral  sinus,  or  one  of  the 
emissary  veins  which  bridge  the  epidui-al 
space.  However,  the  absence  of  fracture  on 
x-ray  does  not,  unfortunately,  rule  out  the 
possibility  of  epidural  hematoma. 

3.  The  classical  clinical  course  of  epidural 
hematoma  is  one  of  initial  unconsciousness 
(the  result  of  brain  concussion),  followed  by 
recoveiy  of  a  normal  or  near-normal  level  of 
consciousness  (the  "lucid  interval"!,  and 
then,  deepening  coma  as  the  expanding  clot 
produces  progi-essive  compression  of  the 
brain.  However,  less  than  half  of  the  pa- 
tients show  this  tj-pical  sequence.  Some 
have  no  initial  period  of  unconsciousness, 
owing  to  the  absence  of  associated  brain 
concussion.  Others  remain  in  various  stages 
of  unresponsiveness  from  the  beginning  be- 
cause of  associated  brain  contusion.  In  the 
former  gioup  diagnosis  is  complicated  by 
the  fact  that  the  patient  may  remain  awake 
and  talking,  with  normal  vital  signs,  right 
up  to  a  point  onlj-  moments  before  the  onset 


Eighth  in  a  series  of  articles  submitted  by  the  Commit- 
tee on  Trauma.  North  Carolina  Chapter  of  the  American 
College  of  Surgeons. 


of  deepening  coma,  pupillary  dilation,  de- 
cerebrate rigidity,  and  death.  The  interval 
between  head  injury  and  either  operative 
intervention  or  death  may  be  anJ'^vhere 
from  a  few  hours  to  several  days.  The  im- 
portant point  is  that  once  the  expanding  epi- 
dural mass  has  produced  enough  compres- 
sion of  the  brain  to  cause  progi'essive  lower- 
ing of  the  level  of  consciousness,  pupillaiy 
dilation,  hemiparesis,  bradycardia,  or  res- 
piratoiy  irregularity,  time  is  of  the  essence, 
and  the  patient  constitutes  a  real  surgical 
emergency. 

In  view  of  the  above  considerations,  it 
would  seem  that  every  individual  who  has 
sustained  a  head  injury  of  any  sort  should 
be  hospitalized  for  24  to  48  hom-s  on  a  surgi- 
cal service  which  is  prepared,  in  terms  of  ex- 
perience and  equipment,  to  follow  the  pa- 
tient and  treat  him  as  indicated.  This  ideal 
dictum  is  unpractical,  and  the  following 
compromise  is  suggested.  All  patients  who 
have  sustained  a  period  of  unconsciousness 
following  head  injury,  and  all  patients  with 
skull  fractures,  should  be  under  medical  ob- 
servation for  at  least  24  to  48  hours.  Those 
patients  who  were  never  rendered  uncon- 
scious initially  and  who  maj'  not  have  had 
skull  films — may  never  have  consulted  a 
physician  in  fact — should  be  hospitalized 
immediately  in  the  event  of  progi'essive 
headache,  lethargj-,  disorientation,  or  any 
minor  sign  of  neurologic  deficit. 

For  all  of  these  patients  it  becomes  iticum- 
bent  upon  the  responsible  physician  to  es- 
tablish a  baseline  of  neurologic  function  as 
soon  as  possible,  both  from  his  own  observa- 
tions and  from  the  observations  of  those 
first  attending  the  patient.  In  this  way,  if 
suigical  facilities  are  not  immediately  avail- 
able, the  physician  will  be  able  to  make 
plans  for  transportation  to  a  surgical  center 
at  the  earliest  sign  of  neurologic  deteriora- 
tion. It  must  be  emphasized  that  to  trans- 
port a  patient  in  the  face  of  cardiovascular 
or  respiratoiy  insufficiency  constitutes  a 
risk  to  life  and  neurologic  function  equal  to 
that  of  epidural  hematoma.  Once  the  patient 
with  intracranial  hematoma  has  reached 
this  stage  of  brain  stem  decomposition,  his 
onh'  hope  of  recoverj-  lies  in  immediate  op- 
erative intervention. 
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WINGATE  MEMORY  JOHNSON,  M.D. 

The  death  of  Dr.  Johnson,  September  11, 
1963,  has  removed  from  North  Carohna 
medicine  its  official  editorial  spokesman. 
The  Journal  of  the  Medical  Society  of  the 
State  of  North  Carolina  became  a  product 
of  his  vision  when,  during  his  tenure  as 
president  of  the  Society,  he  proposed  its 
creation.  The  original  editorial  board  se- 
lected Dr.  Johnson  as  the  first  editor-in- 
chief,  a  post  he  fulfilled  with  distinction  to 
the  day  of  his  death. 

He  was  distinguished  as  a  clinician, 
teacher,  author,  and  medical  leader.  Few 
men  have  had  an  equal  impact  upon  medi- 
cine, retaining  the  common  touch  through- 
out a  life  of  service  to  his  profession  and 
to  his  patients.  Affability,  however,  in  no 
sense  deterred  him  from  the  forthright  ex- 
pression of  his  convictions,  even  when  they 


diverged  from  majority  opinion;  and  always 
he  spoke  with  understanding  and  goodwill. 

More  than  any  other  physician  of  his 
generation,  he  felt  the  pulse  of  medicine 
in  his  state  and  remained  alert  to  devel- 
opments beyond  its  boundaries.  Severe  ill- 
ness last  spring  did  not  prevent  his  atten- 
dance at  the  annual  meeting  of  the  Ameri- 
can Medical  Association  in  June.  No  other 
North  Carolina  doctor  has  served  on  the 
Board  of  Trustees  of  the  A.M. A. 

In  a  day  when  the  ascendency  of  science 
has  led  to  the  accusation  from  many  quar- 
ters that  medicine  has  lost  much  of  its  hu- 
manity. Dr.  Johnson  exemplified  the  broad- 
er ideal,  embracing  science,  learning,  teach- 
ing, creativity,  and  public  information. 
Science  was  only  a  part  of  the  being  of  this 
scholarly  physician,  whose  enjoyment  of 
life,  humor  and  friendship  were  the  better 
parts. 

J.  S.  R. 

AN  EXTRAORDINARY  MAN 

Dr.  Wingate  Johnson  was  an  extraordi- 
nary man.  What  made  him  extraordinary  is 
not  so  simply  stated. 

Almost  all  of  his  students  and  colleagues 
would  say  that  his  particular  concern  for 
the  individual  was  the  thing  that  set  him 
apart,  yet  this  might  be  expected  of  the 
descendant  of  a  long  line  of  Baptist  preach- 
ers. His  consistent  pursuit  of  new  informa- 
tion, beginning  with  25  years  of  busy  med- 
ical practice  outside  an  academic  commu- 
nity, is  unusual,  yet  to  be  expected  and 
hoped  for  in  a  well-educated  member  of  a 
family  of  educators.  His  ability  to  capture 
the  heart  of  an  issue  in  the  written  word, 
and  to  clarify  matters  by  his  own  insights, 
is  at  once  part  of  his  exposure  to  journalists 
and  clergymen  in  his  genes  and  in  his  en- 
vironment. His  devotion  to  principle,  once 
he  had  accepted  a  principle,  was  singular, 
and  he  was  forthright  and  aggressive  in 
in  promoting  and  defending  the  causes 
to  which  he  gave  his  loyalties.  Still,  a  per- 
son whose  way  of  life  was  formed  at  a  time 
when  the  United  States  was  emerging  as  a 
world  power,  pursuing  its  ends  with  a  di- 
rectness and  vigor  we  can  only  admire  to- 
day, would  have  a  better  chance  of  per- 
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manently  capturing  the  spirit  of  those  more 
confident  days. 

What  made  Dr.  Johnson  extraordinary  is 
that  he  combined  all  these  admirable  quali- 
ties in  his  own  personality,  and  left  all  the 
people  and  institutions  he  dealt  with  the 
richer  for  having  known  him. 

R.  W.  P. 

^      ^      ^ 

"A  HELP  AND  AN  ORNAMENT" 

The  late  Wingate  M.  Johnson,  like  every 
other  doctor  of  medicine  in  active  practice, 
played  the  dual  role  of  scientist  and  profes- 
sional man.  Of  his  scientific  status,  no  lay- 
man is  competent  to  speak;  but  his  standing 
as  a  member  of  one  of  the  learned  profes- 
sions may  perhaps  be  judged  more  accurate- 
ly by  an  outsider  than  by  a  colleague.  That 
is  why  I,  a  layman,  venture  to  offer  to  the 
journal  he  edited  so  long  an  estimate,  not 
of  the  physician,  but  of  the  citizen. 

Wherever  he  happened  to  be,  in  the  sick- 
room, in  the  laboratory,  in  the  editor's  chair, 
or  on  the  street,  Dr.  Johnson  believed,  and 
acted  on  the  belief,  that  the  practice  of 
medicine  involves  more  than  treatment  of 
physical  ailments;  it  is  also  one  of  many 
social  forces  that  acting  together  produce 
what  we  call  civilization.  It  is  therefore  in- 
cumbent upon  the  professional  man,  wheth- 
er doctor,  lawyer,  theologian,  or  any  other 
highly  educated  individual,  so  to  adjust  his 
own  activities  as  to  make  them  contribute 
to  the  larger  purpose.  He  saw  the  practice 
of  medicine  as  comprised  in  and  therefore 
subsidiary  to  the  conduct  of  life. 

Accordingly  he  deemed  nothing  beyond 
the  purview  of  the  medical  man  if  it  was 
important  enough  to  affect  the  lives  of 
thousands  of  people;  and  he  thought  it  fol- 


lowed that  it  is  the  duty  of  the  physician 
to  form  an  opinion  on  every  important  pub- 
lic issue  and  to  express  it  at  the  proper  time 
and  place.  Naturally,  this  does  not  apply  to 
intricate  and  obscure  technical  problems 
that  should  be  left  to  technicians.  Dr.  John- 
son never  undertook  to  tell  engineers  how 
to  build  a  bridge,  or  law^yers  how  to  draw 
a  contract;  but  if  the  decision  hung  between 
right  and  wrong,  or  between  wisdom  and 
folly,  he  always  had  an  opinion  and  he  al- 
ways expressed  it  in  plain  words,  as  boldly 
to  king  as  to  peasant. 

To  an  important  extent  this  made  the 
Journal  under  his  editorship  a  journal  of 
opinion,  worth  the  attention  of  every  stu- 
dent of  public  affairs,  in  or  out  of  the  pro- 
fession. He  was  not  always  right,  but  he  was 
always  honest,  and  he  always  had  some 
basis  of  common  sense  for  his  opinion.  I 
suspect  that  he  felt  much  sympathy  with 
the  dictum  of  his  journalist  uncle,  Archibald 
Johnson — "rather  be  wrong  than  nothing." 

At  any  rate,  Wingate  Johnson  was  some- 
thing-— in  the  profession,  in  the  streets  of 
Winston-Salem,  in  the  State  of  North  Caro- 
lina and,  through  his  books  and  writings 
in  national  magazines,  in  the  United  States. 
I  do  not  claim  that  this  made  him  a  better 
therapeutist,  but  I  know  that  it  made  him  a 
better  citizen;  and  I  know  that  whenever  a 
doctor  of  medicine  makes  a  conspicuously 
fine  record  as  a  citizen  he  lifts  the  whole 
profession  a  notch  in  public  esteem.  He  paid 
in  full  the  debt  that  Francis  Bacon  said 
that  every  man  owes  to  his  profession;  for 
since  the  calling  gives  men  standing  in  the 
community,  "so  ought  they  of  duty  to  en- 
deavor themselves  ...  to  be  a  help  and 
ornament  thereunto." 

Gerald  W.  Johnson 


Christian  Paradox* 
So  much  of  himself  tie  gave  while  he  lived; 
Yet  so  much  was  left  when  he  died. 


♦Suggested  epitaph   contributed  by  a   former  colleague 
of  Dr.  Johnson. 
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President's  Message 

VOLUNTARY  STERILIZATION 


Prior  to  the  session  of  thie  1963  General 
Assembly,  sterilization  of  eitlier  male  or  fe- 
male in  North  Carolina  was  legally  permit- 
ted only  on  grounds  of  medical  indication. 
Regulations  governing  the  surgical  inter- 
ruption of  the  procreative  function  vary 
somewhat  in  different  hospitals  but  usual- 
ly require  the  support  of  two  or  more  con- 
sulting physicians.  Multiplicity  of  offspring 
or  economic  circumstances  have  not  hereto- 
fore been  acceptable  legal  reasons  for  steril- 
ization. 

By  action  of  the  1963  General  Assembly, 
the  legality  of  voluntary  sterilization  was 
established  through  Senate  Bill  83,  pattern- 
ed upon  the  Virginia  Statute  enacted  in 
1961.  The  Medical  Society  did  not  sponsor 
this  bill,  though  it  was  given  tacit  approval. 
The  law  does  not  alter  the  former  procedure 
for  sterilization  based  upon  medical  determ- 
ination. It  permits  the  sterilization  of  either 
male  or  female,  21  years  of  age  or  over,  or 
less  if  legally  married,  upon  the  written  re- 
quest of  a  person  and  spouse  no  less  than 
30  days  prior  to  the  projected  operation. 
Consent  of  the  spouse  is  waived  in  case 
of  mental  incompetency,   legal   separation, 


or  absolute  divorce.  The  law  provides  that 
the  physician  give  adequate  explanation  of 
the  meaning  and  consequences  of  the  opera- 
tion to  the  individual  to  be  sterilized. 

A  section  of  the  bill  which  created  some 
controversy  was  that  which  permits  the 
sterilization  of  a  minor  when  requested  by 
a  parent,  or  parents,  or  a  guardian  or  best 
friend  when  authorized  by  a  judgment  of 
the  juvenile  court  30  days  prior  to  the  op- 
eration. While  the  statute  is  presumed  to 
afford  adequate  protection  to  the  physician 
in  dealing  with  a  minor,  caution  is  advised. 
Any  physician  contemplating  sterilization 
of  a  minor  should  first  seek  the  benefit  of 
legal  counsel.  Finally,  the  law  requires  that 
voluntary  sterilization  be  performed  in  an 
accredited  hospital  licensed  by  the  Medical 
Care  Commission.  All  North  Carolina  hos- 
pitals are  so  licensed. 

The  finality  of  sterilization  demands  that 
physicians  advise  patients  with  considera- 
tion for  all  the  facts,  and  to  proceed  dis- 
criminatingly and  with  concern  for  the  wel- 
fare of  all  those  involved. 

John  S.  Rhodes,  M.D. 


l/inston -Salem        Greensboro  ••/ 

•  •        •     ••  ,   Raleigh       •,  • 


MATERNAL  DEATHS  REPORTED  IN  NORTH  CAROLINA 
SINCE  JANUARY  1,  1963 


Wilmington 


Each    dot   represents   one   death 
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Correspondence 

EDUCATIONAL  LOANS  AND 
SCHOLARSHIPS  FOR  PARAMEDICAL 
STUDIES 
To  the  Editor: 

I  note  in  the  August  1963  issue  of  the 
North  Carolina  Medical  Journal  under  the 
article  on  the  1963  Legislature,  page  344,  it 
is  mentioned  that  a  bill  to  provide  funds  for 
training  medical  technicians  and  nurse  anes- 
thetists was  defeated. 

There  were  two  bills  covering  these 
measures  and  both  passed.  The  provisions 
of  the  scholarships  are  outlined  under  Pro- 
grams VI  and  VII  in  the  enclosed  brochure 
describing  the  loans  and  scholarships  avail- 
able through  the  Medical  Care  Commission. 
You  will  note  that  there  are  now  seven 
different  programs  of  loans  and  scholarships 
provided  for  medical  and  paramedical  stu- 
dies. This  indeed  has  grown  into  a  very 
large  activity  as  we  attempt  to  provide  more 
personnel  for  the  medical  programs 
throughout  the  State. 

Incidentally,  in  connection  with  the  rural 
loan  fund  which  has  been  in  operation  since 
1947,  we  have  recently  conducted  a  survey 
of  physicians  and  dentists  receiving  loans 
under  the  program  who  are  in  practice.  You 
may  be  interested  in  their  comments  regard- 
ing the  program,  a  summary  of  which  is  also 
enclosed. 

William  P.  Henderson 

Executive  Secretary 

North  Carolina 

Medical  Care  Commission 

Editor's  Note:  Provi.sions  of  Programs  VI  and 
VII  are  given  below.  A  summary  of  the  survey 
of  physicians  and  dentists  receiving  loans  under 
the  rural  loan  program  appears  under  Commit- 
tees and  Organizations. 

PROGRAM  VI 

SCHOLARSHIPS    FOR    NURSES 
ANESTHETISTS 

1.  Scholarships  are  available  to  licensed  graduate 
nurses  accepted  for  enrollment  in  schools  of 
anesthesia  approvable  to  the  Medical  Care 
Commission. 

2.  The  maximum  scholarship  is  $1,250. 

3.  Approval  of  the  scholarship  will  be  contingent 
upon  the  recipient's  agreement  that  upon  the 
completion  of  the  approved  training,  he  or  she 


will  accept  employment  as  a  nurse  anesthetist 
In  a  licensed  hospital  located  in  North  Caro- 
lina. 

The  scholarships  must  be  secured  by  promis- 
sory notes  bearing  interest  at  the  rate  of  six 
per  cent  (6%)  per  annum.  In  the  event  of  non- 
compliance with  the  terms  of  the  agreement, 
the  recipient  will  be  required  to  repay  the 
scholarship  in  full  with  interest  at  six  per  cent 
(6%)  per  annum. 

The  amount  of  the  scholarship  plus  interest 
will  be  canceled  by  certification  of  the  ad- 
ministrator of  the  hospital  employing  the  re- 
cipient that  five  years  of  satisfactory  employ- 
ment as  a  nurse  anesthetist  have  been  render- 
ed. 

In  the  event  a  recipient  fails  to  satisfactorily 
complete  a  course  in  anesthesia  or  does  not 
otherwise  fulfill  the  terms  of  the  scholarship 
agreement,  the  full  amount  of  the  scholarship 
becomes  a  loan  and  will  be  repaid  with  interest 
at  the  rate  of  six  per  cent  (6%)  per  annum 
computed  from  the  date  of  the  scholarship 
vouchers. 

Applicants  will  be  requested  to  furnish  details 
of  the  course,  including  its  duration,  cost  and 
information  as  to  prospective  employment. 

PROGRAIM  VII 

SCHOLARSHIPS  FOR  MEDICAL 
TECHNICIANS 

The  maximum  scholarship  is  $750. 
The  recipient  agrees  to  accept  employment  in 
a  licensed  hospital  or  other  public  health  pro- 
gram in  North  Carolina  for  a  period  of  one 
calendar  year  for  each  academic  year  or  frac- 
tion thereof  a  scholarship  is  received. 
Only  applicants  enrolled  in  schools  located  in 
North  Carolina  and  approvable  to  the  Medical 
Care  Commission  are  eligible  for  these  scholar- 
.ships.  Schools  offering  courses  in  medical 
technology  must  be  approved  by  the  American 
Society  of  Clinical  Pathologists. 
Applicants  will  be  required  to  provide  infor- 
mation concerning  the  nature  of  the  course,  its 
duration,  the  cost  of  training  and  information 
as  to  prospective  employment.  Scholarships 
are  not  available  to  train  personnel  for  posi- 
tions which  will  not  fulfill  an  urgent  neeed  in 
a  hospital  or  other  health  program  in  North 
Carolina  as  determined  by  the  Medical  Care 
Commission. 

Scholarships  are  secured  by  promissory  notes 
endorsed  by  the  student's  parents  or  other 
sureties  who  are  residents  of  North  Carolina 
and  who  are  otherwise  acceptable  to  the  Med- 
ical Care  Commission.  The  scholarships  bear 
interest  at  the  rate  of  six  per  cent  (6%)  per 
annum.  If  the  recipient  fails  to  fulfill  the 
terms  of  the  scholarship  agreement,  the 
amount  advanced  plus  interest  becomes  due 
and  payable. 
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Cominittees  &  Organizations 


NEW    ENROLLMENT    PERIOD    FOR    STATE 

SOCIETY   BUSINESS  EXPENSE   AND   MAJOR 

HOSPITAL   POLICIES 

The  Committee  on  Insurances  of  the  State 
Society  has  recommended  and  the  Executive 
Council  has  adopted  the  recommendation  that  a 
new  enrollment  period  for  the  Major  Hospital 
Policy  and  the  Business  Expense  Policy  be 
opened  for  the  period  November  1  to  December 
15,  1963.  The  Administering  Company  has  agreed 
to  such  a  new  enrollment  opportunity. 

We  suggest  that  you  watch  your  mail  relative 
to  proposals  to  be  presented  to  you  by  the  Com- 
pany administering  these  two  programs  of  bene- 
fits to  members  of  the  State  Society  and  be 
alerted  to  consideration  of  these  proposals  with- 
in the  45-day  open  enrollment  period. 

The  North  Carolina  Medical  Care 
Commission 

Evaluation  of  the   Rural  Loan   Program  By 
Recipients  of  JMedical  and  Dental  Loans 
Shirley  F.  Bradbury 
Student  Loan  Administrator 

Since  1945,  the  Medical  Care  Commission  has 
been  authorized  to  provide  assistance  to  students 
of  medicine,  dentistry,  pharmacy  and  nursing  in 
oljtaining  professional  educations  upon  the  condi- 
tion that  they  practice  in  a  rural  area  of  the 
State.  The  statute  creating  the  program  defines 
an  eligible  area  as  "any  town  or  village  having 
less  than  2,500  population  according  to  the  last 
decennial  census,  or  area  outside  such  towns  or 
villages,  or  area  approved  by  the  Medical  Care 
Commission  that  is  considered  to  meet  the  spirit 
and  intent  of  the  student  loan  program."  The  pur- 
pose of  the  loans  provided  under  this  program 
is  to  help  the  smaller  communities  obtain  pro- 
fessional services  which  are  not  widely  available 
as  in  the  more  urban  areas. 

As  of  April,  1963,  127  students  of  medicine  had 
received  loans  under  this  program;  63  students  of 
dentistry,  30  students  of  nursing  and  18  students 
of  pharmacy  have  also  been  approved  for  loans. 
Of  the  total  loans  approved,  49  physicians,  26  den- 
tists, 5  pharmacists  and  3  nurses  have  either  com- 
pleted their  rural  practice  commitments  or  are 
presently  engaged  in  a  rural  practice.  Under  exist- 
ing provisions,  a  recipient  agrees  to  practice  in  an 
eligible  community  for  a  calendar  year  for  each 
academic  year  a  loan  is  received.  The  loans  bear 
interest  at  the  rate  of  two  per  cent  beginning  at 
the  time  the  loan  is  advanced.  The  loans  are  re- 
paid in  monthly  installments  of  two  per  cent  of 
the  total  amount  borrowed,  commencing  six 
months  after  practice  is  started.  Based  on  past 
experience,  it  is  expected  that  during  the  next 
three  years  32  more  physicians,   12   dentists,   1 


pharmacist  and  1  nurse  may  be  available  for 
rural  practice. 

Realizing  that  the  participants  in  the  program 
can  offer  constructive  suggestions  for  its  im- 
provement, the  Commission  has  periodically  sam- 
pled the  recipients'  opinions.  In  January,  1963, 
questionnaires  were  mailed  to  physicians  and 
dentists  who  received  loans  under  the  program 
and  who  were  either  currently  fulfilling  their 
practice  obligations  or  who  had  completed  the 
practice  commitments.  The  survey  was  confined 
to  physicians  and  dentists,  as  there  were  too  few 
pharmacists  and  nurses  in  practice  to  make  the 
sampling  meaningful.  A  response  was  obtained 
from  62  per  cent  of  the  questionnaires  mailed. 

As  suggested  in  the  following  responses,  most 
of  the  recipients  indicated  the  entire  expense  of 
commencing  practice  was  borne  by  the  individual 
doctor,  (a)  Did  the  community  provide  office 
space?  Yes  7;  No  26;  (b)  Were  low  interest  loans 
through  local  groups,  banks,  etc.  available?  Yes  1; 
No  29;  (c)  Was  assistance  in  housing  available? 
Yes  5;  No  28.  Several  replies,  however,  did  indi- 
cate community  aid  was  available  in  the  form  of 
reduced  office  rent  for  specified  periods  and  In 
group  practice  arrangements.  A  few  indicated  a 
reluctance  to  accept  available  community  assis- 
tance as  reflected  in  the  typical  reply,  "There 
were  too  many  undesirable  strings  attached  to 
the  offers." 

In  evaluating  their  financial  circumstances,  the 
recipients'  individual  appraisals  reflected  an  al- 
most even  distribution  between  small,  medium, 
and  good  income  brackets.  Twelve  replies  indi- 
cated a  small  practice  with  corresponding  income; 
twelve  indicated  a  medium  practice;  and  fourteen 
nidicated  a  good  practice. 

The  Commission's  policy  provides  that  students 
receiving  medical  loans  may,  after  completing 
the  four-year  course,  take  an  internship  or  other 
forms  of  postgraduate  training  for  a  period  of  one 
to  three  years.  The  response  to  the  question  con- 
cerning whether  or  not  the  time  specified  for 
postgi-aduate  training  was  sufficient  indicated 
that  this  provision  in  the  loan  agreement  as  it 
now  stands  is  generally  adequate.  However,  it 
was  felt  by  some  that  additional  training  in  or- 
thopedics, E.E.N.T.,  and  practice  administration 
and  management  would  have  been  helpful. 

Rei)ayment  Provisions 

Replying  to  the  question,  "In  the  first  year  of 
practice,  did  commencing  repayment  on  your  stu- 
dent loan  tend  to  impose  a  financial  hardship?" 
the  questionnaires  reflected  an  almost  equal  dis- 
tribution of  opinion:  51.3%  answered  "yes";  38.5% 
"no";  and  5.1%  have  not,  as  yet,  commenced  re- 
payment on  their  accounts.  There  seemed  to  be 
general  agreement  that  a  financial  hardship  re- 
sulted from  the  large  financial  obligations  in- 
curred during  school  and  while  establishing  a 
practice. 
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The  repaymenl  pro\-ision  of  the  loan  agree- 
ment specifies  that  financial  repayment  of  the 
loans  must  be  made  in  monthly  installments  of 
not  less  than  two  per  cent  of  the  total  amotmt 
borrowed  beginning  six  months  after  the  comple- 
tion of  the  training  program  in  which  the  Com- 
mission concurs.  Although  vei->-  few  recipients 
suggested  the  complete  elimination  of  the  repay- 
ment provision,  many  recommended  a  longer  re- 
pa\Tnent  period  or  deferring  the  repa>Tnent  pro- 
vision for  a  period  of  from  one  to  two  years  after 
commencing  pi-actice.  It  was  also  suggested  that 
there  be  a  reduction  in  the  amount  of  the  re- 
quired pa>-ment  during  the  first  few  years  when 
income  is  Umited  and  that  the  pajTnents  be  in- 
creased during  the  latter  years. 

Satisfaction   with   Loan 

The  recipients  appeared  to  be  generally  satis- 
fied with  their  practice  locations  as  twenty-nine 
replies  indicated  plans  to  remain  in  the  commu- 
nity following  completion  of  the  practice  com- 
mitment. Six  recipients  indicated  their  desire  to 
obtain  further  specialized  training  and  one  reply 
indicated  the  plan  to  move  to  an  urban  area. 
Three  practitioners  are  presently  liquidating 
their  practice  commitment  with  county  public 
health  departments. 

In  response  to  the  question,  "Did  you  find  the 
amount  of  the  loan  sufficient  together  with  j'our 
own  resources  to  alleviate  any  undue  concern 
over  financial  problems  during  the  time  you  were 
in  school?"  Twenty-nine  replies  indicated  an  af- 
firmati\e  answer.  It  was  noted  that  the  nine  re- 
cipients who  replied  negatively  were  practition- 
ers who  had  completed  their  loan  obligations  dur- 
ing the  time  that  the  total  amount  of  the  loan 
was  considerably  lower  than  the  maximum 
amount  which  is  now  authorized.  Most  of  the  re- 
cipients agreed,  however,  it  was  necessary  to 
obtain  part-time  jobs  or  other  sources  of  income 
as  supplements  to  the  loan  in  order  to  remain 
in  school.  (Presently,  a  maximum  of  $1,600.00  per 
academic  year  is  authorized  for  unmarried  stu- 
dents of  medicine  and  dentistry;  $1,900.00  for 
married  students.) 

There  were  thirty-eight  replies  to  the  question, 
"With  the  knowledge  you  now  have,  would  you 
again  accept  a  Commission  loan  imder  the  same 
conditions?"  Twenty-seven  or  71.1%  replied  "yes" 
and  eleven  or  28.9%  replied  "no."  Most  of  the 
eleven  negative  replies  acknowledged,  however, 
that  without  the  loan  they  would  have  been  un- 
able to  complete  their  training.  The  following 
quotation  is  characteristic  of  the  comments  re- 
ceived: "Although  the  limitation  is  such  that  it 
makes  a  hardship  for  several  years  after  starting 
a  practice.  I  probabh-  would  have  to  accept  a  loan 
under  these  conditions  because  at  the  time,  it  was 
the  only  way  I  could  do  it.  1  am  grateful  for  it, 
for  w-ithout  it,  I  could  not  have  gone  to  school." 
One  recipient  commented  that  he  "did  not  beUeve 


a  medical  student  in  the  first  or  second  year  is 
able  to  agi-ee  to  the  requirements  set  forth  and 
still  after  gi-aduation  have  the  same  intentions." 
Another  pointed  out,  "A  student  in  need  of 
money  will  grasp  at  straws  to  stay  in  school  and 
may  not  realize  the  true  terms  of  the  bargain." 

The  recipients  were  asked  to  comment  on  any 
changes  they  would  recommend  as  to  the  condi- 
tions of  the  loans  or  the  administration  of  the 
program  that  would  help  in  the  future  manage- 
ment of  the  fund.  Thirty-eight  repUes  were  re- 
ceived and  of  these,  eleven  suggested  additional 
deferment  time  prior  to  beginning  repajTuent; 
nine  recommended  more  latitude  in  the  minimum 
population  requirement;  two  believed  more  flexi- 
bility in  the  amount  of  the  loan  is  needed;  and 
eleven  complimented  the  administration  of  the 
program  without  suggesting  any  changes.  The 
following  remarks  are  characteristic  of  the  com- 
ments received:  "Paj-ments  the  first  couple  of 
years  could  be  smaller  percentage  since  income  Is 
somewhat  short,  especially  in  a  small  place;  rec- 
ommend no  interest  and  repayment  to  start  at 
the  end  of  the  first  year,  or  make  it  a  scholarship 
instead  of  a  loan;  I  would  like  to  see  the  term 
'rural'  used  to  denote  towns  of  4,000  or  less.  This 
would  add  considerably  to  the  income  of  the  prac- 
titioner in  order  to  meet  the  repa>Tnent  deadlines 
on  the  many  loans  needed  to  begin  practice;  it 
might  help  to  raise  the  limit  of  the  population  of 
the  eligible  town  from  2.500  to  4.000  or  5.000  be- 
cause with  2.500  people,  there  may  be  a  need  for 
the  services  of  a  full-time  dentist,  but  there  is 
certainly  not  a  demand  for  one."  (The  Commis- 
sion now  has  the  authority  to  exercise  some  dis- 
cretion in  population  determinations.)  "A  large 
percentage  of  the  dentally  uneducated  population 
wait  until  pain  drives  them  to  their  dentist  in- 
stead of  regular  check-ups;  in  the  rural  area,  con- 
sultations are  not  readily  available  as  a  general 
rule.  The  general  practitioner  in  the  rural  area 
does  not  have  the  professional  companionship 
that  is  so  often  a  help  in  professional  growth." 

Several  recipients  indicated  that  there  was 
some  hesitancy  on  the  part  of  the  people  in 
smaller  communities  to  accept  the  practitioner 
for  his  full  worth.  One  borrower  commented 
that,  "People  in  a  rural  area  do  not  respect  the 
general  practitioner  and  family  physician  for  his 
true  worth  and  to  them  he  amounts  to  a  first  aid 
station":  while  another  pointed  out  that,  "Many 
rural  people  go  to  a  bigger  towni  for  medical  and 
dental  work,  as  they  feel  that  the  most  competent 
medical  and  dental  people  locate  in  larger  areas." 

The  participants'  over-all  evaluation  of  the 
rural  program  appears  to  indicate  that  in  general, 
the  purpose,  spirit,  and  intent  of  the  statute  have 
been  well  fulfilled  and  accepted.  In  all.  the  re- 
sponses were  overwhelmingly  favorable  to  the 
program  as  reflected  in  the  following  t\-pical  com- 
ment: "The  program  as  is,  is  very  fine.  I  would 
not  have  been  able  to  attend  school  without  it." 


1 

s 

*0B 

«< 

Zl 

K 

s 

o 

s 

§ 

D 

a. 

5- 

^; 

re 

11 

W 

o 

_ 

M 

S 

H 

3 

» 

Q 

re 

'^ 

s 

H 

a: 

o 

1 

re 

1 

O 

ce 

JS 

u 

f 

M 

Q 

H 

^ 

35 

v 

fH 

J3 

«! 

H 

H 

K 

a 
re 

S 

;: 

0 

OH 

ft 

bl 

a 

IS 

'x 

b 

^ 

re 

3 

"o 

^; 

f 

™  CO 

3  >. 

03  ™ 

o  '^ 
0^ 


O 


■<  1^    I 


Q 


■a 
c 
a 

u 
O 

o 

o 
o 


c 


3 

2 


o 


3 


'So 


3 

■a 


CM      M      (M 


35 


s 

III 


492 


NORTH   CAROLINA   MEDICAL  JOURNAL 


October,  1963 


Bulletin  Board 


COMING  MEETINGS 

Univei-sity  of  North  Carolina  Seventh  Annual 
IModical  Syniposinni:  Postgraduate  Course  in  Pul- 
monary Diseases— U.N.C.  School  of  Medicine, 
Chapei  Hill,  November  21-22. 

Watts  Hospital  Medical  and  Surgical  Sym- 
posium—.Jack  Tar  Hotel,  Durham,  February  Il- 
ls, 1961. 

Symposium  on  Endocrinology — Veterans  Ad- 
ministration Hospital,  Salisbury,  March  14-15, 
1964.  (Detailed  notice  to  appear  later.) 

Medical  Society  of  the  State  of  North  Carolina, 
Annual  Meeting— Greensboro,  May  2-6  1964. 

Jlid-Atlantic  Region  of  the  International  Col- 
lege of  Surgeons  Meeting — The  Homestead,  Hot 
Springs,  Virginia,  November  7-9. 

Southern  Medical  Association,  Annual  Meeting 

— New  Orleans,  Louisiana,  November  18-21. 

Si.\teenth  Annual  Conference  and  Exhibit  of 
Engineering  in  Jledicine  and  Biology — Baltimore, 
Maryland,  November  18-20. 

Thirty-fifth   .Annual  McGuire  Lecture  Series — 

Baruch  Auditurlum.  Medical  College  of  Virginia, 
Novemlier  20. 

American  Medical  Association,  Seventeenth 
Clinical  ,Meelin.g— Portland,  Oregon,  December  1- 
4. 

Southern    Surgical    Association    Meeting — The 

Homestead,  Hot  Springs,  Virginia.  December  10- 
12. 

American  College  of  Surgeons,  Sectional  Meet- 
ing— Baltimore,  Maryland,  January  27-29,  1964. 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  August,  1963: 

Drs.  John  Randolph  Smith,  13.50  Kings  Drive, 
Charlotte  7:  Louis  Broaddus  Daniel,  Jr.,  Pinehurst 
Surgical  Clinic,  Pinehurst;  Willis  Jackson  Grant, 
III,  2807  W.  Polo  Road,  Winston-Salem;  Allen 
Sherrill  Hudspeth,  1163  Lockland  Avenue,  Win- 
ston-Salem; William  Franklin  Bryant,  Jr.,  Duke 
Hospital,  Durham:  William  Lee  Pritchard,  225 
Hawthorne  Lane,  Charlotte;  Charles  Ernest  War- 
ner, 6221  Rose  Valley  Drive,  Charlotte  9;  Charles 
Jacob  Hartsell,  Jr.,  1248  Hollywood  Drive,  Char- 
leston, S.  C;  Thurman  Monroe  Bullock,  Jr.,  716 
E.  1st.  Avenue,  Chadbourn;  Allen  Hoyt  Moore, 
Jr.,  Box  791,  Bryson  City;  James  Grayson  Hall, 
Box  158,  Dobson. 


News  Notes  from  the 
Duke  University  Medical  Center 

A  special  program  to  introduce  futiu-e  doctors 
to  community  medical  care  in  North  and  South 
Carolina  has  attracted  some  70  i^articipants  for 
1963-64  from  a  four-state  area. 

Sponsored  by  the  Duke  Endowment  in  co- 
operation with  a  number  of  hospitals  and  family 
physicians  in  the  Carolinas.  the  program  is  now 
in  its  second  year  with  an  increase  of  30  student 
participants  over  1962-63. 

The  program  provides  $600  scholarships  to  en- 
able medical  school  seniors  to  spend  two  months 
working  in  hospitals  and  doctors'  offices. 

The  program  is  operated  through  Duke  Uni- 
versity Medical  School  graduate  Dr.  Angus  M. 
McBryde  Jr.,  and  the  Duke  chapter  of  the  Stu- 
dent American  Medical  Association,  which  makes 
arrangements  between  students  and  hospitals 
and  preceptors. 

The  Society  of  Pelvic  Surgeons  held  its 
thirteenth  annual  meeting  at  the  Duke  Univer- 
sity Medical  Center  in  Durham  September  18-21. 
Some  35  gynecologists,  urologists,  and  general 
surgeons  concerned  participated  in  the  program 
of  scientific  addresses  and  operative  clinics. 

Dr.  Bayard  Carter,  chairman  of  the  Department 
of  Obstetrics  and  Gynecology  at  Duke  and  cur- 
rent president  of  the  society,  presided  over  the 
annual  business  session  at  which  new  officers 
was  elected. 

*  *  * 

Dr.  W.  W.  Shingleton,  lorofessor  of  surgery  at 
the  Duke  University  Medical  Center,  has  been 
appointed  Liaison  Fellow  for  the  State  of  North 
Carolina  to  the  Cancer  Committee  of  the  Amer- 
ican College  of  Surgeons. 

He  will  serve  as  a  consultant  for  setting  up  and 
operating  cancer  programs  in  hospitals  over  the 
State. 

Such  programs  include  cancer  clinics,  in  which 
surgeons,  radiologists,  hematologists,  gynecolog- 
ists and  other  specialists  function  as  a  team  in 
cancer  treatment;  and  cancer  registries,  which 
provide  for  registration  of  all  cancer  patients, 
together  with  detailed  records  of  diagnosis,  treat- 
ment, and  follow-up  studies. 

Cancer  programs  approved  by  the  American 
College  of  Surgeons  are  currently  under  way  in 
hospitals  in  Raleigh,  Charlotte,  Durham,  Win- 
ston-Salem, Chapel  Hill  and  Fort  Bragg. 

*  *  * 

Health  authorities  from  the  LInited  States  and 
several  foreign  countries  met  at  Duke  University, 
September  1-6,  to  study  health  and  medical  care 
in  rural  societies  of  the  Western  Hemisphere. 

During  a  progi'am  of  addresses  and  discussion, 
the  experts  considered  problems  of  societies  in 
which  people  live  away  from  large  medical  cen- 
ters   and    other    organized    facilities.    Emphasis 
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was  on  three  respresentative  areas  of  the  West- 
ern Hemisphere:  Canada,  Brazil,  and  the  South- 
eastern United  States. 

Duke  University's  Commonwealth  Studies — 
International  Relations  Committee  sponsored  the 
seminar,  with  financial  support  from  the  Ford 
Foundation. 


News  Notes  from  the 

Bowman  Gray  School  of  Medicine 

Wake  Forest  College 

A  cooperative  research  project,  involving  the 
Bowman  Gray  School  of  Medicine  and  Children's 
Home  of  Winston-Salem,  is  being  conducted  in  an 
attempt  to  close  the  wide  informational  gap  on 
the  disease-causing  potential  of  certain  viruses. 

Dr.  Henry  G.  Cramblett,  professor  of  pediatrics 
and  director  of  the  medical  .school's  virology 
laboratories,  has  been  awarded  a  $102,970  grant 
by  the  National  Institutes  of  Health  to  support 
the  project  for  a  four-year  period. 

He  is  conducting  a  long-term  study  of  the 
viruses  detcted  among  the  children  at  the  or- 
phanage. The  purpose  of  the  work  is  to  deter- 
mine which  viruses  are  clinically  important 
enough  to  warrant  the  development  of  vaccines 
for  their  prevention. 

The  Department  of  Pediatrics  at  the  medical 
school  is  responsible  for  the  medical  care  of 
Children's  Home's  280  inhabitants  between  the 
ages  of  5  and  18  years.  Dr.  Cramblett  serves  as 
medical  director  for  the  Home. 

*  *  * 

Dr.  Stephen  H.  Richardson  joined  the  faculty 
of  the  Bowman  Gray  School  of  Medicine  Sept- 
ember 1  as  assistant  professor  of  microbiology. 

A  former  research  associate  with  the  Tobacco 
Industry  Research  Committee,  Richardson  re- 
cently completed  a  two-year  postdoctoral  trainee- 
ship  at  the  Enzyme  Institute,  University  of  Wis- 
consin. During  the  summer  he  served  for  three 
months  as  visiting  assistant  professor  of  bac- 
teriology at  the  University  of  California. 

A  native  of  Kalamazoo,  Michigan,  he  holds 
the  M.S.  and  Ph.D.  degrees  from  the  University 
of  Southern  California. 

*  *  * 

A  radiation  biologist  at  the  Bowman  Gray 
School  of  Medicine  is  attempting  to  find  a  new 
way  around  what  up  to  now  has  been  a  major 
roadblock  to  the  treatment  of  cancer. 

The  problem  stems  from  the  fact  that  malig- 
nant growths  and  normal  healthy  body  tissues 
have  nearly  the  same  sensitivity  to  radiation. 
Stiff  limitations  are  therefore  placed  on  the 
amount  of  radiation  which  may  be  used  to  treat 
a  tumor. 

Dr.  Donald  J.  Pizzarello,  assistant  professor 
of  radiation  biology,  is  conducting  studies  aimed 
at  finding  a  means  of  altering  the  radiosensitivity 
of  normal  tissues  without  making  the  tumor  tis- 
sues more  resistant  to  radiation. 


His  work  will  be  supported  for  the  next  two 
years  by  a  $1.5,688  research  grant  from  the  Na- 
tional Institutes  of  Health. 

Preliminary  research  has  produced  evidence 
that  tissue  temperature  may  be  the  key  to  a 
solution.  Lowering  the  body  temperature  seems 
to  afford  experimental  animals  significant  pro- 
tection against  radiation.  If  a  tumor  in  the  cool- 
ed animal  can  be  kept  warm,  it  should  maintain 
its  normal  sensitivity  to  radiation. 

Dr.  Pizzarello  has  found  cold  water  baths  to  be 
a  successful  means  of  lowering  the  body  temp- 
erature of  rats,  his  experimental  models.  He  is 
now  attempting  to  devise  improved  techniques 
of  keeping  the  tumor  warm  while  cooling  the 
animal. 

His  work  involves  chemically  induced  breast 
tumors  in  female  rats. 

Temperature  may  not  be  the  only  factor  in- 
volved in  sensitivity  to  radiation.  The  possibility 
that  an  animal  may  be  more  sensitive  to  radiation 
at  one  time  of  day  than  at  another  is  currently 
under  investigation. 

The  ultimate  clinical  significance  of  the  work 
would  be  to  permit  the  use  of  larger,  more  ef- 
fective radiation  dosage  without  harmful  effects 
to  the  health  tissues  surrounding  the  tumor. 
*  *  * 

Dr.  Jesse  H.  Meredith,  assistant  professor  of 
surgery,  participated  in  a  recent  seminar  on 
"Fundamental  Mechanisms  of  Disease"  at  the 
Academy  of  Medicine,  Atlanta,  Georgia.  He  spoke 
on  "Basic  Principles  of  Electrolyte  Balance." 

Dr.  Quentin  N.  Myrvik,  professor  and  chair- 
man of  the  Department  of  Microbiology,  present- 
ed a  paper  on  "Effect  of  BCG  on  the  Lysozyme 
Levels  of  Alveolar  Macrophages"  at  a  recent 
seminar  at  the  University  of  Washington  School 
of  Medicine. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

The  Seventh  Annual  University  of  North  Caro- 
lina School  of  Medicine  Symposium  will  be  held 
Thursday  and  Friday.November  21  and  22,  with 
physicians  from  throughout  the  State  attending 
along  with  doctors  from  Viriginia  and  South 
Carolina. 

This  year's  Symposium  is  devoted  to  pulmo- 
ary  diseases  with  emphasis  on  the  diagnosis  and 
management  of  chronic  bronchopulmonary  in- 
fections and  the  disabling  lung  diseases. 

The  Symposium  will  be  staffed  by  the  Division 
of  Pulmonary  Diseases  at  the  University  of  North 
Carolina  School  of  Medicine  with  Dr.  John  Hick- 
am,  Professor  of  Medicine,  University  of  Indiana, 
and  Dr.  John  McClement,  Physician  in  Charge, 
Chest  Service,  Department  of  Medicme,  College 
of  Physicians  and  Surgeons  of  Columbia  Uni- 
versity as  guest  participants. 
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AssocuTioN  OF  Professions 

In  a  recent  address  to  the  Board  of  Directors 
of  the  North  Carolina  Association  of  Professions, 
State  Senator  John  R.  Jordan  of  Wake  County, 
called  on  professional  persons  in  the  state  to  as- 
smne  a  more  active  role  in  government  and 
politics. 

In  his  address  delivered  on  July  20.  at  the 
meeting  held  in  the  Bar  Center  in  Raleigh,  Sen- 
ator Jordan  outlined  items  of  legislation  consider- 
ed and  acted  upon  in  the  1963  General  Assembly 
that  were  of  interest  to  those  in  the  professions. 

Senator  Jordan  praised  passage  of  the  Kerr- 
Mills  iledical  Assistance  Program,  and  the  en- 
actment of  a  measure  calling  for  the  assignment 
and  paj-ment  of  legal  counsel  for  indigents  in 
court  actions. 


N.  C.  St.\te  Bo-\rd  of  Health 

Dr.  Moffitt  K.  Holler,  Director  of  the  Rowan 
County  Health  Department,  Salisburj',  has  been 
reappointed  as  Consultant  to  the  Division  of  Ac- 
cident Prevention,  L'nited  States .  Public  Health 
Service.  In  this  capacity  Dr.  Holler  pro\'ides  pro- 
fessional guidance  to  the  Recreational  Safety 
Branch  in  the  area  of  underwater  di\Tng. 


News  Notes 

Dr.  Francis  P.  King,  has  announced  removal 
of  his  office  from  507  Pollock  Street  to  709  Pro- 
fessional Drive,  New  Bern,  North  Carolina,  and 
the  association  with  Drs.  Robert  P.  Holmes  and 
John  R.  Baggett,  for  the  practice  of  internal 
medicine. 


Hospital  Care  Assocution 

Increases  in  Blue  Cross-Blue  Shield  benefits,  at 
no  increase  in  cost  to  subscribers,  have  been  an- 
nounced by  Hospital  Care  Association  of  Dur- 
ham. 

This  liberalization  of  benefits  is  part  of  a  con- 
tinuous process  through  which  Hospital  Care 
tries  to  help  its  subscribers  keep  pace  with  rising 
medical  costs,  according  to  Executive  Vice-Presi- 
dent E.  M.  Herndon. 

Effective  immediately  on  all  contracts,  the  first 
benefit  increase  removed  the  six  months  waiting 
period  for  the  removal  of  tonsils  or  adenoids. 
Benefits  for  the  removal  of  tonsils  or  adenoids 
are  now  immediately  available  from  the  effective 
date  of  the  certificate. 

The  other  new  benefit  is  an  allowance  for  pro- 
fessionally administered  anesthesia  for  normal 
obstetric  delivery.  This  benefit  became  a  part  of 
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all  surgical  contracts  under  the  regular  profes- 
sional anesthesia  allowance  by  the  deletion  of  the 
clause  which  excluded  professional  anesthesia 
allowance  for  normal  delivery. 

Allowances  up  to  $10  for  x-ray  examination  in 
the  office  of  a  physician  for  the  treatment  of  an 
accidental  injui-y  were  also  made  available  under 
the  Surgical,  Obstetrical  and  Professional  Anes- 
thesia Endorsement. 

Each  of  these  added  benefits  is  subject  to  all 
terms  and  conditions  of  subscribed  certificates. 


Southern  Medical  Association 

Leading  physicians  from  all  over  the  United 
States  have  accepted  invitations  to  appear  as 
special  guest  speakers  on  the  program  for  the 
fifty-seventh  annual  meeting  of  the  Southern 
Medical  Association  to  be  held  in  New  Orleans, 
Louisiana,  November  18-21,  1963. 

Three  well-planned  symposiums  will  highlight 
the  meeting:  one  on  organ  transplatation  led  by 
Clifford  C.  Snyder,  M.D.,  of  Miami;  a  second  on 
thermal  modalitie.s  in  medicine,  arranged  by  Ben- 
jamin F.  Byrd,  Jr.,  M.D.,  of  Nashville,  Tennessee; 
and  a  third  concerned  with  the  relationship  of 
enzymes  and  viruses  to  cancer,  headed  by  Mur- 
I'ay  M.  Copeland,  M.D.,  of  Houston,  Texas. 

On   the    lighter    side    of    the    meeting,    a   golf 


tournament  has  been  scheduled,  and  the  en- 
tertainment features  include  alumni  and  fratern- 
ity reunions,  the  President's  Luncheon  with  Ed- 
ward R.  Annis,  M.D.,  Miami,  Florida,  president 
of  the  American  Medical  Association,  as  guest 
speaker,  and  the  annual  dinner  dance. 


American  Medical  Association 

An  address  by  a  ranking  member  of  the  House 
Armed  Services  Committee  and  a  series  of  work- 
shops on  civil  defense  problems  will  be  features 
of  the  fourteenth  National  County  Medical  So- 
cieties Conference  on  Disaster  Medical  Care. 

The  Conference,  sponsored  by  the  American 
Medical  Association's  Council  on  National  Secur- 
ity, will  be  held  November  2-3  at  the  Pick-Con- 
gress Hotel  in  Chicago.  The  meeting  is  designed 
for  medical  and  health  personnel  concerned 
with  disaster  preparedness  programs. 

Additional  information  and  advance  registra- 
tion are  available  from  the  Council  on  Nation- 
al Security,  A.M.A.,  535  North  Dearborn,  Chicago 
10,  Illinois. 

*  +  + 

More  than  7,000  physicians  and  their  guests 
are  expected  to  converge  on  Portland,  Oregon,  for 
the  seventeenth  Clinical  Meeting  of  the  American 
Medical  Association,  December  1-4. 


Inadequate  cerebral  blood  flow— often  due  to  cerebral  arteriosclerosis  — may 
result  in  the  "senility  syndrome"  with  its  pattern  of  mental  confusion,  mem- 
ory lapses,  depression,  fatigue,  apathy  and  behavior  problems. 1-3 

43%  increase  in  cerebral  blood  flow'* 

In  patients  with  cerebrovascular  insufficiency,  Eisenbergi  measured  a  43  per- 
cent increase  in  blood  flow  in  the  brain  following  administration  of  Arlidin 
(nylidrin  HCI)  orally  for  more  than  two  weeks  beginning  with  a  dosage  of 
12  mg.  t.i.d.  and  increasing  to  18  mg.  t.i.d.  There  was  a  decrease  in  cerebral 
vascular  resistance  in  most  instances. 

Winsor  and  associates^  found  Arlidin  (nylidrin  HCI)  "of  particular  value 
clinically  in  relieving  some  of  the  symptoms  of  cerebral  vascular  insufficiency 
(vertigo,  lightheadedness,  mental  confusion,  diplopia)." 


arlid 


BRAND  OF 


nylidrin  HCi 


SUMMARY:  Indicated  whenever  an  increase  in  blood  supply  is  desirable  in 
circulatory  insufficiencies  of  the  extremities,  brain,  eye  and  ear.  Use  with 
caution  in  the  presence  of  a  recent  myocardial  lesion,  severe  angina  pectoris 
and  thyrotoxicosis.  Contraindicated  in  acute  myocardial  infarction. 

REFERENCES:  1.  Madow.  L.:  Penn.  M.  J.  62-861,  June  1959.  2.  Stieglitz,  E.  J.:  Geriatric  Medicine, 
ed.  2,  Pliiladelptiia  Saunders,  1949  p.  274.  3.  Winsor,  T.,  et  al.:  Amer.  J.  Med.  Sciences  239:594, 
May  1960.  4.  Eisenberg,  S.;  ibid,  July  1960. 
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It  vriU  mark  the  first  time  that  the  A.M.A.  has 
held  a  clinical  meeting  in  Portland,  although  it 
has  held  two  of  its  annual  meetings  there,  the 
latest  being  in  1929. 

The  secretary-treasurer  of  the  A.JI.A.  Board 
of  Trustees,  Dr.  Ra>-mond  M.  McKeown,  said 
"The  majority  of  doctors  will  come  from  the 
Pacific  Northwest,  but  there  should  be  good 
representation  from  other  states." 

Lectures,  panels.  s>Tnposiimis,  and  breakfast 
roundtable  again  will  be  presented  at  the  Port- 
land meeting,  as  well  as  color  television  and 
medical  motion  pictures.  More  than  100  phy- 
sicians will  deliver  lectures  on  the  scientific  pro- 
gram, and  more  than  200  scientific  and  industrial 
exhibits  will  be  shown,  man.v  of  which  \vill  be 
based  on  new  scientific  research. 
*  *  * 

Dr.  Roy  E.  Ritts.  Jr.,  34,  professor  of  Micro- 
biology- at  Georgetown  University  School  of 
Medicine,  has  been  appointed  assistant  director 
of  the  Division  of  Scientific  Activities  of  the 
American  Medical  Association. 

Dr.  Ritts  will  work  with  Dr.  Hugh  H.  Hussey, 
di\ision  director,  in  all  phases  of  the  di\-ision's 
activities,  including  plans  for  establishment  of 
the  A.M.A.s  new  Institute  for  Biomedical  Re- 
search, to  be  opened  next  year  at  the  medical 
organization's  Chicago  headquarters. 


American  College  of  Surgeons 
The  American  College  of  Surgeons  will  hold  its 
first  1964  Sectional  Meeting  in  Baltimore,  Mary- 
land. January  27-29.  More  than  500  surgeons  are 
expected  to  attend  this  scientific  three-day  pro- 
gram open  to  all  doctors  of  medicine.  Headquart- 
ers hotel  will  be  the  Lord  Baltimore. 

An  innovation  in  the  three-da.v  meetings  will 
be  sessions  in  the  specialties  of  ophthalmology, 
and  obstetrics  and  gj-necologj'  as  well  as  in  gen- 
eral surgery.  There  will  be  two  "How  I  Do  It" 
clinics,  the  first  on  problems  in  general  surgery 
and  the  second  on  gjTiecologic  procedures. 

Dr.  Harrj-  C.  Hull.  Baltimore,  is  chairman  of 
the  local  program  planning  committee. 


Commission  on  Drug  S.^fety 

The  need  for  deeper  knowledge  in  experiment- 
al production  of  congenital  deformities  in  labor- 
atory animals  has  become  obvious  in  recent 
years,  and  the  example  of  thalidomide  has  pro- 
vided a  further  impetus.  A  major  problem  is  to 
determine  the  nature  of  normal  and  abnormal 
prenatal  development,  and  to  this  puiT>ose.  a 
""Workshop  in  Teratology"  will  be  offered  Feb- 
ruar>'  2-8,  1964,  at  the  University  of  Florida 
under  auspices  of  the  Commission  on  Drug 
Safety.  The  Workshop  is  made  possible  by  an 
enabling  grant  from  the  Pharmaceutical  Manu- 
facturers Association. 


Inquiries  from  all  scientists  interested  in  this 
aspect  of  experimental  teratologj'  should  be  ad- 
dressed to:  D.  C.  Trexler,  Executive  Director, 
Commission  on  Drug  Safety,  221  N.  LaSalle 
Street,  Chicago  1,  Illinois. 


American  Hospital  Association 

Stanley  A.  Ferguson,  director  of  the  University 
Hospital  of  Cleveland.  Ohio,  was  inducted  as 
president  of  the  American  Hospital  Association 
on  August  28.  during  the  Association's  sixty-fifth 
annua!  meeting  in  New  York  City. 

Ferguson  succeeds  Dr.  T.  Stewart  Hamilton, 
executive  director  of  the  Hartford  (Conn.)  Hos- 
pital, who  was  installed  president  last  Septem- 
ber at  the  A.H.A.'s  annual  meeting  in  Chicago. 


U.  S.  Dep.\rtment  of 
Health,  Education,  and  Welfare 

Surgeon  General  Luther  L.  Terrs'  of  the  Public 
Health  Service  has  annoimced  the  appointment 
of  Dr.  Eugene  H.  Guthrie  as  Staff  Director  of  the 
Surgeon  General's  Advison.-  Committee  on  Smok- 
ing and  Health. 

The  Surgeon  General's  Ad\isoi-j-  Coitunittee  on 
Smoking  and  Health,  composed  of  ten  non-federal 
scientists,  is  now  in  process  of  making  a  com- 
prehensive review  of  all  available  data  on  smok- 
ing and  health  as  well  as  on  other  factors  such 
as  air  pollution  which  may  also  be  involved.  The 
Committee's  report  dealing  with  the  nature  and 
magnitude  of  health  hazards  is  expected  by  the 
end  of  the  vear. 


Veterans  Administration 

Dr.  Harold  ■«'.  Schnaper.  Chief  of  Research  in 
Internal  Medicine  for  the  Veterans  Administra- 
tion Department  of  Medicine  and  Surgery,  Wash- 
ington, D.  C,  has  been  selected  chairman  of  the 
newly  formed  Study  Group  on  Research  of  the 
President's  Council  on  Aging. 

The  Study  Group  will  take  a  comprehensive 
look  at  research  in  aging  in  the  government,  in 
universities,  and  in  foundation-supported  insti- 
tutions, to  pinpoint  what  has  been  accomplished 
what  is  being  done;  and  what  needs  to  be  done 
in  the  future. 

The  President's  Council  is  composed  of  the 
Secretary  of  Health.  Education,  and  Welfare, 
as  Chairman;  the  Secretaries  of  the  Treasury, 
Agiiculture,  Commerce,  and  Labor;  the  Chairman 
of  the  United  States  Civil  Service  Commission: 
the  Administrator  of  the  Housing  and  Home  Fi- 
nance Agency,  and  the  Administrator  of  Veterans 
Affairs. 

*    *    *■ 
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Tne  Montk  in  Wasliin^ton 

The  Food  and  Drug  Administration  has 
proposed  banning  more  than  50  so-called 
"cold  cure"  prescription  drugs  containing 
antibiotics  and  other  anti-microbial  agents. 
The  action  was  recommended  by  a  team  of 
leading  medical  scientists  who  found  that 
tlie  antibiotics  have  no  effect  whatsoever  on 
the  common  cold. 

This  proposal  followed  an  earlier  FDA 
crackdown  on  a  wide  variety  of  over-the- 
counter  lozenges,  nose  drops  and  sprays, 
mouth  washes  and  deodorants,  skin  lotions 
and  ointments  containing  antibiotics.  It  was 
estimated  that  about  200  such  compounds 
were  affected. 

The  most  recent  FDA  proposal  would 
prevent  the  certification  of  prescriptions 
which  include  antibiotics  in  conjunction 
with  analgesics,  anti-histamines,  decongest- 
ants, and  caffeine.  It  would  affect  only  pre- 
scription drugs  taken  by  mouth. 

The  order  also  would  initiate  regulatory 
action,  if  necessary,  to  remove  from  the 
market  analgesics,  decongestants,  caffeine 
and  anti-histamines  when  mixed  with  any 
other  anti-microbial  agents,  primarily  the 
sulfa  family. 

At  the  request  of  the  FDA,  the  National 
Academy  of  Sciences  had  named  a  panel  to 
evaluate  the  "cold  cures."  The  chairman 
was  Dr.  Harry  Dowling,  chairman  of  the 
American  Medical  Association  Council  on 
Drugs  and  on  the  faculty  of  the  University 
of  Ilhnois  School  of  Medicine. 

The  panel  unanimously  concluded: 

1.  There  is  no  acceptable  evidence  that 
any  anti-microbial  agent  is  of  any  value  in 
the  treatment  of  the  common  cold  or  any 
other  upper  respiratory  viral  infection. 

2.  Anti-microbial  agents  are  of  no  value 
in  preventing  bacterial  complications  in  pa- 
tients with  common  colds  who  are  otherwise 
healthy,  and  therefore  should  not  be  used. 
They  may  have  some  value  in  patients  with 
underlying  chronic  pulmonary  disease. 
When  prophylactic  therapy  of  respiratory 
infection  is  justified,  the  anti-microbial 
agent  that  may  be  used  must  be  one  that 
is  relatively  free  of  inherent  toxicity.  This 
would  preclude  the  use  of  chloramphenicol. 


triacetyloleandomycin,  and/or  sulfonamide 
products. 

3.  The  antibiotic  in  a  drug  which  includes 
analgesics,  anti-histaminics,  and  possibly 
decongestants  would  have  no  effect  on  the 
cold  itself  and  there  is  insufficient  clinical 
evidence  to  show  that  it  would  be  of  value 
in  the  prevention  of  complicating  infections 
of  a  cold.  The  symptomatic  relief  that  may 
be  provided  by  the  other  ingredients  of  such 
a  preparation  is  no  justification  for  any  such 
product  to  contain  an  anti-microbial  agent. 

^      ^      ^ 

The  Defense  Department  has  modified 
the  Berry  Plan  to  permit  deferment  of  a 
larger  number  of  residents  from  the  military 
draft  until  after  they  have  completed  their 
specialty  training. 

Dr.  Shirley  C.  Fisk,  deputy  assistant  de- 
fense secretary  for  health  and  medical  af- 
fairs, outlined  the  modification-  in  a  letter 
to  deans  of  medical  schools.  He  said,  in  part: 

"The  three  Armed  Forces  are  given  the 
option  of  deciding  in  which  specialties  they 
will  offer  additional  deferments.  In  any 
given  specialty,  however,  the  number  of 
additional  deferments  will  not  exceed  the 
number  deferred  in  the  Berry  Plan.  We  be- 
lieve that  this  policy  will  have  the  twfold 
benefit  of  deferring  a  larger  number  of  resi- 
dents and  of  creating  an  immediately  avail- 
able group  of  specialists  for  military  service 
should  the  need  arise. 

*  *  * 

The  Pharmaceutical  Manufacturers  As- 
sociation (PMA)  and  37  prescription  drug 
producers  challenged  in  a  federal  district 
court  the  legal  validity  of  a  drug  advertising 
and  labeling  regulation  recently  promulgat- 
ed by  the  Food  and  Drug  Administration 
(FDA). 

The  action,  filed  in  the  U.S.  District  Court 
in  Wilmington,  Delaware,  alleged  that  the 
regulation  is  "unauthorized  by  and  contrary 
to  law." 

Secretary  of  Health,  Education  and  Wel- 
fare Anthony  J.  Celebrezze  and  Food  and 
Drug  Commissioner  George  P.  Larrick  were 
named  as  defendants. 

The  controversial  regulation  was  issued 
last  June  20  as  a  result  of  the  1962  amend- 
ments to  the  Food,  Drug,  and  Cosmetic  Act. 
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The  amended  law  requires  only  that  "estab- 
lished names"  of  prescription  drugs  be 
printed  in  labeling  and  advertising  "prom- 
inently and  in  type  at  least  half  as  large  as 
that  used  for  any  proprietary  name."  While 
on  the  other  hand  the  regulation  would  re- 
quire the  established  name  to  appear  "each 
time"  the  protected  trademark  or  brand 
name  appears  in  an  advertisement  or  on  a 
label. 

Established  names  of  drugs  usually  are 
originated  by  manufacturers  in  cooperation 
with  the  U.S.  Pharmacopeia  and  the  Amer- 
ican Medical  Association.  An  established 
name  may  be  used  by  any  producer  to 
identify  the  active  or  therapeutic  ingredient 
in  a  drug  product.  In  contrast,  a  protected 
brand  name  may  be  used  only  by  a  single 
producer  to  identify  himself  and  his  prod- 
uct. 

The  plaintiffs  pointed  out  that  drugs 
with  the  same  established  name  may  differ 
in  therapeutic  effect  because  of  varying  in- 
active ingredients  and  manufacturing  meth- 
ods. 

The  plaintiffs,  also  said  that,  in  addition 
to  going  beyond  statutory  authorit)',  the 
regulation  requiring  repetition  of  the  estab- 
lished name  with  each  use  of  a  protected 
brand  name  on  a  container  label,  in  a  pack- 
age insert,  or  in  any  advertising  to  phy- 
sicians would  be  confusing  and  would  make 
reading  more  difficult,  to  the  detriment  of 
doctors  and  ultimately  their  patients. 


Congressional  polls  are  showing  strong 
grass-roots  opposition  to  any  medical-hos- 
pital plan  for  the  aged  under  the  social 
security  system.  Twenty-three  polls  so  far 
have  asked  for  an  opinion  on  the  contro- 
versial issue.  In  one  it  was  revealed  a  major- 
ity favored  the  plan.  The  ciuestionnaires 
were  sent  by  congressmen  from  both  parties 
and  from  all  sections  of  the  nation. 

Some  211,666  individual  responses  were 
included  in  a  tabulation  of  the  polls,  with 
134,973  individuals  opposed  to  the  use  of  the 
social  security  mechanism,  58,121  favoring 
it,  and  the  remaining  18,572  with  no  opin- 
ion. The  tabulation  shows  that  63.8  percent 
of  those  responding  opposed  the  use  of  the 
social    security    mechanism. 


Bulletin  Board 

(Continued  from  page  496) 

The  Pre.siclent  has  authorized  the  Veterans  Ad- 
ministration to  activate  and  operate  facilities 
and  beds  to  care  for  2,000  nursing  home  type 
veteran-patients. 

The  authorization  was  reported  first  by  John 
S.  Gleason,  Jr.,  Administrator  of  Veterans  Af- 
fairs, who  said  the  Presidential  action  will  great- 
ly help  in  relieving  the  adverse  impact  on  VA's 
acute  medical  programs  by  the  influx  of  older 
veteians  who  now  comprise  one-third  of  all  VA 
hospital  admissions,  and  who  generally  re- 
quire long  term  care. 

A  survey  of  physicians  reveals  that  more  than 
half  of  the  5,000  who  responded  believe  too  much 
medical  information  is  available  to  the  public  in 
the  lay  press,  35%  feel  there  is  enough,  and  only 
6%  believe  there  is  too  little.  The  survey  was 
conducted  by  Pattei-n.s  of  Disease,  a  monthly 
monthly  Parke,  Davis  &  Company  publication 
for  the  medical  profession. 
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INSTROL  (stanozolol-Winthrop).  a  heterocyclic  steroid,  combines 
)tent  anabolic  effects  with  outstanding  tolerance,  stimulates  appe- 
e  and  promotes  weight  gain . . .  restores  a  positive  metabolic  balance, 
counteracts  the  catabolic  effects  of  concomitant  corticosteroid  or 
;tH  therapy.  WINSTROL  (stanozolol-Winthrop)  rebuilds  body  tissue 
lile  it  builds  strength,  confidence  and  a  sense  of  well-being  in  con- 
tions  associated  with  excess  protein  breakdown,  insufficient  protein 
take  and  inadequate  nitrogen  and  mineral  retention, 
de  Effects  and  Precautions:  Prolonged  administration  can  produce 
ild  hirsutism,  acne  or  voice  change.  In  an  occasional  patient,  edema 
IS  been  observed  and  in  young  women  the  menstrual  periods  have 
len  milder  and  shorter.  These  side  effects  are  reversible,  and  pa- 
ints receiving  prolonged  treatment  should  be  examined  and  ques- 


tioned periodically  so  that,  should  side  effects  appear,  the 
may  be  reduced  or  administration  of  the  drug  discontinued  foi 
In  patients  with  impaired  cardiac  and  renal  function,  there  is 
sibility  of  sodium  and  water  retention.  Liver  function  tests  m^  .. 
an  increase  in  bromsulphalein  retention,  particularly  in  eld' 
tients.  In  such  cases,  therapy  should  be  discontinued.  Althouj  y- 
been  used  in  patients  with  cancer  of  the  prostate,  its  mild  an(  ',• 
activity  is  considered  by  some  investigators  to  be  a  contrainc^ 
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dren  (pre-school  age):  V2  tablet  b.i.d.  Available  as  scored  ta 
2  mg.  in  bottles  of  100.  For  best  results,  administer  with  a  high 
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Current  Concepts  Regarding  tke  Treatment  of 

Duodenal  LTlcer 

Witk  Empkasis  On  Vagotomy-Antrectomy 


J.  Lynwood  Herrington,  Jr.,  M.D. 
Nashville,  Tennessee 


Several  operative  procedures  are  current- 
ly being  used  to  treat  the  complications  of 
duodenal  ulcer.  Each  is  directed  toward 
lowering  the  acid-peptic  activity  of  the 
stomach  to  normal  or  subnormal  levels  in 
order  to  control  the  problem  of  recurrent 
ulceration.  The  goal  of  any  definitive  sur- 
gical procedure  for  duodenal  ulcer  should  be 
to  provide  a  means  of  relieving  the  ulcer 
diathesis  with  the  least  possible  threat  to 
life  and  the  least  possible  long-range  mor- 
bidity. 

Adequate  distal  resection,  which  encom- 
passes the  removal  of  two-thirds  to  three- 
fourths  of  the  stomach,  has  been  widely  em- 
ployed as  definitive  treatment  for  the  com- 
plications of  duodenal  ulcer  during  the  past 
three  decades.  At  present,  however,  this 
procedure  has  lost  much  of  its  popularity 
and  is  being  seriously  challenged  by  several 
operations  which  are  proving  equally  ef- 
fective in  relieving  ulcer  diathesis.  These 
procedures  are  vagotomy  with  gastroentero- 
stomy, vagotomy  and  pyloroplasty,  and 
vagotomy  with  antral  resection.  Each  has 
the  attractive  feature  of  being  founded  on 
sound  physiologic  principles,  and  each  en- 
tails less  surgical  aggression  than  does  ade- 
quate distal  gastrectomy. 

Adequate  Distal  Gastrectomy 
Distal  gastrectomy  actually  constitutes  an 
anatomic  rather  than  a  physiologic  approach 
:o  the  problem  of  duodenal  ulcer.  For  the 
procedure  to  prove  effective,  a  large  area  of 
the  parietal  cell  mass  must  be  sacrificed.  Al- 

From    the   Edwards-Eve   Clinic   Nashville,    Tennessee. 


though  the  long-range  results  have  proved 
satisfactory  in  many  instances,  a  sizable 
percentage  of  the  patients  thus  treated  suf- 
fer such  long-term  sequelae  as  excessive 
weight  loss,  anemia,  and  postprandial  dis- 
tress which  at  times  may  be  disabling.  In 
addition,  the  problem  of  recurrent  ulcera- 
tion has  not  been  entirely  eliminated  by  this 
radical  approach:  from  2  to  5  per  cent  of  the 
patients  will  have  a  recurrence  during  the 
long-range  follow  up.  Also,  not  to  be  con- 
sidered lightly,  is  the  operative  mortality 
rate,  which  ranges  from  1.5  to  4  per  cent  in 
experienced  hands.  When  all  factors  are 
considered,  adequate  distal  gastric  resection 
is  not  the  ideal  surgical  approach  to  the 
problem  of  duodenal  ulcer. 

Vagotomy  and  Gastroenterostomy 
Vagotomy  in  conjunction  with  gastroen- 
terostomy was  first  utilized  by  Dragstedt  in 
1945,  and  several  groups  early  expressed  an 
enthusiasm  for  the  procedure.  Later  its  pop- 
ularity declined;  but  today,  mainly  through 
the  tireless  and  relentless  efforts  of  Drag- 
stedt, Crimson  and  others,  it  is  receiving 
renewed  favor  and  is  recognized  as  an  ac- 
ceptable procedure  in  the  treatment  of 
duodenal  ulcer.  Vagotomies  performed  to- 
day are  more  adequate  than  those  of  a  de- 
cade and  a  half  ago,  and  surgeons  appreciate 
the  importance  of  locating  the  gastroen- 
terostomy low  on  the  pylorus  so  as  to  avoid 
antral  stasis.  Both  of  these  factors  have 
greatly  improved  the  results  of  the  opera- 
tion. 

The  attractive  features  of  vagotomy-gas- 
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troenterostomy  are  its  technical  simplicity 
and  low  operative  mortality  and  morbidity. 
The  operation  can  be  carried  out  in  elective 
circumstances  with  a  mortality  of  less  than 
1  per  cent.  The  rate  of  recurrence  following 
the  combined  procedure,  however,  is  higher 
than  that  associated  with  adequate  distal 
gastrectomy,  ranging  between  4  and  10  per 
cent.  The  proponents  of  this  operation  feel 
tliat  this  factor  presents  no  great  disadvant- 
age in  view  of  the  extremely  low  operative 
mortality  and  morbidity.  They  argue  that 
perhaps  one  half  of  those  patients  who  do 
have  recurrences  can  be  managed  quite 
satisfactorily  on  a  medical  regimen,  and 
that  resection  (antrectomy)  may  be  applied 
to  the  medical  failures. 

Vagotomy  with  gastroenterostomy  enjoys 
widesperad  popularity  today  throughout  the 
British  Isles  and  on  the  continent  of  Europe. 
In  this  country  it  is  not  generally  consider- 
ed the  operation  of  choice  for  duodenal  ulcer 
except  in  a  few  centers.  Some  surgeons  find 
it  to  be  an  excellent  operation  in  certain 
specific  circumstances  which  will  be  discus- 
sed later. 

Vagotomy  and  Pyloroplasty 

Vagotomy  with  pyloroplasty  likewise  rep- 
resents a  physiologic  approach  to  the  prob- 
lem of  duodenal  ulcer.  The  cephalic  phase 
of  gastric  resection,  so  important  in  the 
patient  with  duodenal  ulcer,  is  abolished 
by  complete  vagotomy.  A  properly  con- 
structed pyloroplasty  which  insures  ade- 
quate and  rapid  gastric  emptying  will  min- 
imize or  perhaps  abolish  the  antral  hormon- 
al phase  of  gastric  secretion.  To  be  effective, 
however,  the  vagotomy  must  be  complete 
and  the  pyloroplasty  must  be  patulous  in 
order  to  avoid  antral  stasis  with  resultant 
antral  hypersecretion. 

The  advocates  of  this  operation  feel  that 
pyloroplasty  is  as  effective  as  is  surgical 
removal  of  the  antrum  in  eliminating  the 
hormonal  phase  of  gastric  secretion.  They 
refer  to  pyloroplasty  as  a  "physiologic  an- 
trectomy," in  that  it  can  be  done  with  less 
effort  and  has  a  lower  mortality  and  mor- 
bidity than  that  associated  with  antral  ex- 
tirpation. Vagotomy  with  pyloroplasty  can 
be  carried  out  on  an  elective  basis  with  a 
mortality  of  less  than  1  per  cent. 


The  recurrence  rate  following  this  proce- 
dure is  surprisingly  low — between  1.5  and  3 
per  cent.  A  large  number  of  patients  thus 
treated  have  been  followed  more  than   15 

yggj.gl-3 

At  present  better  over-all  results  are  be- 
ing obtained  with  this  operation  than  with 
vagotomy  and  gastroenterostomy.  The  form- 
er is  more  phj'siologically  sound,  since  it 
preserves  the  gastric  outflow  tract.  It  is 
being  widely  used  today,  and  not  merely  in 
elective  cases.  It  may  be  employed  in  the 
presence  of  an  acute  perforation  and  also  on 
the  massive  bleeder.  In  such  cases  a  trans- 
duodenal ligation  of  the  bleeding  vessel  is 
done  in  conjunction  with  vagotomy  and 
pyloroplasty.  A  densely  scarred  and  stenos- 
ed  duodenal  bulb  with  obstruction  may  at 
times  be  a  contraindication  for  plyoroplasty. 

In  regard  to  the  technical  aspects  of  the 
operation,  a  single-layer  silk  pyloroplasty 
of  the  Mikulitz  type,  as  done  by  Weinberg, 
has  pro\'ed  extremely  effective  in  pre\'ent- 
ing  antral  stasis.  Presently  there  Is  some  en- 
thusiasm for  the  Finney  type  of  pyloro- 
plasty ( duodeno-antrectomy ) . 

Vagotomy-Antrectomy 

Vagotomy  with  antral  resection  removes 
the  two  principal  stimulating  factors  re- 
sponsible for  gastric  acid  secretion  without 
sacrificing  the  parietal  cell  mass.  Also,  it 
leaves  the  patient  with  an  adequate  gastric 
reserve.  Indeed  the  combined  procedure  is 
founded  on  a  sound  physiologic  basis.  The 
patients  so  treated  have  no  free  hydrochloric 
acid  in  the  residual  gastric  pouch,  and  few 
have  any  acid  response  to  a  potent  stimulus 
such  as  histamine.  Under  such  circumstan- 
ces it  would  be  unusual  for  ulceration  to 
recur'. 

Review  of  1257  Cases 

During  the  IG  years  ending  in  December, 
1962,  vagotomy  with  antral  resection  has 
been  carried  out  on  our  services  in  1257  pa- 
tients. There  have  been  36  hospital  deaths 
in  this  group,  for  an  operative  mortality 
of  3  per  cent.  These  patients  represent  vir- 
tually a  consecutive  series,  since  this  proce- 
dure was  applied  to  all  patients  having  the 
complications  of  duodenal  ulcer.  The  com- 
bined procedure  has  the  advantage  that,  in 
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addition  to  being  applicable  to  the  elective 
cases,  it  may  also  be  used  in  the  presence 
of  massi\'e  bleeding,  gastric  outlet  obstruc- 
tion, or  acute  perforation. 

The  ages  of  the  patients  at  the  time  of  op- 
eration ranged  from  8  to  80  years,  the  maj- 
ority being  in  the  fifth  decade.  Men  out- 
numbered women  by  a  ratio  of  5  to  1.  The 
youngest  patient  in  the  series,  an  8  year  old 
boy,  attracted  interest  because  of  repeated 
episodes  of  bleeding  prior  to  operation,  to- 
gether with  severe  abdominal  distress.  He 
has  continued  to  develop  normally  since  the 
operation. 

With  regard  to  indications  for  operation, 
pain  not  responsive  to  prolonged  medical 
treatment  was  responsible  for  the  largest 
group  of  cases.  These  patients  had  been 
followed  for  an  average  of  11  years  before 
operation  was  advised.  Massive  and  repeat- 
ed hemorrhage  was  the  indication  in  .30  per 
cent  of  the  cases.  Thirteen  per  cent  of  the 
patients  presented  gastric  outlet  obstruction, 
and  4  per  cent  underwent  the  combined  op- 
eration as  an  emergency  measure  for  acute 
perforation.  In  the  latter  group,  we  have 
been  impressed  by  the  smooth  postoperative 
course  in  most  instances  (fig.  1). 

In  addition  to  the  36  hospital  deaths,  23 
patients  have  been  lost  to  follow-up  over  the 
years  or  have  died  of  unrelated  causes;  1198 
have  been  carefully  followed  from  1  to  16 
years  since  operation.  It  is  felt  that  an  ex- 
cellent clinical  result  was  obtained  in  68  per 
cent  of  the  latter  group.  Results  are  con- 
sidered good  in  26  per  cent  of  the  patients, 
whose  only  complaints  are  occasional  post- 
prandial fullness  and  mild  discomfort;  fair 
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Fig.  1.  ludicutiuiiN  for  operation. 
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Fig.  2.  Results  of  vagotomy   with  antrectomy. 

in  5  per  cent,  who  are  but  slightly  improv- 
ed since  operation;  and  poor  in  1  per  cent, 
including  those  who  have  experienced  re- 
currences ( fig.  2 ) . 

Symptoms  suggesting  the  dumping  syn- 
drome were  manifested  postoperatively  in  27 
per  cent  of  the  patients.  In  many  instances 
the  symptoms  are  conti'olled  by  diet  and 
instructive  measures.  Weight  loss  has  not 
been  a  problem  following  vagotomy-antrec- 
tomy: only  10  to  15  per  cent  of  the  patients 
have  fallen  below  what  is  considered  their 
ideal  weight — probably  because  antrectomy 
does  not  sacrifice  a  large  portion  of  the 
stomach. 

In  a  study  of  the  entire  group  of  1257  pa- 
tients, only  11  recurrent  ulcers  have  de- 
veloped up  to  the  present  time  ( an  incidence 
0.9  per  cent).  There  are  no  other  patients 
in  whom  a  recurrence  is  suspected.  Since 
more  than  500  of  the  1257  patients  have  now 
been  followed  more  than  five  years,  this 
low  incidence  of  recurrence  has  become  in- 
creasingly significant. 

About  one  half  of  the  entire  series  of  pa- 
tients have  had  a  Billroth  I  resection  follow- 
ing vagotomy-antrectomy,  while  the  re- 
mainder had  a  Billroth  II  anastomosis.  Six 
recurrent  ulcers  have  developed  among  the 
Billroth  II  patients,  and  five  among  the  Bill- 
roth I  group.  It  is  noteworthy  that  8  of  the 
11  recurrences  were  due  to  an  incomplete 
vagotomy,  proved  at  subsequent  operation. 
Two  patients  probably  had  an  incomplete 
vagal  denervation,  and  one  had  a  malig- 
nant Zollinger-Ellison  tumor  which  ac- 
counted for  the  recurrence.  Thus  most  of 
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Fig.  3.  Recuirences  (Jan.  1,  1947 — Dec.  31, 
1962):  11   (0.9%)  in  1257  patients. 

the  recurrences  have  been  due  to  technical 
errors  in  failing  to  obtain  a  complete  vago- 
tomy, a  fact  which  in  no  vi^ay  detracts  from 
the  sound  physiologic  concept  of  vagotomy- 
antrectomy. 

Also  noteworthy  is  that  each  of  the  11  re- 
currences developed  within  two  years  after 
operation.  We  have  seen  no  recurrences 
thus  far  in  the  remaining  patients,  who  have 
been  observed  from  five  to  15  years.  This 
experience  is  in  constrast  to  the  recurrences 
which  develop  years  after  gastrectomy  alone 
or  \'agotomy  with  a  drainage  procedure 
(fig.  3). 

Discussion 

Vagotomy-antrectomy  appears  to  be  the 
most  effective  operative  procedure  current- 
ly used  to  prevent  recurrent  ulceration. 
Several  thousand  of  these  procedures  have 
been  performed  by  surgeons  with  great  in- 
terest in  ulcer  disease,  and  the  follow-up  pe- 
riods are  now  adequate  for  evaluation.  The 
one  disadvantage  of  the  operation  is  its  mor- 
tality, which  ranges  from  2  to  3  per  cent  in 
large  series.  This  approximately  equals  the 
mortality  associated  with  adequate  distal 
gastrectomy,  as  both  procedures  require  a 
direct  attack  on  the  diseased  duodenum.  It 
is  well  known  that  complications  related  to 
the  duodenum  are  responsible  for  a  high 
percentage  of  fatalities  following  surgerj'  for 
duodenal  ulcer  (fig.  4). 

In  an  analysis  of  the  36  deaths  among  our 
1257  patients,  it  was  felt  that  errors  in  surgi- 
cal judgment  were  either  directly  or  indi- 
rectly responsible  for  23.  These  errors  were 
usually  made  at  the  time  of  operation.  The 
surgeon  usually  found  himself  confronted 
with  a  tremendously  scarred  and  penetrat- 


ing ulcerative  process  which  he  chose  to  at- 
tempt to  remove.  A  complication  such  as 
duodenal  fistula,  common  duct  injury,  or 
postoperative  pancreatitis  developed  and  led 
to  an  early  postoperative  death.  It  would 
have  been  wise  indeed  to  utilize  vagatomy 
with  a  drainage  procedure  in  lieu  of  antrec- 
tomy in  such  circumstances. 

A  simple  technical  error  in  an  operation 
which  had  otherwise  gone  smoothly  and  in 
which  good  judgment  was  otherwise  e.xer- 
cised  proved  costly  in  4  patients,  or  11  per 
cent  of  the  group.  This  only  serves  to  em- 
phasize that  meticulous  technique  should  al- 
ways be  utilized,  and  that  one  should  never 
cut  corners  when  dealing  with  human 
lives. 

Significant  associated  systemic  disease, 
particularly  in  the  older  age  group,  was 
largely  responsible  for  9  deaths  (25  per 
cent).  These  represented  patients  in  whom 
operation  was  imperative  but  whose  homo- 
static  mechanism  could  not  adjust  to  the 
stress  of  vagotomy-antrectomy.  Particularly 
was  this  true  in  elderly  patients  who  were 
operated  on  as  an  emergency  measure  to 
control  massive  hemorrhage.  There  were  7 
deaths  in  this  category.  Perhaps  several  of 
the  9  patients  with  associated  systemic  dis- 
ease could  have  been  salvaged  had  a  less 
radical  procedure,  such  as  vagotomy  and  py- 
loroplasty, been  employed  (fig.  5). 

Our  current  policy  is  to  continue  to  em- 
ploy vagotomy-antrectomy  in  the  treatment 
of  the  complications  of  duodenal  ulcer  when 
confronted  with  the  good  risk  patient  in 
whom  we  feel  that  antrectomy  can  be  car- 
ried out  with  safety.  This  category  com- 
prises about  85  per  cent  of  all  cases,  and  in 
this  group  it  is  our  operation  of  choice. 

For  the  elderly  or  poor-risk  patient,  or 


NUMBER  OF  PATIENTS 


%    MORTALITY 


EDWAROS-EVE 
CLINIC 


VANDERBILT 
UNIV      HOSP 


NASHVILLE 
VA  HOSPITAL 


NASHVILLE 
GENERAL  HOSP 


Fig.    4.    Mortalit.v     «illi     vagotomy-untrectoniy    . 
(.Ian.  1,  1947-Dpc.  31,  19G2):  36  deaths  among  12.5: 
patients   (3%). 


November,  19fi3 


DUODENAL  ULCER-^HERRINGTON 


503 


INDICATION 

FOR 
OPERATION 

ERROR  IN 

JUDGMENT 

TECHNICAL 
ERROR 

ASSOCIATED 
DISEASE 

DIRECT 

INDIRECT 

HEMORRHAGE 

(m  2  )) 

2 

0 

0 

PAIN 

4 

1 

3 

2 

OBSTRUCTION 

2 

1 

1 

0 

PERFORATION 

1 

0 

0 

0 

totals:  I9(53%i       4111%) 

Fig.  5.  Caiisps  of  deaths. 


4(11%) 


9 (25%) 


the  patient  with  associated  systemic  disease, 
our  preference  is  vagotomy  and  pyloroplasty 
in  lieu  of  antrectomy.  When  faced  with  a 
massive  bleeder  in  this  category,  we  may 
choose  transduodenal  ligation  of  the  bleed- 
ing vessel  in  combination  with  vagotomy 
and  pyloroplasty.  In  our  opinion,  the  slen- 
der, malnourished,  or  underweight  patient 
fares  better  with  the  lesser  procedure.  Also, 
the  female  patient  with  somatic  complaints 
in  addition  to  a  complication  of  ulcer  should 
be  treated  in  this  manner. 

Vagotomy    in    combination    with   gastro- 
enterostomy is  employed  in  our  practice  on 


those  patients  who  at  operation  present  a 
large  inflammatory  mass  involving  the  duo- 
denum and  pancreas  which  would  tend  to 
make  antrectomy  hazardous,  and  where 
technical  considerations  render  pyloroplasty 
impossible. 

I  believe  that  this  is  a  sound  physiologic 
approach  to  the  surgical  treatment  of  duo- 
denal ulcer,  and  that  the  greatest  challenge 
confronting  the  gastric  surgeon  today  is  to 
find  a  means  of  lowering  the  operative 
mortality  for  this  disease. 

Summary 

Current  operative  procedures  utilized  in 
the  treatment  of  duodenal  ulcer  are  cited, 
with  emphasis  on  vagotomy-antrectomy. 
Means  by  which  the  operative  mortality  of 
duodenal  ulcer  may  be  lowered  are  dis- 
cussed. 
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The  result  has  been  to  produce  a  disinclination  on  the  part  of  many 
of  our  citizens  to  stand  on  their  own  feet,  to  live  their  own  lives  by  meet- 
ing and  solving  their  own  problems,  to  help  themselves,  and  thus  to  re- 
main free.  Rather  they  have  been  misled  into  wanting  to  be  helped, 
sustained,  and  provided  for — all  at  no  cost  to  themselves  they  foolishly 
think,  disregarding  the  fact  that  as  taxpayers  they  must  pay  and  pay 
dearly — for  all  that  government  provides;  and  that  as  citizens  for  these 
debilitating  benefits  they  must  barter  the  gold  of  their  personal  liberty. 
— Buchanan,  R.  M.  L.:  Prescription  for  Survival,  J.  M.  Soc.  New  Jersey. 
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Consideration  or   Roent^eno^raphic  Cnan^es 
Associatea  witn  Ulcerative  Colitis 


Robert  S.  Lackey,  M.D. 
Charlotte 


The  diagnosis  of  nonspecific  ulcerative 
colitis  is  usually  established  b}-  direct  vis- 
ualization through  an  endoscope.  Once  the 
disease  is  clinically  established,  roentgenog- 
raphy assumes  a  major  role  in  determining 
the  severity,  extent,  and  complications  of 
the  disease.  Occasionally,  radiographic  ex- 
amination first  yields  the  diagnosis  when 
endoscopy  has  not  been  done  or  the  disease 
is  segmental  and  proximal  to  the  range  of 
the  sigmoidoscope. 

Although  considered  a  rare  disease,  the 
classic  changes  of  extensive  acute  and 
chronic  colitis  are  fairly  familiar,  and  the 
radiogi-aphic  changes  reflect  the  status  of 
the  lesions.  If  the  disease  is  active,  the  ul- 
cers appear  in  profile  as  tinj'  spicules  and 
serrations  on  the  margin  of  the  colon,  usual- 
ly best  seen  on  postevacuation  films,  since 
in  early  stages  the  ulcers  are  limited  to  the 
mucosa.  These  ulcers  are  not  to  be  confused 
with  the  sharp  spicules  occasionally  seen  in 
normal  colons  which  represent  barium-filled 
mucous  glands. 

Where  the  colon  is  distended  with  gas, 
whether  already  present  or  introduced  by 
the  examiner,  the  barium  produces  a  coarse, 
gi-anular  appearance  which  becomes  more 
pronounced  as  the  barium  "puddles"  in 
larger  coalescing  ulcers.  Occasionally,  mu- 
cosa is  undermined  and  the  positive  contrast 
outlines  the  channels  beneath  the  mucosa 
to  produce  a  double-lumen  effect.  Thick- 
ened nodular  mucosal  elevation  from  edema 
or  fibrosis  is  outlined  by  the  ri\'Tjlets  of 
barium  in  the  furrows  between  the  nodules, 
presenting  a  coarse  pattern  or  reticulation. 
Exaggeration  of  this  change  is  well  known 
as  pseudopoh-ps. 

Changes  in  the  Colonic  Profile 

Chronicity  of  advanced  disease  results  in 
shortening  of  the  colon,  with  straightening 
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of  usualh'  redundant  loops  and  rounding  off 
of  the  sharp  flexures.  At  the  same  time  the 
characteristic  constant  tubularity  appears, 
producing  the  "lead-pipe  colon."  which 
makes  diagnosis  a  "lead-pipe  cinch."  Al- 
though the  condition  is  usually  considered 
irreversible  at  this  stage,  a  remarkable  ex- 
ception marked  bj'  radiogi-aphic  and  clinical 
remission  has  been  reported  by  Keeley  and 
his  associates'. 

Less  well  appreciated  and  rarely  emphas- 
ized are  the  radiographic  reflections  of  the 
physiologic  changes  accompanying  the  in- 
creasing toxicitj-  of  the  disease.  Mild  hyper- 
tonicity  and  irritability  are  related  to  early 
change,  but  as  the  colon  becomes  more  af- 
fected, long  segments  of  hypotonic,  dilated, 
ahaustral  bowel  are  separated  by  occasional 
hypertonic  segments.  These  irregular  seg- 
ments evacuate  poorly,  and  the  evacuation 
film  after  barium  enema  shows  considerable 
retention  of  gas  and  barium  mixed  with  the 
other  liquid  colonic  contents — pus,  blood, 
mucus,  and  liquid  feces.  The  mucosal  pic- 
ture then  becomes  complicated  by  the  ulcers 
themselves,  which  are  coalescing  and  under- 
mining, and  by  edema  and  elevation  of  the 
intervening  mucosa,  with  the  extraneous 
large  bowel  contents  not  only  mixing  with 
the  barium,  but  preventing  the  contrast 
agent  from  presenting  a  sharp  outline  of  mu- 
cosal surface.  Thus  the  colon  margin  is  poor- 
ly defined  and  presents  a  ragged,  shaggy 
profile. 

Acute  dilatation 

As  has  been  well  reported  in  recent  years, 
this  stage  of  fulminating  ulcerative  colitis  is 
recognized  as  a  clinical  entity  of  toxicity  as- 
sociated with  acute  dilatation  of  the  colon. 
The  severity  of  illness  and  the  possibility 
of  perforation  precludes  barium  enema,  but 
plain  conventional  films  of  the  abdomen  are 
specific  in  determining  the  effect  of  involved 
segments,  the  severity  of  colonic  dilatation, 
the  presence  of  pseudopoh'ps,  and  thickness 
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A.  (loft).  Full  enema  film  obtained  from  toxic  patient  reveals  the  severity  and  extent  of  disease. 
All  colonic  segments  are  involved.  The  large  sigmoid  loop  is  the  least  involved  of  all  segments, 
although  the  disease  was  diagnosed  by  endoscopy.  Coarse,  shaggy  mucosal  outline  is  seen  best  in  the 
transverse  colon. 

B.  Postevacuation  film  showing  long  ahaustral  segments  with  poor  overall  evacuation.  Retained 
barium  mixed  with  colonic  contents  indicates  poor  function  of  severely  diseased  bowel. 


Figure    2 

A.  Plain  film  of  abdomen  showing  acute  dilatation  of  the  transverse  and  left  segments  of  the  colon 
associated  with  fulminating  disease.  A  poorly  defined  radiolucent  strip  can  be  seen  between  two 
of  the  larger  dilated  segments.  J^ote  the  extensive  small-bowel  gas  overlying  relatively  uninvolved 
ascending  colon  and  cecum,  with  no  small-bowel  gas  overlying  the   most  involved  segments. 

B.  Barium  enema  several  weeks  later  shows  the  disease  limited  to  the  left  side  of  the  colon, 
corresponding  to  the  area  of  dilatation  seen  on  the  plain  film. 
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Fig.  3.  Pliiiii  film  of  abdoiiicn  from  patient  wUli 
fulminating  disease.  Note  dilated  left  and  trans- 
verse segments  of  the  eolon,  with  iininvolved 
ascending  eolon  obscured  by  overlying  intestinal 
gas.  A  radiolucent  strip  lies  between  the  fundus 
of  the  stomach  and  the  splenic  flexure. 

of  the  bowel  wall.  The  retained  liquid  con- 
tents of  the  colon  form  puddles  in  long 
dependent  segments  to  show  air/fluid  levels 
in  upright,  decubitus,  or  transabdominal 
lateral  films.  Such  positions  will  also  show 
peritoneal  air  in  free  perforation. 

McConnell,  Hanelin,  and  Robbins-  first 
evaluated  a  group  of  cases  and  described 
these  changes  in  detail,  while  Wolf  and 
Marshak-'  later  amplified  them  and  noted 
that  there  was  little,  if  any,  overlap  or  re- 
dundancy of  dilated  large  bowel  as  outhned 
by  gas.  The  location  of  visualized  portions  of 
colon  is  relatively  normal,  and  the  identifi- 
cation of  the  segments  is,  therefore,  relative- 
ly easy.  The  haustra  are  absent  in  the  most 
involved  segments,  but  may  persist  in  less 
seriously  affected  portions.  In  these  areas, 
however,  the  interhaustral  septum  is  thick- 
ened. Polypoid  projections  into  the  air  col- 
umn may  be  seen  in  silhouette,  and  deep 
ulcers  may  present  deep,  shaggy  crevices  in 
the  colonic  margin. 

Both  groups  of  writers  call  attention  to  a 
thick  bowel  wall  between  some  of  the  seg- 
ments. A  poorly  demarcated  radiolucent  line 


Fig.  4.  .icute  dilatation  and  long-standing  dis- 
ease with  fulminating  exacerbation.  Extensively 
dilated  mid-transverse  segment  of  the  colon  has 
no  small-bowel  loops  overlying  it.  Pseudopolyps 
can  be  seen  along  the  mucosal  margin,  especial- 
ly at  the  hepatic  flexure. 

is  frequently  seen  in  the  thick  area  between 
loops.  This  has  been  presumed  to  represent 
edema  of  the  serosal  fat. 

Relation  of  changes  to  prognosis 

Simon  and  his  group  from  Montefiore 
Hospital  relate  the  roentgenographic  signs 
of  acute  dilatation  to  prognosis,  and  stress 
that  the  radiolucent  strip  described  above 
may  represent  a  submucosal  accumulation 
of  gas  secondary  to  intramural  fistulization 
resulting  from  increased  permeability  of  tlie 
diseased  mucosa.  This  sign  of  localized  or 
limited  perforation  may  be  an  indication  for 
immediate  surgical  intervention. 

Sampson  and  Walker"^  report  from  Eng- 
land that  this  radiolucent  strip  is  a  prelude 
to  perforation,  and  surgical  intervention  is 
indicated  as  soon  as  possible. 

Diagnostic  Experience  at  Charlotte 
Memorial  Hospital 

Diagnostically,  the  experience  at  Char- 
lotte Memorial  Hospital  parallels  that  of 
others,  if  on  a  smaller  scale.  The  only  death 
from  acute  fulminating  disease  occurred  in 
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a  diabetic  female  in  whom  free  perforation 
occurred.  At  tliat  time,  nine  years  ago,  the 
significance  of  tlie  abdominal  distention  was 
not  appreciated  clinically  or  radiographical- 
ly.  Since  then,  2  cases  were  detected  through 
the  use  of  barium  enemas,  and  two  are  typ- 
ically recognizable  from  plain  films  of  the 
abdomen.  Despite  the  presence  of  the  radio- 
lucent  strip  in  both  of  these  latter  cases, 
neither  patient  was  operated  on  immediate- 
ly, although  one  subsequently  underwent 
total  colectomy,  while  the  other  enjoyed  a 
remission  of  over  two  years. 

Correlation  of  the  experience  of  others,  a 
review  of  one's  own  material,  and  integra- 
tion with  patho-physiologic  findings  should 
result  in  a  more  sophisticated  appreciation 
of  the  message  on  plain  films,  without  re- 
sorting to  more  complicated  procedures.  Pa- 
tients subjected  to  barium  enemas  while  in 
the  acute  stages  of  ulcerative  colitis,  per- 
ceptive radiologists  who  have  examined 
them,  and  clinicians  who  have  taken  care 
of  them  are  all  impressed  with  how  acutely 
uncomfortable  the  examination  can  be. 
Some  clinicians  have  observed  exacerbations 
of  a  quiescent  phase  of  the  disease  imme- 
diately following  barium  enema.  The  use  of 
air  contrast  with  barium  enema  has  added 
little  but  additional  discomfort  in  the  usual 
case,  and  is  reserved  for  clarification  of  seg- 


ments that  are  difficult  to  fill  or  visualize 
otherwise.  This  practice  is  in  contradistinc- 
tion to  the  routine  use  of  air  contrast  enema 
advocated  by  other  authors.  While  contrast 
has  been  used  for  the  demonstration  of  pseu- 
dopolyps,  the  evacuation  film  is  usually  as 
reliable. 

Summary 

1.  Increasing  clinical  toxicity  from  ful- 
minating ulcerative  colitis  is  associated  with 
pathologic  changes  of  the  colon. 

2.  These  changes  can  be  closely  followed 
on  conventional  plain  x-ray  films  of  the  ab- 
domen as  signs  of  the  severity,  extent,  and 
complications  of  the  disease. 
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THE  REVOLUTION  IN  DRUG  DEVELOPMENT 

The  important  role  that  basic  research  in  the  pharmaceutical  in- 
dustry has  played  in  the  development  of  new  drugs  is  evident.  This  revo- 
lution in  drug  development,  which  has  taken  place  over  the  past  30 
years,  will  accelerate  further  as  basic  research  is  increased  by  the  phar- 
maceutical laboratory.  The  rate  of  progress  will  also  increase,  for  the 
time  interval  between  the  discovery  of  basic  knowledge  and  its  applica- 
tion is  steadily  decreasing  aiid  will  shorten  further. — Basic  Research  in 
the  Pharmaceutical  Industry:  Victor  A.  Drill,  M.D.,  J.  Indiana  State 
Medical  Association,  Jan.  1962. 
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btapnylococcal  PseudomemDranus  Enterocolitis 

A  Case  Occiirririg  Without  Antecedent  Surgery  Or  Antibiotics 
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Pseudomembranous  enterocolitis  is  a  con- 
dition in  which  the  necrotic  or  denuded  in- 
testinal mucosa  is  covered  Or  replaced  bj-  a 
dense  fibrino-purulent  exudate  forming  a 
pseudomembrane  over  the  surface.  This 
condition  most  commonly  follows  surgery 
or  shock  in  debilitated  elderh-  patients^ 
The  recent  literature  has  emphasized  the 
relationship  of  the  staphj^lococcal  infection 
to  the  use  of  antibiotics.  The  following  case 
is  reported  to  demonstrate  that  staphylococ- 
cal pseudomembranous  enterocolitis  can  oc- 
cui'  without  a  recognizable  predisposing 
factor. 

Case  Report 

A  19  year  old  paratrooper  who  had  been 
in  good  health  experienced  chills,  fe\er,  sore 
throat  and  backache,  and  was  admitted  to 
the  influenza  ward  at  Womack  Army  Hospi- 
tal. On  phj-sical  examination  the  phaiynx 
was  found  to  be  injected.  The  temperature 
was  101.4  F.  and  the  pulse  120  per  minute. 
He  had  not  recei\ed  antibiotics.  On  admis- 
sion a  chest  x-ra}'  was  normal;  the  white 
blood  cell  count  was  10,900,  with  89  per 
cent  neutrophils  and  11  per  cent  lympho- 
cj'tes.  During  the  first  36  hours  he  appeared 
to  be  moderatel}-  ill,  having  fever  and  oc- 
casional loose  stools. 

On  the  morning  of  the  third  hospital  da}' 
he  was  dehydrated  and  evidenced  an  exuda- 
tive tonsilUtis.  He  was  given  fluids  intra- 
\enoush'  and  penicillin  intramuscularly. 
That  afternoon  a  mottled,  cyanotic  discolor- 
ation developed  and  respirations  became 
deep  and  rapid.  His  skin  was  hot,  the  blood 
pressure  was  unobtainable,  and  the  apical 
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pulse  was  180  per  minute.  Continuous  ad- 
ministration of  vasopressors  was  necessaiy 
to  restore  and  maintain  normal  blood  pres- 
sui-e  levels.  Throat  swabs  revealed  abun- 
dant gram-positive  cocci  in  short  and  long 
chains,  some  gram-positive  cocci  in  clusters, 
and  a  few  gram-negative  rods.  Intravenous 
injections  of  hydrocortisone,  penicillin,  and 
Terram\-cin  were  added  to  the  therapeutic 
regimen. 

During  the  normotensive  periods  the  pa- 
tient was  rational,  complained  only  of  a  sore 
throat,  and  asked  for  a  hamburger.  Serum 
electrolj-tes  were  as  follows:  sodium,  134 
niEq.  per  liter;  potassium,  3.3  mEq.  per 
liter;  carbon  dioxide  11  mEq.  per  liter, 
chlorides,  86  mEq.  per  liter;  and  blood  urea 
nitrogen,  30  mg.  per  100  ml.  The  abdomen 
became  slightly  distended,  and  a  hyper- 
resonant  percussion  note  and  tinkling  bowel 
sounds  were  noted.  Vomiting  occurred  sev- 
eral times,  but  there  were  no  additional 
loose  stools.  During  the  next  12  hours  he 
received  7  liters  of  fluids  intravenously,  10,- 
000,000  units  of  penicillin,  1  Gm.  of  Ter- 
ramycin,  and  450  mg.  of  hydrocortisone. 
Nevertheless  he  quieth-  expired  three  daj'S 
after  admission. 

The  autopsy  findings  were  unremarkable 
except  for  the  intestines.  The  small  bowel 
was  greath'  distended.  The  mucosa  of  the 
duodenum  and  jejunum  was  injected.  Be- 
ginning in  the  mid-portion  of  the  ileum  a 
gray  shaggj'  membrane,  which  was  attach- 
ed intermittently  to  the  mucosa,  extended 
neai-ly  to  the  ileocecal  valve.  Many  of  these 
areas  measured  as  much  as  8  cm.  in  length. 
Microscopically,  this  membrane  consisted  of 
a  conglomerate  of  polymorphonuclear  leu- 
kocytes, fibrin,  red  blood  cells,  and  debris. 
Edema  and  increased  \ascularity  of  the 
lamina  propria  were  associated  with  loss  of 
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Fig.  1.  Fhotomici'ogi'iiph  .showing  edema,  in- 
creased Aasculailty,  and  loss  of  epithelium.  The 
pseudomembiane  is  aKached  at  the  bottom  of  the 
picture.  (Hematoxylin  and  eo.sin  stain.  XlOO) 

epithelium  (fig.  1).  Gram  stains  of  tissue 
revealed  numerous  clusters  of  gram-posi- 
tive cocci  (fig.  2).  Material  from  the  intes- 
tines and  the  membrane  yielded  pure  cul- 
tures of  Staphylococcus  aureus,  sensitive  to 
penicillin,  erythromycin,  Terramycin,  and 
Chloromycetin. 

Discussion 

The  seriousness  of  this  patient's  illness 
was  not  realized  until  the  onset  of  peri- 
pheral vascular  collapse.  Although  loose 
stools  occurred,  diarrhea  was  not  a  promi- 
nent feature  in  his  illness.  The  diagnosis 
of  pseudomembranous  enterocolitis  was  con- 
sidered, but  disregarded  primarily  because 
of  a  lack  of  predisposing  factors. 

The  vast  majority  of  reported  cases  of 
pseudomembranous  enterocolitis  have  fol- 
lowed some  significant  stress,  such  as  sur- 
gery. This  patient  had  been  in  good  health 
and  had  received  no  antibiotics  previously. 
Necrotizing  lesions  of  the  bowel,  similar  in 
histologic  appearance,  can  be  produced  by 
various  agents,  such  as  heavy  metal,  uremia, 
shigella,  anaerobic  streptococcus,  and  Staph, 
aureus. 

Large  numbers  of  coagulase-positive  sta- 
phylococci can  produce  a  clinical  enteritis 
which  responds  readily  to  vancomycin,  fecal 
enemas,  and  methicillin--'.  Staphylococci  us- 
ually produce  focal  hemorrhages  and  acute 
suppurative  ulcers,  but  pseudomembranes 
can  be  form:d.  The  pathogenesis  of  pseu- 


hi^.  1.  l'h<>(oiiiiri  <>^i  H|>h  shuwiiii;  giaiii-i)ii>iti\  e 
cocci.    (Goodpastuie  stain.  X970) 


domembranous  enterocolitis  is  unknown". 
Some  authors  have  suggested  hypersensi- 
tivity as  a  cause,  while  others  have  noted  a 
high  incidence  of  emotional  disturbances. 
Staphylococci  produce  thermolabile  exotox- 
ins which  may  act  directly  upon  blood  ves- 
sel walls  and,  upon  absorption,  may  be  the 
cause  of  death^.  Perhaps  the  various  agents 
mentioned  above  may  act  through  a  final 
common  pathway,  such  as  the  arteriovenous 
submucosal  shunts. 

It  has  been  postulated  that  staphylococ- 
cal growth  in  the  bowel  follows  suppression 
of  the  normal  intestinal  flora  by  broad  spec- 
trum antibiotics  which  are  not  effective 
against  the  staphylococcus.  In  the  vast  ma- 
jority of  the  reported  cases  in  which  Staph, 
aureus  was  cultured,  the  organism  was  "re- 
sistant."' In  one  series  in  which  2  patients 
with  staphylococcal  pseudomembranous  en- 
teritis survived,  clinical  recovery  did  not 
immediately  follow  the  elimination  of  sta- 
phylococcus from  the  stools*.  In  contrast  to 
true  staphylococcal  enteritis  without  necro- 
tizing lesions,  pseudomembranous  enteroco- 
litis carries  a  poor  prognosis:  and  with  the 
onset  of  shock,  the  outcome  is  usually  fataP. 
There  was  no  history  of  prior  use  of  anti- 
biotics in  this  case,  and  the  organism  was 
not  a  "resistant"  one.  The  case  emphasizes 
that  debilitation,  bowel  surgery,  carcinoma 
of  the  colon,  antibiotics,  and  shock  are  not 
necessary  for  the  occurrence  of  the  disease. 

Summary 

A  case  of  staphylococcal  ps3udomembran- 
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ous  enterocolitis  occurring  in  a  healthy,  19 
year  old  white  male  who  had  not  been  tak- 
ing antibiotics  is  reported. 
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Tlie  Use  and  Misuse  of  Vaginal  Cytology 


Jesse  Caldwell,  M.D. 
Gastonia 


Since  the  cytologic  study  of  vaginal 
smears  was  introduced  two  decades  ago^, 
it  has  become  a  familiar  procedure  in  the 
diagnosis  of  cervical  cancer.  Considerable 
experience  with  the  method  has  accumulat- 
ed, and  opinions  are  now  being  realistically 
evaluated. 

The  vaginal  smear  has  proved  most  valu- 
able in  screening  apparently  normal  healthy 
women  in  the  absence  of  incriminating 
symptoms  or  signs  which  would  point  to  the 
diagnosis  by  the  usual  methods.  It  is  also 
used  to  follow  patients  having  a  history  of 
atypicalities  found  in  a  previous  smear  or  in 
tissue  sections  from  the  cone  of  the  cervix. 
A  third  use  has  been  made  in  following  pa- 
tients who  have  received  radiation  or  surgi- 
cal treatment  for  carcinoma  of  the  cervix  in 
order  to  detect  a  recurrence  as  early  as  pos- 
sible. In  many  instances  the  smear  is  used  to 
evaluate  a  tumor's  response  to  radiation 
therapy. 

Misunderstanding  and  Misuse 

There  is  some  evidence  that  the  value  of 
cytology  has  been  overemphasized  by  the 
profession  and  the  public.  Patients  do  not 
seem  to  understand  that  this  method  is 
limited  to  the  detection  of  early  malignancy 
in  essentially  one  site.  The  following  in- 
stances illustrate  the  confusion  which  often 
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accompanies  requests  for  the  examination.: 

1.  A  20  year  old  woman  presenting  a 
history  of  nausea  and  diarrhea  requested 
a  smear  test  to  see  if  she  had  cancer  of  the 
stomach. 

2.  A  35  year  old  woman  consulted  an  in- 
ternist for  a  complete  physical  examination. 
This  physician  was  not  taking  vaginal 
smears  at  the  time  and  referred  the  patient 
to  a  gynecologist  for  the  "cancer  test"  with- 
out examination. 

3.  A  28  year  old  woman  was  seen  in 
February  because  of  vaginal  spotting  the 
previous  December.  The  family  physician 
had  made  a  cancer  test  but  the  bleeding  had 
not  stopped. 

4.  A  44  year  old  woman  had  a  history  of 
vaginal  spotting  of  eight  weeks'  duration. 
A  subtotal  hysterectomy  had  been  perform- 
ed several  years  before,  and  the  patient  was 
bleeding  from  the  cervical  stump.  Diag- 
nostic and  therapeutic  surgery  was  recom- 
mended, but  the  patient  refused  and  re- 
quested that  a  smear  test  be  done  to  find  out 
if  she  had  cancer. 

.5.  A  patient  who  had  bright  red  bleeding 
from  the  rectum  for  three  days  requested  a 
smear  test  to  see  if  she  had  cancer. 

6.  A  55  year  old  wealthy  matron,  five 
years  menopausal,  gave  a  history  of  vaginal 
spotting  of  one  year's  duration.  She  just 
wanted  a  smear  test  and  would  not  consent 
to  a  physical  examination. 
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7.  A  36  year  old  woman,  para  1,  gravida 
5,  who  had  vaginal  spotting  since  her  last 
menstrual  period  wanted  a  "cancer  test." 

The  taking  of  a  vaginal  smear  at  the  time 
of  physical  examination  is  being  overem- 
phasized in  some  instances — for  example, 
when  it  is  allowed  to  overshadow  other  fea- 
tures of  a  complete  examination  such  as  the 
history  and  physical  and  laboratory  find- 
ings. Though  the  test  is  of  value,  examina- 
tion of  the  patient's  breasts  is  much  more 
likely  to  uncover  disease. 

The  cytology  smear  is  incorrectly  used  as 
a  diagnostic  precedure  in  the  presence  of 
symptoms  and  signs  which  clearly  indicate 
the  use  of  biopsy  or  curettage.  This  situa- 
tion is  the  result  of  the  publicity  given  the 
Papanicolaou  test.  Patients  are  known  to 
demand,  and  physicians  to  acquiesce  in,  the 
use  of  the  smear  test  to  rule  out  malignancy 
when  obvious  symptoms  or  findings  indicate 
abnormality.  This  delays  the  treatment  of 
many  gynecologic  conditions. 

While  we  have  emphasized  the  value  of 
cytology,  we  have  neglected  to  emphasize 
that  the  examinations  may  yield  results 
which  are  not  conclusive.  In  such  instances 
the  tests  should  be  repeated  or  some  truly 
diagnostic  surgical  procedure  should  be  per- 
formed. 

Patients  wanting  either  a  negative  or  a 
positive  report  are  unable  to  comprehend 
the  differences  in  the  classes  of  reports.  In 
general,  if  atypicalities  are  reported  and  the 
cytologist  advises  a  second  smear  in  three 
months,  the  patient  interprets  this  to  mean 
that  the  result  was  positive,  that  she  has  a 
cancer,  and  that  something  should  be  done 
about  it  at  once.  Even  after  the  most  per- 
suasive argument,  many  of  these  patients 
will  consult  other  practitioners  who  will 
agree  with  them  that  "something  should  be 
done  right  away." 

Exaggerated  Claims 
During  the  past  ten  years  many  reports 
about  the  beneficial  results  of  cytologic  stu- 
dies have  been  made.  Some  authors  would 
lead  us  to  believe  that  90  per  cent  of  the 
cases  of  carcinoma  found  by  means  of  the 
smear  were  otherwise  unsuspected,  and  that 
30  per  cent  of  all  invasive  carcinomas  were 
unsuspected  on   the   basis   of  history   and 


physical  examination-.  Such  claims  are  not 
advertisements  for  cytology  but  represent 
incomplete  examinations  and  variations  in 
the  documentation  of  findings. 

We  all  acknowledge  that  some  cases  of 
carcinoma  in  situ  are  not  distinguishable  on 
physical  examination  alone,  but  to  imply 
that  all  cases  are  detected  by  cytologic  ex- 
amination is  unrealistic.  Perhaps  Ferguson-' 
was  closer  to  the  truth  when  he  reported 
that  only  one  seventh  of  the  patients  with 
positive  cytologic  findings  had  no  grossly 
visible  lesion  on  the  cervix. 

Routine  cytologic  examination  of  preg- 
nant patients  and  the  very  young  girl  is  not 
without  serious  problems.  Ferguson  found 
77  positive  smears  in  girls  under  19  years 
of  age,  only  10  of  which  had  carcinoma  in 
situ*.  No  case  of  invasive  carcinoma  was 
found.  He  mentioned  that  hysterectomy  is 
not  an  immediately  satisfactory  ^solution  to 
the  problem  in  these  young  girls  with  cerv- 
ical carcinoma  in  situ. 

Some  patients  who  were  found  to  have 
carcinoma  in  situ  by  histologic  examination 
of  tissue  have  not  received  definitive  ther- 
apy in  the  form  of  total  hysterectomy.  In- 
stead, they  have  been  followed  conserva- 
tively for  several  reasons,  usually  because  of 
the  desire  for  further  childbearing.  Such 
paradoxical  management  does  little  to  sub- 
stantiate the  impression  that  all  patients 
with  cervical  carcinoma  who  survive,  do  so 
because  it  was  found  in  time  by  use  of  the 
vaginal  smear. 

A  few  instances  of  cervical  carcinoma  in 
situ,  and  an  occasional  case  of  invasive  car- 
cinoma are  found  during  pregnancy  as  a  re- 
sult of  cytologic  studies.  It  is  debatable 
whether  the  serious  secjuelae  following  con- 
ization of  cervix  during  pregnancy  in  the 
asymptomatic  patient  is  justified  by  elimi- 
nation of  the  delay  in  identifying  the  oc- 
casional case  of  invasive  carcinoma  about 
which  there  is  no  general  agreement  as  to 
the  proper  method  of  management  at  this 
time. 

Suminary 
After  20  years  cytology  of  the  vaginal 
smear  is  becoming  a  routine  procedure.  It 
is  a  valuable  screening  device,  and  is  re- 
sponsible for  improving  the  management  of 
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certain  gj'iiecologic  conditions.  Tliere  is 
some  evidence  that  the  value  of  the  test  has 
been  exaggerated  and  that  attention  should 
be  directed  toward  assigning  it  to  a  more 
realistic  position. 
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I^Ienopausal  Bleeding 

Eugene  B.  Lixton.  M.D. 
Winston-Salem 


Menopausal  bleeding  is  a  problem  com- 
monlj-  faced  b\'  any  ph3'sican  who  treats 
women  of  mature  years.  Although  it  can  be 
quite  troublesome  at  times,  nonetheless  it 
should  be  handled  properly  to  insure  the 
future  health  of  the  patient. 

"Menopausal  bleeding"  is  a  misnomer. 
The  term  "menopause"  is  defined  as  that 
period  of  a  woman's  life  when  menstruation 
normalty  ceases.  The  term  "climacteric"  is 
a  more  correct  designation  of  that  period  of 
time  in  which  the  reproductive  capabilities 
terminate  and  the  menses  graduallj'  cease. 

The  average  age  at  the  beginning  of  the 
climacteric  in  the  United  States  is  approxi- 
mately 45  years'.  The  average  menopausal 
age  is  about  47  years,  so  that  the  average 
duration  of  the  climacteric  is  approximate- 
ly two  years.  By  definition,  a  woman  is  con- 
sidered to  be  postmenopausal  after  she  had 
had  no  uterine  bleeding  for  12  months.  A 
climacteric  of  more  than  five  years  is  rare. 

Characteristically,  a  woman  in  the  nor- 
mal climacteric  and  entering  into  meno- 
pause, bleeds  less  at  each  cycle  and  often 
skips  periods  until  she  is  entirely  free  of 
bleeding.  Many  women  cease  menstrual 
bleeding  abruptly. 

Table  1  emphasizes  the  importance  of  the 
proper  management  of  abnormal  climacteric 
bleeding.  It  can  be  seen  that  the  incidence  of 
malignancj'  ranges  from  a  low  of  .5. .3  to  a 
high  of  18.75  per  cent.  The  wide  variation 
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in  these  figures  is  due  to  the  difference  in 
patients  comprising  each  study  group.  In  a 
large  indigent  service  the  percentage  of 
malignancy  will  be  relatively  high,  as  these 
patients  will  ignore  minor  aberrations  and 
wait  for  more  se\-ere  bleeding  before  seeking 
medical  care. 

Table  1 

Iiicideiicp  of  >Ialis;naiic,v  in  Climacteric  Patients 

with  Abnormal  Bleeding 

No.  Patients        Malignancy 
Peicent 


Pavne' 

1398 

14.0 

Norrisi 

1608 

15.7 

Taylor  &  Millen'' 

1283 

8.5 

Randall' 

523 

5.3 

Noves' 

225 

17.4 

Collins  &  Jensen- 

64 

18.75 

Table  2  lists  the  lesions  found  by  Brewer 
and  McCune-'  in  their  stud}-  of  152  patients 
with  climacteric  bleeding.  Of  interest  is  a 
group  of  61  patients  in  whom  myomas  were 

Table  2 
Lesions  found  at  Curettage  and/or  Hysterectomy 

in  152  Patients  with  Climacteric  Bleeding 
T.vpes  of  Lesions  Xo. 


Myomas 

21 

61 

Polyps 

34 

Cer\ical 

21 

Endometrial 

12 

Fibroid 

1 

Endometriosis 

17 

Uterine  malignancies 

10 

Adenocarcinoma  of  endomet 

rium 

5 

Squamous-cell  carcinoma  of 

the  cervix  4 

Sarcoma  in  a  myoma 

1 

Endometrial  hyperplasia 

6 

Marked  cervicitis 

2 

Endometritis 

1 

No  lesion 

45 
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found,  often  in  conjunction  with  other 
lesions.  Of  equal  interest  is  the  group  of  45 
patients  in  whom  no  lesion  was  demonstrat- 
ed. This  group  includes  those  patients  whose 
final  diagnosis  was  functional  uterine  bleed- 
ing, those  who  receive  exogenous  hormonal 
therapy  for  ''menopausal  symptoms,"  and 
a  few  in  whom  small  endometrial  lesions  are 
missed  at  curettage. 

Investigation  of  Abnormal  Bleeding 

Abnormal  bleeding  may  be  described  as: 

1.  Cyclic  bleeding  that  is  excessive  or  pro- 
longed. 

2.  Too  frequent  bleeding — that  is,  a  cycle 
shorter  than  23  days — or  intermen- 
strual bleeding. 

3.  Continuous  bleeding,  which  includes 
cyclic  exacerbation  of  a  heavy  flow 
with  continuous  spotting  from  one 
period  to  the  next. 

The  proper  management  of  these  patients 
depends  on  a  complete  history  and  physical 
examination,  certain  laboratory  determina- 
tions, and  surgical  procedures. 

The  history  should  be  general,  with 
special  emphasis  on  the  gynecologic  aspects. 
Included  would  be  past  gynecologic  prob- 
lems, exact  frequency  and  estimated  amount 
of  bleeding,  with  documentation  of  possible 
traumatic  origin. 

The  physical  examination  should  be  meti- 
culous. Bleeding  from  the  urinary  or  lower 
gastrointestinal  tracts  can  be  mistaken  for 
genital  bleeding.  Thus  any  extra-genital 
source  of  bleeding  should  be  carefully  elimi- 
nated. The  pelvic  examination  should  in- 
clude careful  inspection  of  the  vulva  and  the 
vagina,  under  a  good  light,  for  possible 
bleeding  lesions.  Sounding  of  the  nongravid 
uterus  is  useful  in  determining  size  and  in 
finding  unsuspected  pyometria.  No  pelvic 
examination  is  complete  without  a  recto- 
vaginal examination,  as  without  it  an  esti- 
mated 30  per  cent  of  adnexal  masses  are 
missed. 

Laboratory  determinations  should  include 
a  complete  blood  cell  count  and  urinalysis, 
and  special  studies  for  anemia  or  abnormal 
white  cell  counts,  if  indicated.  Abnormal 
vaginal  bleeding  may  be  the  initial  symptom 
of  hematologic  disease. 


Vaginal  and  cervical  smears,  stained  and 
studied  by  the  Papanicolaou  technique,  con- 
stitute another  important  diagnostic  aid. 
This  determination  is  positive  in  about  95 
per  cent  of  the  cases  of  cervical  malignancy. 
The  accuracy  rate  in  endometrial  malig- 
nancy, however,  is  only  40  per  cent.  The 
Papanicolaou  smear  is  on  rare  occasions 
positive  in  cases  of  carcinoma  of  the  Fal- 
lopian tube  or  ovary.  One  should  never  for- 
get that,  though  a  valuable  tool,  the  Pap- 
anicolaou smear  is  never  considered  to  be 
finally  diagnostic. 

Biopsy  of  the  cervix  is  an  accepted  and 
simple  procedure  which  can  be  done  in  any 
doctor's  office.  Obvious  cervical  lesions 
should  be  subjected  to  biopsy  and  histologic 
examination.  This  procedure,  however,  is 
diagnostic  only  for  invasive  carcinoma  of 
the  cervix  and  is  not  enough  for  the  final 
diagnosis  of  carcinoma  in  situ.  Endometrial 
biopsy  is  diagnostic  only  when  reported  as 
postive  for  carcinoma.  This  procedure  is 
simple  and  is  reportedly  accurate  in  85  per 
cent  of  malignant  lesions  of  the  uterine 
fundus-.  Conization  of  the  cervix  is  reserved 
for  the  cervix  which  has  no  gross  lesion,  and 
from  which  a  class  III,  IV,  or  V  Papanico- 
laou smear  has  been  obtained.  It  should  be 
used  also  where  simple  office  biopsy  shows 
intraepithelial  squamous-cell  carcinoma. 

No  study  of  abnormal  bleeding  is  com- 
plete without  curettage  when  other  proced- 
ures are  negative.  Culdoscopy  may  be  of 
value  in  evaluating  certain  pelvic  masses. 

Two  principles  are  important  in  the  diag- 
nosis of  climacteric  bleeding.  First,  when  a 
gross  non-malignant  lesion  is  obvious,  con- 
tinue the  search  for  other  possible  causes  of 
bleeding.  Second,  do  not  fail  to  consider  the 
possibility  of  two  often  overlooked  condi- 
tions— complication  of  pregnancy  and  car- 
cinoma of  the  cervix  or  endometrium. 

Summary 

Any  patient  who  presents  abnormal  bleed- 
in  the  climacteric  should  be  thoroughly  in- 
vestigated before  definitive  therapy,  wheth- 
er surgical  or  medical.  Too  often,  bleeding 
is  blamed  on  "the  menopause,"  and  the  pa- 
tient is  treated  prior  to  complete  diagnosis 
and  sent  on  her  way  reassured,  only  to  re- 
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turn  later  with  advanced  malignant  disease. 
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Routine  Cnest  X-Ray   Studies 
in  a  Small  Community  Hospital 

Simmons  I.  Patrick,  M.D. 

KiNSTON 


The  purpose  of  this  paper  is  to  report  the 
results  of  routine  PR  chest  studies  in  a 
small  community  hospital  over  a  seven-year 
period.  The  progiam  was  carried  out  in  the 
Lenoir  Memorial  Hospital,  a  125-bed  facil- 
it3^  Such  a  progi-am  requires  the  coopera- 
tion of  the  medical  staff,  the  radiologist,  and 
the  hospital  administration. 

At  the  institution  of  the  program,  certain 
principles  were  laid  down  as  working 
guides. 

1.  Roentgen  studies  were  to  be  done  at 
six-month  intervals  on  all  patients  over 
eight  years  of  age  for  whom  chest  films 
were  not  otherwise  indicated.  The  examina- 
tions would  also  be  available  to  outpatients 
on  the  same  basis. 

2.  To  avoid  penalizing  the  patients,  the 
charge  for  the  examinations  was  set  at  S3.00, 
this  sum  to  be  subtracted  from  the  cost  of 
standard  chest  films  should  these  be  indicat- 
ed on  the  basis  of  the  routine  examinations. 

3.  It  would  be  the  responsibility  of  the  at- 
tending physician  to  order  additional  chest 
films  when  these  were  suggested  by  the 
radiologist.  This  was  belie^-ed  to  be  an  im- 
portant point  in  selling  the  progi-am  to  the 
members  of  the  medical  staff,  as  the  attend- 
ing physician  would  not  at  any  time  lose 
control  over  his  patient. 

The  selection  of  the  size  and  type  of  film 
to  be  used— 35  or  70  mm.,  4  by  5  or  4  by  10 
inches  in  stereo  being  the  most  common — 
should  be  left  entirely  with  the  radiologist, 
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who,  being  the  one  to  interpret  the  films, 
should  know  the  tj-pe  best  suited  to  his 
purposes. 

My  choice  is  4  x  5  inches  in  stereo,  a  cut 
film  which  giv^es  a  stereoscopic  image  of  the 
chest.  It  also  allows  day  by  day  studies.  The 
only  additional  purchase  we  made  was  the 
photoroentgen  unit  (costing  about  S5,000), 
as  we  use  the  same  generating  equipment 
employed  for  other  radiographic  equipment 
in  the  hospital. 

Initial^  we  used  blue-sensitive  film  and 
screens,  but  converted  our  unit  to  green- 
sensitive  materials  when  they  become  avail- 
able. This  change  reduced  the  amount  of 
radiation  from  about  1200  to  650  milli- 
roentgens  for  the  two  exposures.  This 
amount,  of  course,  is  still  considerably  more 
than  our  exposure  for  the  14  x  17  inch  film, 
which  ranges  between  20  and  25  milliroent- 
gens  with  high  speed  screens.  In  comparing 
these  amounts,  it  should  be  kept  in  mind 
that  we  use  non-screen  film  in  the  PR  unit, 
which  requires  much  more  exposure.  Use 
of  gi-een-sensitive  film  involves  changing 
from  the  conventional  Wratten  6B  to  Wrat- 
ten  type  2  filters.  This  can  be  done  by  con- 
verting the  conventional  lights  or  bj'  adding 
a  second  series  of  lights  to  the  darkroom 
equipment. 

Resiilts 
The  results  of  our  program  are  summariz- 
ed in  table  1.  In  evaluating  these  figures,  it 
should  be  remembered  that  all  the  patients 
were  admitted  to  the  hospital  under  circum- 
stances which  ordinarily  would  not  have  re- 
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Table  1 

No. 
Studies 

13,004 

1,137 

843 

41 

64 


Normal 
Cardiovascular 
Inactive  tuberculosi 
Active  tuberculosis 
Suspected  tumor 
Pulmonary  fibrosis 

and  emphysema 
Cystic  disease 
Mediastinal 

abnormalities 
Abnormal  bony 

thorax 
Pulmonary  disease 

ther  than 

tuberculosis 
Metastic  tumor 
Other 

Totals 

2802  abnormal  cases 
17.7%,  or  1  in  5.6  patients 


1S5 
24 


41 


96 


354 

11 

6 


Percent 
Normal 

82.3 
7.19 
5.34 
0.25 
0.40 

1.18 
0.15 

0.25 

0.60 


2.24 
0.07 
0.03 


15,806 


Pcroi'iit 
Abnormal 

40.8 
30.2 

1.1 

2.2 

6.7 
0.8 

1.4 


3.4 


12.8 
0.4 
0.2 


quired  chest  roentgen  studies.  Excluded  are 
those  patients  who  were  admitted  because 
of  pulmonary  or  cardiovascular  conditions. 

Comment 

In  general,  our  physicians  have  been  well 
pleased  with  way  in  which  the  mass  screen- 
ing program  has  been  planed  and  conduct- 
ed. There  is  no  mistaking  the  gratitude  of 
the  surgeon  who  is  preparing  to  perform  a 


routine  hernia  or  hemorrhoid  operation,  or 
perhaps  a  gallbladder  procedure,  who  is  ad- 
vised to  postpone  surgery  until  his  patient 
has  recovered  from  penumonia;  or  the  anes- 
thesiologist or  anesthetist  who  can  be  rea- 
fast  bacilli.  It  is  also  useful  to  have  this 
sonably  sure  that  his  patient  is  not  con- 
taminating the  operating  room  with  acid- 
study  available  for  comparison  when  the 
patient  is  known  to  have  a  pulmonary 
problem. 

Certainly  in  jails  and  other  non-medical 
institutions  the  program  is  worth  while,  and 
I  believe  that  it  can  be  useful  in  general 
hospitals. 

I  do  not  believe  that  mass  x-ray  studies  in 
unselected  areas  are  of  value.  The  units  are 
not  located  in  the  areas  of  greatest  potential 
return  nor  operated  at  times  when  the 
people  most  likely  to  have  pulmonary  dis- 
ease avail  themselves  of  the  service. 

I  believe  that  a  routine  photoroentgen 
program  in  a  small  general  hospital,  when 
pi'operly  planned  and  executed,  is  a  satisfac- 
tory, feasible,  and  economical  approach  to 
the  problem  of  unsuspected  respiratory  and 
cardiovascular  disease,  and  that  it  repre- 
sents a  significant  advance  in  the  over-all 
care  of  the  hospital  patients. 


THE  JOB  OF  DRUG  RESEARCH 

We  need  to  improve  and  extend  research  in  every  area  and  at  every 
level.  In  particular  we  need  a  strong  and  productive  pharmaceutical  in- 
dustry capable  of  producing  and  refining  drugs  that  are  far  better  than 
we  have  today.  We  need  to  extend  and  strengthen  Government  regula- 
tion of  the  industry  to  the  end  that  the  public  be  more  fully  protected 
against  dangerous  or  counterfeit  drugs,  or  those  that  are  made  by  a  ily- 
by-night  organization  in  unsanitary  conditions  .  .  .  We  also  need  to  sup- 
port strongly  those  industrial  organizations  which  take  pride  in  their 
reputations,  which  order  their  relations  with  the  profession  on  a  high 
plane,  and  which  do  the  main  heavy  job  of  translating  scientific  knowl- 
edge into  sound  and  useful  drugs. — Dr.  Vannevar  Bush  to  Association  of 
Military  Surgeons. 
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Any  general  hospital,  whether  small  or 
large,  has  need  of  some  type  of  monitoring 
in  the  operating  room.  The  form  it  takes 
depends  to  a  large  extent  upon  the  attitude 
of  the  personnel  toward  mechanical  and 
electronic  apparatus.  The  persons  concerned 
include  { 1 )  the  hospital  administrator,  who 
has  to  pay  for  it;  (2)  the  surgeon,  whose  mo- 
tives are  modified  by  his  training  and  his 
private  practice;  and  (3)  the  anesthesiolog- 
ist, who  has  to  have  the  knowledge  and  the 
practical  experience  to  operate  the  equip- 
ment. 

What  need  is  there  for  a  specific  piece  of 
equipment?  Certainl}'  in  the  average  small 
general  hospital  there  is  less  need  for  the 
more  sophisticated  apparatus,  with  its  com- 
plicated maintenance  and  repair.  As  hospi- 
tals increase  in  size  and  complicated  sur- 
gery, the  needs  that  arise  are  out  of  propor- 
tion to  the  sheer  numerical  increase  in  beds. 
The  academician  obtains  valuable  informa- 
tion from  the  data  incidental  to  monitoring, 
such  as  heart  sounds  taken  on  an  Offner 
recorder  at  the  same  time  that  routine  elec- 
trocardiograms are  being  recorded. 

Once  the  need  is  established,  how  far 
should  one  go  toward  obtaining  the  infor- 
mation? It  is  along  these  lines  that  this 
discussion  will  be  directed. 

Blood  Pressure  aiid  Volume 

With  certain  limitations,  the  best  moni- 
tor is  naturally  the  human  observer  himself. 
If  well  trained,  he  is  able  to  make  decisions, 
to  change  conditions,  and  alter  environment 
in  ways  that  no  machine  can  equal.  The 
limitations,  however,  are  many,  particularly 
as  the  demand  becomes  more  technical  or 
complicated,  such  as  the  electrical  activity 
of  the  heart. 

One  would  naturally  assume  that  under 
ordinary  circumstances  the  anesthesiologist 
monitors  the  blood  pressure  by  means  of 


Read  before  the  Section  on  Anesthesia.  Medical  Society 
of  the  state  of  North  Carolina.  Asheville.  Ma.v.  1963. 

From  the  Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College.  Winston-Salem.  North  Carolina. 


the  arm  cuff.  A  cuff  should  be  placed  on 
the  arm  of  eveiy  patient  under  anesthesia 
(width  one  and  a  half  times  the  diameter  of 
the  arm),  and  the  systolic  and  diastolic 
sounds  observed  by  stethoscope.  The  blood 
pressure  of  infants  can  be  obtained  fairly 
successfully  by  using  the  proper  cuff  size. 
Babies  weighing  7  or  8  pounds  are  moni- 
tored in  this  manner.  The  systolic  pressure 
can  also  be  obtained  bj-  palpating  an  artery 
distal  to  the  cuff  as  the  pressure  is  released. 
Some  use  the  oscillation  of  the  needle  of 
the  aneroid  as  some  indication  of  systolic 
as  well  as  diastolic  pressure. 

The  blood  pressure  reading  itself  can 
be  of  significant  value  to  the  anesthesiologist 
as  an  mdication  of  the  patient's  clinical  con- 
dition. The  manner  in  which  an  anesthes- 
iologist administers  an  anesthetic  depends 
on  obtaining  information  from  manj' 
sources,  the  blood  pi-essure  being  the  prime 
indication  of  the  patient's  ability  to  with- 
stand surgery  and  anesthesia. 

As  is  well  known,  the  systolic  pressure  is 
a  measure  of  the  ejective  power  and  \-olume 
of  the  left  ventricle,  while  the  diastolic  read- 
ing tells  of  the  peripheral  vascular  tone,  re- 
sistance and  elasticity.  Depression  in  the 
output  of  the  left  ventricle,  such  as  caused 
by  heart  failure,  myocardial  infarction  and 
mitral  stenosis,  most  often  is  manifested  by 
a  lowering  of  the  systolic  pressure  while  the 
diastolic  pressure  usuallj*  remains  fairly 
normal.  Variations  in  blood  volume,  such 
as  blood  loss,  fluid  loss  in  burns,  hemocon- 
centration  with  peritonitis;  or  loss  of  peri- 
pheral vascular  tone,  such  as  from  lack  of 
catecholamines  or  their  inhibition  by  drugs, 
adrenal  insufficiency,  or  overdosage  of  anes- 
thetic drugs,  may  affect  the  blood  pressure 
also. 

Incidental  to  the  observation  of  blood 
pressure  is  palpation  of  the  peripheral  pulse 
in  one  of  many  locations,  usually  the  middle 
temporal  artery  just  anterior  to  the  ear  at 
the  temperomandibular  joint,  the  external 
maxillary  artery  as  it  crosses  the  anterolat- 
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eral  aspect  of  the  mandible,  or  the  common 
carotid  artery  low  in  the  neclv,  if  tliere  is 
severe  hypovolemia  and  hypotension.  A 
finger  on  the  pulse  as  one  looks  from  the 
head  of  the  table  into  the  operating  field 
reveals  almost  as  much  as  any  conglomerate 
of  electronic  devices.  The  information  is  ob- 
tained even  better  by  the  anesthesiologist 
standing  at  the  head  of  the  table  and  re- 
maining alert  to  the  total  picture  rather 
than  keeping  to  his  own  little  world  of 
machine  and  the  patient's  head. 

Heart  Sounds 

One  of  the  most  useful  studies  of  the  last 
several  years  has  been  the  report  of  sus- 
tained precordial  auscultation  interrupted 
at  frequent  intervals  by  auscultation  of  the 
blood  pressure.  This  allows  a  near-perfect 
monitoring  of  the  patient  without  great  ex- 
pense. Most  of  the  arrhythmias  can  be 
heard,  and  even  diagnosed,  by  continuous 
auscultation.  Arrhythmias  occur,  we  have 
been  told,  much  oftener  than  previously 
thought,  and  in  situations  not  heretofore 
connected  with  them.  An  example  is  the 
arrhythmia  occasionally  associated  with  the 
rapid  intravenous  injection  of  large  doses  of 
atropine — that  is,  bradycardia  and  prema- 
ture ventricular  contractions  followed  by 
tachycardia.  This  arrythmia  is  easily  heard, 
and  is  not  so  easily  seen  on  the  electrocar- 
diographic oscilloscope. 

In  addition,  the  precordial  stethoscope 
has  enabled  the  observer  to  follow  the  heart 
sounds  subjectively  and  thereby  determine 
the  blood  volume.  After  listening  to  the 
sounds  long  enough,  one  can  detect  varia- 
tions from  the  loud  snap  of  the  close  of  the 
mitral  and  aortic  valves  to  a  muffled,  dull 
sound  heard  when  there  is  a  continuing 
loss  of  blood.  Everyone  has  listened  to  the 
heart  of  a  patient  in  shock  and  probably  has 
noticed  the  depressed,  distant  sounds  and 
found  how  difficult  it  is  actually  to  hear 
them  at  all.  This  phenomenon,  though  not 
precise  or  accurate,  is  of  clinical  value. 

To  sum  up:  the  anesthesiologist  stands  at 
the  head  of  the  operating  table  with  one 
hand  on  the  breathing  bag,  one  finger  of  the 
opposite  hand  on  the  middle  temporal  ar- 
tery just  anterior  to  the  ear.  In  his  left  ear 


is  a  molded  ear  plug  that  is  connected  by 
means  of  a  Y  piece  to  a  precordial  or  esopha- 
geal stethoscope  on  one  limb  and  by  the 
other  limb  to  the  stethoscope  at  the  blood 
pressure  cuff.*  This  provides  a  practical  in- 
expensive means  of  monitoring  that  is  easily 
obtained. 

Respiration 

One  part  of  the  anesthesia  machine  not 
usually  thought  of  as  a  monitoring  device 
is  the  breathing  bag  itself.  It  is  by  this  de- 
vice that  we  detect  the  presence  of  breath- 
ing, the  rate  and  depth  of  respiration,  and 
even  more  important,  the  compliance  of 
the  lung-thorax.  Compliance  is  defined  as 
the  amount  of  air  that  can  inflate  the  lung 
per  unit  of  pressure,  usually  0.2  liter  per 
cubic  millimeter  of  water.  But  compliance 
is  a  manifestation  of  more  than  one  pheno- 
menon: skeletal  musculature,  elasticity  of 
chest  wall,  elasticity  of  lung  tisiue,  and  so 
forth,  each  influenced  by  different  physio- 
pharmacologic  agents.  For  instance,  skele- 
tal muscles  are  relaxed  by  curare,  bronchial 
smooth  muscle  by  anesthetics  such  as  Fluo- 
thane.  Monitoring  of  the  respiratory  system 
by  means  of  changes  in  compliance  often  in- 
dicates serious  disease  processes  in  the  mak- 
ing: prolongation  of  expiration  indicating 
impending  or  actual  bronchospasm:  difficul- 
ty in  inflation  of  the  lung  indicating  threat- 
ened pulmonary  edema  or  overtransfusion; 
decreased  compliance  indicating  an  acute 
anaphylactic  reaction  to  either  drug  or 
blood.  Compliance  increases  with  the  depth 
of  anesthesia. 

It  is  important  to  know  the  degree  of  ven- 
tilation in  the  patient,  or  to  be  more  exact, 
the  effective  alveolar  ventilation.  This  in- 
formation is  obtained  by  measuring  the  tidal 
volume,  from  which  is  subtracted  the  dead 
space  to  determine  alveolar  ventilation. 
Measuring  tidal  and  minute  volumes  while 
the  patient  is  under  anesthesia  is  usually 
estimated  by  the  anesthesiologist,  with  his 
"educated"  hand  on  the  breathing  bag.  Un- 
fortunately, this  is  not  always  a  true  esti- 
mate, and  there  are  other  situations  when 
a  device  could  help  in  analyzing  ventilatory 
function,  such  as  when  the  patient  is  recov- 
ering from  anesthesia  and  muscle  relaxa- 
tion. The  ideal  measuring  device  would  be  a 
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spirometer  inserted  into  the  circular  system 
of  an  anesthesia  machine. 

Body  Temperature 

The  observation  of  body  temperature 
under  anesthesia  is  another  simple  yet  im- 
portant source  of  information.  It  can  be  car- 
ried on  for  any  period  of  time,  either  by 
esophageal  or  rectal  probe,  and  measured 
constantly  on  a  Yellow  Spring  telethermo- 
meter.  This  instrument  has  a  long  life  on 
battery  power  and  can  be  standardized  eas- 
ily against  a  calibrated  mercury  thermom- 
eter. In  this  way,  variations  in  temperature 
can  be  observed  in  young  infants  and  chil- 
dren when  the  body  cavities  are  exposed  to 
cold  operating  room  air.  In  adults,  decreases 
in  temperature  often  occur  when  large  vol- 
umes of  cold  blood  are  administered  rapidly, 
causing  all  manner  of  physiologic  changes 
in  the  patient.  Of  course  this  can  be  pre- 
vented by  warming  the  blood  as  it  is  given. 

Supplementary  Monitoring  Units 

Of  considerable  value  to  supplement  the 
information  obtained  by  the  methods  al- 
ready discussed  are  the  more  elaborate, 
costly,  so-called  "sophisticated"  monitoring 
units  about  which  much  has  been  written. 
Some  discussion  of  these  instruments  used 
in  the  larger  hospitals  is  warranted. 

Except  for  those  previously  mentioned, 
the  most  often  used  monitoring  unit  in 
our  institution  is  a  portable,  stable  electro- 
cardioscope-alarm  system.  This  instrument 
is  used  in  the  operating  room  almost  every 
day,  and  is  often  "borrowed"  by  other  hospi- 
tal services,  not  only  for  surgical  patients 
but  for  medical  patients  with  various  un- 
stable cardiac  disturbances.  We  have  even 
used  it  for  the  diagnostic  location  of  cathet- 


ers in  neurosurgery.  The  alarm  circuit  will 
discharge  after  a  predetermined  time  inter- 
val following  the  last  QRS  deflection. 

A  recent  addition  is  an  instrument  that 
makes  possible  quick  determinations  of  the 
arterial  pH,  carbon  dioxide  and  oxj'gen  ten- 
sion. This  allows  us  to  take  arterial  samples 
before,  during,  and  after  operation  and  ob- 
tain results  quickly  for  the  greatest  value  to 
the  patient.  There  are  various  forms  of  this 
equipment  on  the  market,  but  the  price  is 
high. 

When  demand  for  monitoring  is  greatest, 
as  in  cardiovascular  surgery  for  treatment, 
teaching  and  research,  the  spectrum  of 
monitoring  is  utilized  by  means  of  a  transis- 
torized eight-channel  recorder.  The  informa- 
tion is  recorded  in  three  different  ways  (1) 
directly  on  paper  by  the  recorder  itself;  (2) 
without  any  further  changes  in  signal 
strength,  on  an  eight-channel  tape  recorder 
for  later  play-back  and  study;  or  (3)  by 
displaj'  on  an  eight-channel  oscilloscope  so 
that  the  whole  team  can  visualize  the 
changes  taking  place. 

Following  is  a  list  of  possible  information 
recorded:  electrocardiography;  electroen- 
cephalography; arterial  blood  pressure; 
square  wave  flow  meter  measuring  arterial 
blood  flow;  venous  pressure,  differential 
pressure,  such  on  either  side  of  an  atrial 
septal  defect:  heart  sounds;  fluothane  or  car- 
bon dioxide  levels  in  the  circular  system. 

Summary 

It  can  be  said  that  monitoring  in  the  gen- 
eral hospital  results  in  more  effective  over- 
all care  of  the  patient.  In  general,  it  can  be 
quite  simple  and  inexpensive  or  costly  and 
inclusive,  depending  upon  the  needs  and 
resources  of  the  hospital. 


WORLD'S  FINEST  MEDICAL  CARE 
The  ability  and  willingness  of  the  drug  industry  to  invest  vast  sums 
in  research,  in  new  methods  of  production,  and  in  factories,  as  well  as 
their  proficiency  in  mass  production  and  rapid  distribution,  have  con- 
tributed greatly  to  medical  knowledge  and  the  service  that  we,  the  mem- 
bers of  the  medical  profession  are  able  to  give  to  the  public.  Their  co- 
operation, along  with  the  aforementioned  facts,  has  produced,  probably, 
the  finest  system  of  medical  practice  and  care  in  the  world. — Irving 
Rubin,  M.D.  in  Annals  of  the  District  of  Columbia,  Oct.  1961. 
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"LAST  EDITORIALS" 

Two  days  before  his  death  in  1958,  Dr. 
R.  G.  Mayer,  then  editor  of  the  South 
Dakota  Journal  of  Medicine  and  Pharmacy, 
dictated  an  editorial  entitled  "My  Last  Edi- 
torial," which  appeared  posthumously  in  his 
journal. 

It  is  perhaps  characteristic  of  Dr.  Wingate 
Johnson  that,  although  fully  aware  of  his 
condition,  he  wrote  no  "last  editorial." 
When  he  died  on  September  11,  he  left  two 
or  three  editorials  on  tap,  but  it  is  doubtful 
that  even  he  could  have  said  which  was  the 
last,  and  certainly  he  would  have  attached 
no  particular  significance  to  it  had  he 
known.  Habitually,  no  sooner  had  he  fin- 
ished one  editorial  than  his  mind  was  at 
work  on  the  next  and  the  next.  An  idea 
might  appear  full-blown  and  find  expression 
within  the  hour,  or  he  might  put  it  aside 


for  a  month  before  giving  it  final  form.  The 
germ,  however,  was  seldom  lacking,  and 
it  was  this  habit  of  mind  that  kept  him  men- 
tally alive  and  productive  almost  to  the  last 
hour. 

His  range  of  interest  is  seen  in  three 
editorials  that  were  in  type  when  he  died: 
from  "The  Misuse  of  Atomic  Energy"  to 
"Books,  Baseball,  and  Blisters,"  with  a  com- 
ment on  the  death  of  Pope  John  (left  over 
from  July)  in  between.  These  topics  show, 
as  many  of  the  tributes  to  him  have  pointed 
out,  that  his  dedication  to  medicine  was 
never  insular,  but  rather  expressive  of  an 
enlightened  and  creative  concern  for  human 
kind. 

THE  MISUSE  OF  ATOMIC  ENERGY 

"Brighter  Than  A  Thousand  Suns"  is  the 
title  of  a  book  by  Robert  Jungk  which  was 
first  published  in  German  in  1956.  It  was 
admirably  translated  into  English  by  James 
Cleugh  and  published  in  1958  by  Harcourt, 
Brace  and  Company.  It  is  a  fascinating  story 
of  the  development  of  atomic  energy,  begin- 
ning in  1919  with  Ernest  Rutherford's  ex- 
periments that  led  to  splitting  the  atom. 

The  book's  subtitle,  "A  Personal  History 
of  the  Atomic  Scientists,"  is  very  apt,  for 
evidently  the  author  knew  most  of  the 
scientists  who  took  part  in  the  various  steps 
that  finally  led  to  the  atomic  bomb.  He  gave 
many  interesting  side  lights  on  their  char- 
acteristics. Of  special  interest  is  his  descrip- 
tion of  the  struggle  they  had  with  con- 
science and  their  reluctance  to  have  this 
tremendous  energy  finally  used  for  mass 
destruction. 

The  great  majority  of  the  scientists 
strongly  opposed  using  the  bomb  on  Japan, 
after  Germany  had  surrendered  and  Japan 
was  virtually  hanging  on  the  ropes.  Their 
views  were  set  forth  in  a  statement  that  a 
committee  of  seven  sent  to  the  Secretary  of 
War  in  June,  1945 — two  months  before  the 
first  bomb  was  dropped  on  Hiroshima. 
Nobel  prizewinner  James  Franck  was  chair- 
man of  the  committee,  so  the  statement  was 
called  the  Franck  report.  It  literally  begged 
the  Secretary  not  to  sanction  the  use  of  the 
bomb.  If  it  were  to  be  used  at  all,  the 
Franck  report  urged  that  "a  demonstration 
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of  the  new  weapon  might  best  be  made,  be- 
fore the  eyes  of  representatives  of  the 
United  Nations,  on  the  desert  or  a  barren 
island.  The  best  agreement  could  be  achiev- 
ed if  America  could  say  to  the  w^orld,  'You 
see  what  sort  of  a  weapon  we  had  but  did 
not  use.  We  are  ready  to  renounce  its  use 
in  the  future  if  other  nations  join  us  in  this 
renunciation  and  agree  to  the  establishment 
of  an  efficient  control.'  " 

In  spite  of  this  protest,  the  order  was 
given  to  use  the  bomb  without  giving  the 
Japanese  any  advance  notice — and  so  was 
begun  the  frantic  arms  i-ace  that  has  been 
going  on  ever  since. 


is  the  etiology  of  an  illness  or  a  lesion.  A 
recent  example  is  the  case  of  the  Wake 
Forest  baseball  pitcher  who  was  cjuite  effec- 
tive in  an  interconference  game  until  a 
blister  on  the  end  of  the  middle  finger  of 
his  pitching  hand  (left)  necessitated  his 
retirement  in  the  seventh  inning.  He  ex- 
plained that  the  blister  formed  because 
while  taking  examinations  the  preceding 
week,  he  had  chewed  his  nails  to  the  quick. 

Perhaps  the  examination  should  be  given 
as  the  predisposing,  and  the  training  and 
pitching  as  the  direct,  cause.  At  any  rate, 
it  is  reassuring  to  know  that  an  athlete  may 
be  as  interested  in  books  as  in  baseball. 


POPE  JOHN  xxni 

Few  religious  leaders  of  any  denomina- 
tion have  made  a  greater  impact  on  this 
world  than  did  Pope  John  in  the  four  and  a 
half  years  of  his  reign.  He  was  a  rare  combi- 
nation of  genuine  goodness,  loving  kindness, 
a  world-wide  vision  of  bringing  together 
men  of  all  creeds  to  work  for  a  better  world, 
and  the  administrative  ability  to  carry  out 
his  vision.  The  uni\-ersal  grief  shown  over 
his  death  bore  witness  to  his  tremendous 
personalit}'.  Doubtless  thousands  of  people 
of  all  denominations  are  hoping  and  praying 
that  his  successor  may  inherit  the  vision  and 
the  courage  to  continue  Pope  John's  efforts 
to  bring  about  Christian  unity. 

It  is  of  more  than  passing  interest  that 
Pope  John  had  gone  beyond  the  accepted 
retirement  age  by  more  than  ten  yeai's  when 
he  was  made  Pope.  Yet  few  men  accomplish- 
ed more  in  a  lifetime  than  did  he  in  the 
last  four  and  a  half  vears  of  his  life. 


BOOKS,  BASEBALL,  AND  BLISTERS 
Sometimes  it  is  hard  to  decide  just  what 


HOSPITAL   CARE   ASSOCIATION 

CELEBRATES   THIRTIETH 

ANNIVERSARY 

On  August  5,  1933,  the  Hospital  Care  As- 
sociation was  given  its  charter  as  North 
Carolina's  first  and  the  nation's  fourth 
voluntary  prepayment  health  service  plan 
open  to  the  public. 

A  news  release  recalls  that  "it  started 
out"  in  the  depression  with  $250  in  borrow- 
ed capital — and  now  pays  out  that  much  in 
benefits  every  two  minutes  of  every  work- 
ing day  in  the  .year. 

The  Hospital  Care  Association  has  had  a 
steady  growth  from  its  humble  beginning 
to  its  present  enrollment — about  450,000 
members,  with  annual  payments  to  hos- 
pitals and  physicians  of  about  $14  million. 

On  August  20,  19G2,  it  moved  into  its 
handsome  new  quarters  on  Duke  Street  in 
Durham.  This  building  was  formally  dedi- 
cated on  November  16. 

This  Journal  extends  belated  birthday 
greetings  to  the  Hospital  Care  Association, 
and  best  wishes  for  many  happy  returns. 
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President's  Message 


REGULATION  OR  RESTRICTION 


The  use  of  animals  in  laboratory  experi- 
ments has  a  vital  bearing  on  the  total  his- 
tory of  medical  achievement  in  the  preven- 
tion and  conquest  of  disease.  Expanding 
federal  support  of  biological  research  has 
led  to  a  resurgence  of  effort  from  some 
groups  to  establish  by  federal  statute  con- 
trol of  animal  research.  Bills  have  been  in- 
troduced into  the  Congress  which  would 
impose  on  those  engaged  in  biologic  re- 
search tedious  and  restrictive  regulations 
that,  if  enacted,  would  seriously  retard 
future  progress.  In  an  era  of  unprecedented 
developments  in  the  management  of  ano- 
malous anatomic  states  and  the  reparative 
reconstruction  of  the  ravages  of  trauma, 
such  statutory  limitations  would  immeas- 
urably hamper  the  advance  of  scientific 
investigation. 

Science  thrives  best  in  an  atmosphere  of 
freedom.  The  internal  discipline  that  exists 
in  the  laboratory  makes  external  regulation 
unnecessary.  Ultimately,  productive  investi- 
gation is  dependent  upon  ideas  evolved  from 
unfettered  minds. 

Features  of  the  proposed  statutes  are: 

1.  The  establishment  of  a  Commission  of 
Laboratories  under  the  Department  of 
Health,  Education  and  Welfare  or  the  De- 
partment of  Justice. 

2.  Submission  of  a  detailed  plan  of  each 
experiment  and  reports  of  progress  and  re- 
sults. 

3.  The  sacrifice  of  anesthetized  animals 
subjected  to  surgical  procedures  before 
regaining  a  state  of  consciousness. 


4.  Periodic  inspection  of  laboratory  facil- 
ities and  procedures  by  federal  agents. 

5.  Negation  or  suspension  of  any  project 
not  deemed  by  the  Commissioner  to  comply 
with  rules  and  regulations  set  up  by  the  de- 
partment. 

By  implication,  this  legislation  would 
entail  a  vast  and  heavily  staffed  govern- 
mental bureau  with  power  to  invade  any 
laboratory  for  inspection  and  judgment. 

The  most  active  support  for  laws  to  reg- 
ulate animal  experiments  financed  by  fed- 
eral funds  comes  from  the  Humane  Society 
of  the  U.  S.,  whose  premise  is  "opposition 
to  vivisection  as  a  matter  of  moral  prin- 
ciples." Chief  spokesman  currently  for  this 
group  is  Mr.  Cleveland  Amory,  a  director 
and  erstwhile  authority  on  the  social  mores 
of  modern  society,  who  states  that  "big 
science  has  brought  one  hideous  result — 
cruelty  to  animals  on  a  staggering  scale." 

Already  nongovernment,  voluntary  or- 
ganizations such  as  the  Animal  Care  Panel 
and  the  National  Research  Council  actively 
support  projects  to  raise  the  standards  of 
care  of  laboratory  animals.  Futhermore,  the 
"conscience"  of  the  scientist  and  his  full 
knowledge  that  optimal  animal  care  is  es- 
sential to  success  render  restrictive  legal 
control  superfluous.  The  gi-owing  disparity 
between  federal  and  private  support  of  re- 
search should  stimulate  physicians  to  en- 
deavor to  reverse  the  trend  of  diminishing 
private  resources. 

John  S.  Rhodes,  M.D. 
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Special  Report 

Summary  of  the  fleeting  of  the 

Executive    Council 

Medical  Society  of  the  Slate  of  X.  C. 

Mid  Pines,  September  29.  1963 

Kerr-Mills  legislation,  disaster  medical 
care,  and  highway  safety  were  among  the 
matters  discussed  at  the  meeting  of  the  Ex- 
ecutive Council  held  in  Pinehurst,  Septem- 
ber 29. 

The  newly  elected  count}'  society  officers 
will  be  called  to  meet  at  Pinehurst  in  late 
Januarj'.  The  names  and  addresses  of  all 
elected  officers  for  1964,  including  delegates 
and  alternates,  should  be  forwarded  to  the 
Society  headquarters  office,  203  Capital 
Club  Building,  Raleigh,  not  later  than  De- 
cember 1.  Elections  maj*  be  held  annuallj-  in 
November. 

1964  membership  dues,  at  the  rate  of 
$60.00  (1964),  also  should  be  in  the  home 
office  not  later  than  January  1,  1964,  to 
facilitate  the  processing  of  memberships. 
The  Council  voted  to  raise  scientific  mem- 
bership dues,  formerly  one-half  regular 
dues,  to  the  full  amount  paid  by  regular 
members. 

A  summary  of  committee  reports  and 
Council  actions  follows. 

Kerr  -  Mills  legislation:  Mr.  R.  Eugene 
Brown,  State  Commissioner  of  Welfare,  in 
consultation  with  representatives  of  the 
State  Medical  Society,  is  preparing  the 
necessary  machinery  and  regulations  for  im- 
plementing the  Kerr-Mills  legislation  en- 
acted by  the  1963  Legislature.  Tentative 
plans  involve  at  least  a  part-time  physician 
as  consultant  on  medical  aspects  of  the  Act. 

Under  the  1963  Act,  medical  and  hospital 
benefits,  including  drugs  and  diagnostic  lab- 
oratoiy  and  x-ray  procedures,  will  be  avail- 
able to  the  medically  indigent  over  65  years 
of  age,  for  the  totally  indigent  under  65,  and 
for  dependent  children.  Certain  dental  care 
will  be  provided  on!>'  for  those  65  years  or 
older.  The  Act  also  includes  some  care  of  the 
indigent  in  doctors'  offices  on  a  diagnostic 
outpatient  basis. 

National  legislation:  Congressman  Mills, 
chairman  of  the  House  Ways  and  Means 
Committee,  has  assured  the  medical  profes- 


sion that  the  King-Anderson  type  of  legisla- 
tion will  not  be  enacted  in  1963.  He  has 
stated  that  he  will  call  for  hearings  on  the 
proposed  bill,  probably  late  this  year.  Any- 
one willing  to  be  heard  on  this  subject 
should  so  notify  Executive  Secretary  James 
T.  Barnes. 

Scholarships  for  paramedical  personnel 
(nurse-anesthetists,  medical  technicians, 
and  ancillary  services  | :  Under  the  sponsor- 
ship of  Senator  William  James,  M.D.,  of 
Hamlet,  legislation  and  an  appropriation  to 
support  the  program  were  enacted  by  the 
1963  Legislature.  Scholarships  will  be  avail- 
able to  students  applying  to  qualified  train- 
ing schools  which  still  have  vacancies. 

Sterilization  legislation:  It  was  reported 
that  an  information  sheet  covering  the  pro- 
visions of  the  new  Act  would  be  mailed  to 
all  physicians  as  soon  as  it  is  prepared. 
Basically  the  Act  has  changed  none  of  the 
procedures  or  safeguards  with  respect  to  the 
pathologic  and  multiparitj'  criteria  for  ster- 
ilization. 

Death  certificates:  Phj-sicians  will  be  in- 
formed regarding  their  responsibilities  un- 
der the  new  legislation  pertaining  to  the 
filing  of  death  certificates.  The  new  law 
largely  in\ol\-es  the  early  filing  by  phj'S- 
icians  of  reports  within  72  hours  of  death. 

Periodic  meetings  of  county  societies  with 
local  bar  associations,  and  similiar  meetings 
with  local  press  associations,  were  urged. 
Information  and  suggestions  for  setting  up 
such  programs  on  the  county  level  are  aNail- 
able  on  request  from  the  Medico-legal  de- 
partment of  the  American  Medical  Associa- 
tion. 

The  Committee  on  Relative  Values  recom- 
mended the  adoption  of  the  recently  revised 
California  schedule  based  on  a  SI 50  charge 
for  an  appendectomy.  Since  several  gi-oups 
in  our  membership  were  not  satisfied  with 
the  schedule  adopted  by  this  Society  in  1961; 
since  no  specific  information  on  the  revised 
California  schedule  was  available;  and  since 
it  appears  that  anj-  schedule  of  fees  will 
necessaril}'  be  subject  to  continuing  study 
and  revision,  it  was  decided  not  to  recom- 
mend an3'  change  in  our  present  Relative 
Value  Schedule  at  present. 

The  Health  Careers  Committee  is  working 
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hard  on  a  medical  student  recruitment  pro- 
gram and  solicits  the  cooperation  of  every 
doctor  in  the  state.  County  societies  should 
establish  contact  with  one  of  the  five-area 
health  career  offices  nearest  them. 

Marriage  counselling:  The  Committee  on 
Marriage  Counselling  recommended  that  an 
accredited  school  of  marriage  counselling  be 
established  at  the  University  of  North  Caro- 
lina. At  the  present  there  are  only  two  such 
accredited  schools  in  the  United  States,  and 
qualified  teachers  are  scarce. 

Blue  Cross  -  Blue  Shield:  Representatives 
from  the  Hospital  Saving  and  Hospital  Care 
Associations  are  still  discussing  the  problem 
of  merging  the  two  organizations.  Nothing 
more  specific  than  further  exploration  is  be- 
ing undertaken  at  present. 

Highway  safety;  licensure  of  drivers:  It 
was  reported  that  when  a  person  is  found  to 
have  a  physical  defect  which  is  considered 
by  the  examiner  to  disqualify  him  from 
driving,  the  applicant  in  question  may  file 
an  appeal  and  will  be  referred  to  his  family 
physician  or  the  physician  of  his  choice  for 
examination.  The  findings  will  be  reported 
to  the  Highway  Department,  which  will 
submit  the  information — by  number,  not  by 
name — to  a  panel  of  doctors  ( one  from  each 
highway  district  I.  This  panel  will  decide 
whether  the  applicant  should  or  should  not 
be  licensed  to  drive. 

Disaster  Medical  Care  (formerly  Emerg- 
ency Medical  Service) :  Presidents  of  county 
societies  were  instructed  to  appoint  a  com- 
mittee on  medical  disasters  or  to  transpose 
the  name  of  the  former  committee  to  the 


new  title.  ( County  societies  not  having  such 
committees  were  urged  to  appoint  them.) 
Committee  members  should  be  appointed 
not  later  than  December  1  of  each  year  and 
reported  along  with  other  committee  mem- 
bers to  the  Society  headquarters  office. 
County  presidents  were  also  charged  with 
the  responsiblity  of  seeing  that  disaster  com- 
mittees be  trained  to  help  the  emergency 
hospital  in  each  area  to  organize  and  store 
supplies  for  disaster  use. 

Occupational  Health:  In  addition  to  its 
many  other  activities,  the  Committee  on  Oc- 
cupational Health  reported  that  it  plans  to 
have  available  at  the  next  meeting  of  the 
Society,  at  Greensboro  in  May,  facilities  for 
providing  any  physician  who  requests  it  a 
complete  physical  examination,  including 
bronchoscopy,  gastroscopy,  sigmoidoscopy, 
and  electrocardiography. 

Polio  iynniunization:  The  Executive  Coun- 
cil recommended  a  statewide  polio  immuni- 
zation program  to  begin  early  this  winter 
in  each  county,  all  patients  to  be  charged  25 
cents  per  dose. 

Foreign  tours:  The  matter  of  a  Society- 
sponsored  European  tour,  and  also  the  pos- 
sibility of  a  State  meeting  to  be  held  during 
a  six-day  Carribean  cruise,  was  brought  up 
again.  On  the  basis  of  past  experience  and 
present  lack  of  interest,  it  was  decided  that 
the  Society  is  not  justified  in  undertaking 
either  of  these  projects  at  the  present  time. 

The  Auxiliary  reported  2,414  members, 
with  only  eight  counties  reporting  100  per 
cent  membership.  A  total  of  17  projects  are 
currently  being  promoted  by  the  Auxiliary. 


•its  A'.         ••• 
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MATERNAL    DEATHS    REPORTED    IN    NORTH   CAROLINA 
SINCE    JANUARY  1,  1963 

Each   dot  represents  one  death 
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Committees  &  Organizations 

A  Review  of  the  Purpose  and  Accomplish- 
ments OF  THE  Medicare  Program  and  the 
Functions  of  the  Medicare  Committee  of 
the  Medical  Society  of  the  State  of 
North  Carolina 

Purpose 

The  Medicare  Program  (Civilian  Care  of 
Dependents  of  Active  Duty  Ser\-icemen) 
was  established  hy  Congress  in  1956  in  order 
to  remove  certain  inequities  between  serv- 
icemen and  act  as  an  inducement  to  retain 
trained  servicemen  on  a  career  basis.  Prior 
to  this  time,  there  was  no  provision  for 
medical  care  for  the  wives  and  children  of 
active  duty  servicemen  at  other  than  mili- 
tary medical  installations.  Therefore,  if  a 
man  was  stationed  overseas  and  his  wife  and 
children  were  residing  in  his  home  town, 
they  had  to  pay  their  own  medical  costs. 
However,  another  service  family  living  at  a 
military  base  received  full  medical  care 
without  cost  at  the  military  hospital  or 
clinic.  Toda}''s  serviceman,  in  a  highly  tech- 
nical service,  often  costs  man}'  thousands 
of  dollars  to  train,  and  our  Congress  con- 
cluded that  it  would  be  more  economical 
to  take  care  of  the  medical  expense  of  his 
wife  and  children  while  thej'  were  living 
apart  from  him  than  to  have  him  resign 
and  have  to  train  a  new  man.  This  is  borne 
out  bj'  a  government  study  showing  that 
65  per  cent  of  eligible  dependents  receiving 
civilian  care  under  this  program  were  re- 
siding apart  from  the  serviceman. 

To  those  of  us  in  the  medical  profession, 
it  is  fairly  apparent  that  if  this  Act  had  not 
been  passed,  the  inequity  would  have  had  to 
be  removed  in  some  other  way,  probably  by 
enlargement  and  dispersion  of  military 
medical  facilities  and  the  entrj'  of  more 
physicians  into  military  service. 

Development 
Initially,  dependents  were  free  to  choose 
between  civilian  and  military  medical  care. 
An  apparent  preference  for  civilian  care, 
even  though  it  required  the  patient  to  pay 
the  first  $25  of  the  hospital  bill,  resulted  in 
expenses  in  excess  of  funds  appropriated 
and  disruption  of  service  and  training  pro- 


grams in  military  hospitals.  Therefore,  the 
unrestricted  choice  between  civilian  and 
militarj'  care  was  limited  to  those  depend- 
ents residing  apart  from  their  husbands,  and 
the  dependents  residing  with  their  husbands 
were  required  to  obtain  authorization  for 
civilian  care.  This  has  apparently  worked 
out  fairly  well,  at  least  in  North  Carolina, 
and  most  military  installations  authorize 
some  civilian  care  for  base  dependents  be- 
3-ond  the  bed  capacity  or  staff  facilities  of 
militarj'  hospitals. 

Operation  of  the  Medicare  Program  by 
the  government  was  set  up  under  an  Office 
for  Dependents'  Medical  Care  operating  un- 
der the  Department  of  the  Surgeon  General 
of  the  Army.  This  office  has  not  suffered 
from  the  tj^jical  bureaucratic  enlargement. 
It  is  and  always  has  been  headed  by  a  physi- 
cian with  a  General's  rank  who  has  re- 
spected the  ethics  of  medicine  and  the 
responsibilities  of  private  practice.  The 
Office  for  Dependents'  Medical  Care,  in 
the  summer  of  1963,  moved  from  Washing- 
ton, D.  C,  to  Denver,  Colorado,  and  is  now 
under  the  direction  of  Major  General  Ho- 
ward W.  Doane.  The  A.M. A.  maintains  liai- 
son with  the  ODMC  Office,  but  has  left  it  to 
each  state  medical  society  to  determine 
whether  to  participate  in  the  program  and 
to  negotiate  its  own  schedule  of  allowances. 

The  original  North  Carolina  Medicare 
Committee,  with  the  approval  of  the  Execu- 
tive Council  and  House  of  Delegates  of  the 
Medical  Society,  voted  to  participate  in  the 
program,  and  its  first  task  was  to  establish 
a  schedule  of  allowances.  This  was  done 
after  several  meetings  and  by  negotiation  in 
Washington  by  a  delegation  from  the  Com- 
mittee. The  Medical  Society  selected  the 
Blue  Shield  Plan  in  Chapel  Hill,  Hospital 
Saving  Association,  to  administer  the  pro- 
gram, and  both  the  Medical  Society  and  the 
Association  are  contracting  parties  with  the 
Office  for  Dependents'  Medical  Care.  The 
original  Committee  attempted  to  negotiate  a 
contract  whereby  physicians  would  be  paid 
on  the  basis  of  their  usual  charges  without 
use  of  a  schedule,  believing  that  this  would 
be  the  most  economical  course  of  action  to 
the  government.  This  effort  was  unsuccess- 
ful becauseit  was,  and  is,  government  policy 
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to  establish  a  ceiling  on  fees  by  negotiation 
of  a  schedule. 

The  Office  for  Dependents'  Medical  Care 
maintains  that  dependents  treated  on  a  ci- 
vilian basis,  in  order  to  be  on  an  equal  mone- 
tary basis  with  those  treated  at  a  military 
facility,  must  have  no  more  out-of-pocket 
expense  than  required  under  the  enabling 
legislation  ($25  toward  the  hospital  bill). 
This  is  a  national  policy  of  the  ODMC,  and  a 
physician  agreeing  to  accept  a  military  de- 
pendent as  a  patient  under  the  Medicare 
Program  agrees  to  accept  his  charge  or  the 
maximum  scheduled  allowance,  whichever 
is  less,  as  full  and  final  settlement  with  no 
additional  charge  to  the  dependent:  other- 
wise, no  payment  may  be  made  by  our  fiscal 
agent.  This  has  apparently  worked  out  fair- 
ly well,  and  military  dependents  are  able 
to  obtain  good  care  in  all  parts  of  North 
Carolina.  This  is  probably  because  the  aver- 
age income  per  family  is  quite  modest,  the 
schedule  is  realistic,  and  because  the  Medi- 
care Committee  has  authority  to  adjust 
hardship  cases,  as  will  be  explained  below. 

Scope  of  Medicare  Payments  in  Nortli  Carolina 

Cumulative 
1962  1957  through  1962 

No.  Cases — 

Professional  12,231  76,707 

Amount  Paid — 

Professional         $1,006,778  $6,315,037 

No.  Cases — • 

Hospital  9,700  55,996 

Amount  Paid — 

Hospital  $1,064,643  $5,313,906 

Figures  from  the  Office  for  Dependents' 
Medical  Care  show  that  North  Carolina  ac- 
counts for  approximately  3^2  per  cent  of 
the  total  Medicare  Program.  In  view  of  the 
substantial  number  of  cases  in  this  state,  it 
is  almost  impossible  not  to  conclude  that 
without  the  program,  a  considerable  portion 
of  this  care  would  have  probably  been  pro- 
vided on  a  civilian  basis,  probably  much  of 
it  on  a  staff  basis  or  with  considerable  col- 
lection problems  to  hospitals  and  doctors. 

Responsibilities  of  the  Medicare 
Committee 
Any  physician  who  believes  that  the  re-  ' 
muneration    offered    under    the    maximum 
scheduled  allowance  is  not  just  compensa- 
tion has  the  right  to  request  review  of  a 


particular  case  by  the  Medicare  Committee. 
The  physician  is  expected  to  furnish  copies 
of  all  pertinent  clinical  records  and  a  de- 
scription of  the  circumstances.  If  the  Com- 
mittee judges  that  a  case  is  truly  one  of  un- 
usual difficulty,  complexity,  or  responsi- 
bility, and  that  a  higher  allowance  is  justi- 
fied on  the  basis  of  reasonable  and  custo- 
mary charges,  the  Committee  can  and  will 
recommend  a  settlement  in  excess  of  the 
scheduled  allowance.  While  this  determina- 
tion of  the  Committee  is  subject  to  review^ 
and  agreement  by  the  Office  for  Depend- 
ents' Medical  Care,  this  office  has  never 
failed  to  support  the  Committee's  recom- 
mendation. 

Conversely,  if  the  fiscal  agent  or  the  Of- 
fice for  Dependents'  Medical  Care  detects  an 
irregular  or  apparentl}'  improper  billing  or 
treatment  practice  on  the  part  of  a  physi- 
cian, such  matters  will  also  be  reviewed  and 
investigated  by  the  Committee. 

The  Committee  also  determines  and  nego- 
tiates by  Contract  amendment  scheduled 
allowances  for  any  new  procedures  to  be 
added  to  the  schedule  or  the  deletion  of  any 
obsolete  procedures.  By  authority  of  the 
Executive  Council,  the  Committee  has  the 
right  to  call  upon  the  president  of  any  local 
county  medical  society  to  assist  the  Commit- 
tee in  determining  local  custom  and  prac- 
tice. 

Because  there  have  been  no  major 
changes  in  the  program,  and  many  of  the 
original  problems  or  questions  have  been 
settled,  the  Committee  does  not  schedule 
regular  meetings,  but  meets  as  often  as  the 
number  of  cases  and  circumstances  warrant. 
Between  regularly  scheduled  meetings, 
some  cases  are  reviewed  by  multiple  mail- 
ings to  Committee  members  and  subcommit- 
tee specialists  and  by  telephone  conference. 

The  Surgeon  General's  Office  has  recog- 
nized that  the  fiscal  administration  and  the 
medical  supervision  of  this  program  have 
been  of  a  high  level  in  North  Carolina  in 
providing  service  to  military  dependents. 
Members  of  the  Committee  have  shown 
commendable  resolve  in  maintaining  the 
program  on  the  highest  ethical  and  profes- 
sional level,  and  many  members  have  given 
unselfishly  of  their  time. 
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I  trust  this  brief  background  will  be  of 
some  assistance  to  members  of  the  Societj- 
and  particularlj-  to  anv  phj^sicians  newl)'  ap- 
pointed to  the  Committee. 

D.    M.    COGDELL,    M.D. 

Chairman 
»     -s     * 

Committee  ox  Child  He.^lth  and 
Poliomyelitis 
COST-FREE  SCREEXIXG  FOR 
PHEXYLKETOXURIA  XOW 
AVAILABLE 
A  few  weeks  ago  a  physician  in  Eastern 
X'orth  Carolina  saved  a  small  infant  from  a 
life-time  of  severe  mental  retardation,  prob- 
ably in  a  state  training  school  at  the  tax- 
payers'    expense,     because     he     routinely 
screens   at   well-babj'  visits   for   phenylke- 
tonuria (PKU).  That  infant  now  receives  a 
diet  low  in  phenylalanine,  under  the  guid- 
ance  of  one   of   the  medical   centers,    and 
should  grow  up  as  a  normal  youngster  who 
may  discontinue  his  diet  at  about  6  years 
of  age. 

Recently  the  X'orth  Carolina  Department 
of  Health  has  made  the  paper  strips,  Phen- 
istix®  dip  sticks,  for  these  screening  tests 
available  to  all  Xorth  Carolina  physicians 
through  their  local  health  departments. 

Phenylketonuria  is  an  inborn  error  of  me- 
tabolism acquired  by  autosomal  recessive  in- 
heritance, which  prevents  the  body  from 
metabolizing  ingested  phenylalanine.  As  a 
result,  phenylalanine  and  other  substances 
accimiulate,  phenylpyruvic  acid  and  related 
compounds  are  excreted  in  the  urine,  and 
the  infant  becomes  progressively  retarded 
and  ma}-  develop  convulsions  and  eczema. 
Although  the  condition  is  uncommon,  oc- 
curring in  about  1  in  20,000  persons,  the 
overwhelming  tragedy  for  each  afflicted 
child  and  his  family  makes  the  few  moments 
required  for  routine  screening  a  \aluable 
investment. 

The  test  consists  only  in  dipping  a  paper 
strip  into  a  fresh  specimen  of  urine,  or  press- 
ing it  against  a  wet  diaper,  and  in  com- 
paring half  a  minute  later,  a  possible  color 
change  with  standards  on  the  container.  The 
presence  of  phenylpyruvic  acid,  which  first 
appears  in  the  urine  of  an  infant  with 
phenylketonuria  at  from  2  to  6  weeks  of 


age,  gives  a  positive  reaction.  Salicylates, 
phenothiazine  derivatives,  and  certain  other 
compounds  can  give  false  positive  results 
but  the  color  reaction  is  different.  Testing 
by  this  method  in  the  newborn  nurserv'  is 
valueless.*  Instead  it  should  be  done  at 
the  first  and  second  well-baby  checkups 
(one  and  two  months).  If  the  test  is  posi- 
tive, confirmation  should  be  made  imme- 
diately by  measuring  the  serum  phenyla- 
lanine level.  This  presenth-  can  be  done  by 
telephoned  arrangement  with  the  Depart- 
ment of  Pediatrics  at  the  University  of 
North  Carolina  School  of  Medicine.  The 
determination  will  probably  also  soon  be 
available  at  other  medical  centers  in  the 
state.  Promptness  is  essential  as  some  brain 
damage  may  occur  if  the  low  phenylalanine 
diet  is  not  initiated  by  the  time  the  child  is 
5  or  6  weeks  of  age. 

Xorth  Carolina  physicians  who  care  for 
infants  are  urged  to  make  this  test  a  routine 
part  of  their  practice. 


*Xote:  Dr.  Alanson  Hinman  of  the  Department 
of  Pediatrics.  Bowman  Gray  School  of  Medicine 
was  asked  to  comment  on  the  above  statements. 
His  comments  follows. 

Application  on  a  state-wide  basis  of  the  Guthrie 
Inhibition  Assa.v  Test^  for  blood  phen.\ialanine 
levels  is  not  thought  to  be  feasible,  economically 
or  practically,  in  Xorth  Carolina.  It  does  not  give 
reliable  results  until  the  fourth  or  fifth  day  of 
life,  and  most  X^orth  Carolina  babies  have  left 
the  newborn  nursery  by  that  time.  In  regard  to 
the  wide-spread  use  of  the  Guthrie  test,  physi- 
cians in  Xorth  Carolina  should  read  "Phenyl- 
ketonuria and  Guthrie  Inhibition  Assay  Screen- 
ing Procedure."- 
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"Physicians  and  research  scientists  often  learn 
first  of  medical  and  scientific  developments  at 
meetings,  the  number  and  variety  of  which  are 
increasing,"  according  to  Patterns  of  Disease,  a 
monthly  Parke,  Davis  &  Company  publication  for 
the  medical  profession.  ".\t  least  223  national, 
state  and  regional  meetings  were  held  during  1962, 
as  well  as  40  international  or  foreign  meetings," 
Patterns  reports. 
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COMING  MEETINGS 

Programs  on  Modern  Contraceptive  Services 
and  Planned  Parenthood,  co-sponsored  by  the 
State  Board  of  Health  and  the  Planned  Parent- 
hood Federation  of  America — Hotel  Robert  E. 
Lee,  Winston-Salem.  December  16;  Hotel  Sir 
Walter,  Raleigh,  December  17.  (Both  programs 
limited  to  physicians  and  nurses.  Contact  local 
medical  societ.v  president  or  Director,  Personal 
Health  Division,  State  Board  of  Health,  for  pre- 
registration  forms.) 

Bowman  Gray  Scliool  of  Medicine,  Symposium 
on  Scintiscanning — Winston-Salem,  January  27- 
29,  1964. 

Watts  Hospital  Medical  and  Surgical  Sympos- 
ium— Jack  Tar  Hotel,  Durham,  February  14-15, 
1964. 

Symposium  on  Endocrinology — Veterans  Hos- 
pital, Salisbury,  March  14-15,  1964. 

Medical  Society  of  the  State  of  North  Carolina, 
Annual  Meeting — Greensboro,  May  2-4,  1964. 
Southern    Surgical    Association    Meeting — The 

Homestead,  Hot  Springs,  Virginia,  December  10- 
12. 

American  College  of  Surgeons,  Sectional  Meet- 

ign — Baltimore,  Maryland,  January  27-29,  1964. 

American  Industrial  Health  Conference — Pitts- 
burg Hilton  Hotel.  Pittsburg,  Pennsylvania,  April 
13-16,  1964. 


STATE  BOARD  OF  HEALTH 

Quoted,  below  is  a  telegram  received  by  Dr. 
Norton,  State  Health  Director,  from  the  Com- 
municable Disease  Center  of  the  Public  Health 
Service  relating  to  the  recent  occurrence  of  cases 
of  botulism  in  the  United  States,  .several  of  which 
have  terminated  fatally. 

Sanitarians  are  requested  to  make  a  thorough 
investigation  of  all  supermarkets  and  other  food 
sales  outlets  to  determine  whether  or  not  this 
particular  brand  of  packaged  fish  is  being  carried 
in  your  area.  If  it  is  found,  it  should  be  im- 
mediately withdrawn  from  the  market  and  a 
report  made  to  this  department. 

The  telegram  received  from  the  Communicable 
Disease  Center  in  Atlanta  follows: 

"Tennessee  State  Health  Department  reports 
nine  (9)  cases  clinical  botulism,  three  (3)  deaths, 
onsets  range  from  September  29  to  October  7. 
All  ca.ses  had  consumed  smoked  fish  purcha.sed 
at  Kroger's  Supermarket.  Fish  sold  in  plastic 
bags  or  envelopes  and  bear  red  and  white  labels, 
'Vacuum  packed  ready  to  eat.  Keep  under  re- 
frigeration. Dornbos  smoked  white  fish  or  white 
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fish  chubs.  Dornbos  fisheries  since  1889,  Grand 
Haven,  Michigan.'  Laboratory  confirmation  pend- 
ing. Michigan  State  Health  Department  reports 
two  (2)  fatal  cases  botulism  from  Kalamazoo, 
onsets  October  2.  These  had  consumed  smoked 
white  fish  unknown  origin  type  E  botulism  toxin 
identified  in  samples  of  remaining  fish  found  in 
home.  Producer  states  his  fish  is  sold  through 
all  normal  outlets  for  such  foods.  Distribution  is 
from  Maine  to  Florida  and  as  far  west  as  Texas 
and  Minnesota.  He  has  notified  distributors 
throughout  the  country  to  destroy  all  stocks  of 
the  company's  product.  Urge  close  scrutiny  for  all 
suspicious  illnesses  with  history  smoked  fish 
indigestion.  Recomend  administration  botulinus 
anti-serum  type  E  be  limited  to  cases  with  signi- 
ficant symptoms.  Supplies  type  E  anti-serum 
very  restrictive.  Available  only  through  Con- 
naught  Laboratories.  Toronto.  Request  immediate 
reporting  all  suspect  cases  and  other  pertinent 
information  to  chief.  Surveillance  Section,  or 
Chief,  Epidemiology  Branch,  CDC,  in  Atlanta. 

"(signed)  James  L.  Goddard,  M.D.,  Chief 
Communicable  Disease  Center" 


New  Members  of  the  State  Society 

The  following  physicians  joined  the  Medical 
Society  of  the  State  of  North  Carolina  during  the 
month  of  September,  1963: 

Drs.  Paul  Alexander  Paden,  1030  Edgehill  Road, 
Charlotte  7;  Jack  Brown  Hobson,  1351  Durwood 
Drive,  Charlotte;  Kenneth  Alton  Powell,  Valdese 
General  Hospital,  Valdese;  Robert  Nelson  Head- 
ley,  3231  Valley  Road,  Winston-Salem;  John  Sloan 
Warner,  1013  Homer  Street,  Durham;  Thomas 
Rufus  Scott,  N.  C.  Memorial  Hospital,  Chapel  Hill; 
Jerry  Cline  Pickrel,  Southeastern  General  Hos- 
pital, Lumberton;  Orion  Townsend  Finklea,  1333 
Romany  Road,  Charlotte;  Cecil  Jerome  Milton, 
225  Hawthorne  Lane,  Charlotte;  Harold  Delane 
Schutte,  Box  238,  Arden;  and  Lowell  Benjamin 
Furman,  Hospital  Avenue,  Boone. 


News  Notes  from  the  University  of 
North  Carolina  School  of  Medicine 

A  program  of  two-way  radio  conferences  is 
currentl.v  Ijeing  presented  under  the  direction  of 
the  Office  of  Continuation  Education  of  the  Uni- 
versity of  North  Carolina  School  of  Medicine. 

The  conferences  are  designed  to  make  available 
to  physicians  in  the  WUNC-FM  listening  area  a 
balanced  series  of  postgraduate  sessions  of  high 
excellence  under  circumstances  which  afford  a 
saving  of  time  and  travel. 

The  programs  are  being  presented  on  Tuesdays 
from  1:00  to  2:00  p.m. 

Although  participation  in  the  two-way  feature 
is  limited  to  participating  groups,  all  physicians 
are  invited  to  listen  in.  Comments  will  be  wel- 
comed, and  questions  submitted  by  mail  will  be 
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answered.  Address  correspondence  to  the  Office 
of  Continuation  Education,  L'NC  School  of  Med- 
icine. Box  1020,  Chapel  Hill. 

*  *  * 

North  Carolina  doctors  and  high  school  athletic 
coaches  heard  advice  from  a  panel  of  six  experts 
on  the  care  and  prevention  of  athletic  injuries  at 
the  fourth  annual  Seminar  on  the  Medical  As- 
pects of  Sports  in  Chapel  Hill  recently. 

On  the  panel  were  Marcus  Stewart,  M.D.,  as- 
sociate professor  of  orthopedic  surgery  at  the 
University  of  Tennessee;  Max  No^•ich.  M.D.,  an 
orthopedic  surgeon  who  is  on  the  New  Jersey 
Athletic  Commission:  Kenneth  Hafner.  from  the 
staff  of  the  New  York  State  High  School  Athletic 
Association;  and  from  the  University  of  North 
Carolina.  John  Lacey.  head  athletic  trainer;  Carl 
S.  Blyth,  Ph.D..  director  of  the  Laboratory  of  Ap- 
plied Physiologs-;  and  William  P.  Richardson, 
M.D..  professor  of  preventive  medicine. 

*  *  * 

Appointments,  promotions,  and  resignations  at 
the  School  of  Medicine  were  announced  recently 
by  Chancellor  William  B.  Aycock  following  a 
meeting  of  the  Board  of  Trustees. 

Dr.  Robert  Foster  Castle  has  been  named  an 
assistant  professor  in  the  School  of  Medicine.  A 
native  of  Cleveland.  Ohio,  he  received  his  M.D. 
degree  from  Western  Reserve  University,  and 
came  to  U.N.C.  from  the  staff  of  the  U.  S.  Naval 
Hospital  in  Portsmouth,  Virginia. 

Named  assistant  professor.  Dr.  Edward 
Majchro-nac  received  his  Ph.D.  degree  from  Mc- 
Gill  University.  He  was  born  in  Strij.  Poland  and 
last  taught  at  the  University  of  Virginia. 

Two  instructors  have  been  given  promotions. 
They  are  as  follows:  Ronald  Ernest  Fox.  instruc- 
tor in  psychologN'  in  the  Department  of  Psychi- 
atry-, has  been  promoted  to  assistant  professor. 
Charlene  M.  Nelson,  instructor  in  the  Depart- 
ment of  Physical  Therapy  has  been  promoted  to 
assistant  professor. 

Dr.  Lucie  Jessner.  professor  of  psychiatrj'  in 
the  School  of  Medicine,  resigned  to  accept  a  sim- 
ilar post  at  Georgetown  University. 

*  *  * 

In  the  first  seven  months  of  1963.  there  have 
been  34  North  Carolina  accidents  involving  am- 
bulances, in  which  32  were  injured  and  1  killed. 

John  H.  Ketner,  co-director  of  the  North  Caro- 
lina Ambulance  Ser\ice  Study,  reported  this 
"shocking  number"  at  the  advisory  committee 
meeting,  Monday,  September  7.  at  the  University 
of  North  Carolina's  Carolina  Inn. 

In  1962.  there  were  51  accidents  involving  am- 
bulances, 27  injured  and  3  fatalities. 

The  main  purpose  of  the  ambulance  study  is 
"to  appraise  the  present  system  of  ambulance 
service  in  North  Carolina,"  said  Ketner. 

Throughout  the  state,  ambulance  services  re- 
port financial  difficulty  in  continuing  operation. 
The  yearly  maintenance  cost  for  one  ambulance 


and  its  staff  is  817,500. 

North  CaroUna  cities  such  as  Albemarle,  Bur- 
lington, Charlotte,  Concord.  Hendersonville,  and 
Sanford  have  either  discontinued  service  or  given 
notice  of  the  intent  to  discontinue  operation. 

The  study,  which  is  entitled,  "Organizing  Am- 
bulance Service  in  the  Public  Intere.st,"  is  headed 
by  Dr.  Robert  R.  Cadmus,  chairman  of  the  De- 
partment of  Hospital  Administration.  Roddey  M. 
Ligon,  Jr.,  assistant  director  of  the  Institute  of 
Government,  is  research  associate. 

The  two-year  project  aims  at  attacking  the 
problem  of  ambulance  service  before  a  crisis  de- 
velops throughout  the  state,  said  Ketner. 


News  Notes  from  the 
Duke  University  Medical  Center 

Dr.  William  G.  Anlyan  has  been  appointed 
associate  dean  of  the  Duke  University  School  of 
Medicine  it  was  announced  recently  by  Dr.  Doug- 
las M.  Knight,  president  of  the  University. 

A  member  of  the  School's  surgerj'  faculty  since 
1951,  Dr.  Anlyan  will  assist  Medical  School  Dean 
Barnes  Woodhall. 

Another  member  of  the  Medical  Center  faculty. 
Dr.  William  P.  J.  Peete,  has  relinquished  his 
duties  as  assistant  to  the  dean  in  order  to  devote 
his  full  time  to  surgical  practice  and  teaching. 
An  associate  professor  of  surgery.  Dr.  Peete  was 
named  to  the  administrative  position  in  1955. 

Dr.  Anlyan  holds  the  academic  rank  of  profes- 
sor of  surgery.  He  plans  to  continue  his  activities 
as  a  teacher,  practicing  surgeon  and  researcher  in 
the  Medical  Center's  Department  of  Surgery. 
«  *  * 

Dr.  Albert  J.  Silverman,  a  Duke  University 
Medical  Center  faculty  member  since  1953,  has 
been  appointed  professor  and  chairman  of  the 
psychiatry  department  at  the  Rutgers  University 
Medical  School,  New  Brunswick,  New  Jersey. 

An  associate  professor  of  psychiatry  at  Duke, 
he  headed  the  Division  of  Himian  Behavior  and 
the  Behavioral  Studies  Laboratory  in  the  Depart- 
ment of  Psychiatry. 

*  «  * 

New  instruments  that  enable  surgeons  to  in- 
sert metal  probes  deep  within  the  human  brain 
and  reach  "target  areas"  no  larger  than  the  head 
of  a  pin  are  now  in  use  at  the  Duke  Uni\-ersity 
Medical  Center. 

The  hand-made  precision  devices  are  used  to 
study  abnormalities  in  the  inner  depths  of  the 
brain  and  sometimes  to  destroy  tiny  areas  of 
brain  tissue.  This  is  done  to  relieve  various  pain- 
ful conditions  and  to  help  patients  with  diseases 
such  as  cerebral  palsy  and  tremor-producing 
Parkinson's  disease. 

Duke  is  one  of  a  small  number  of  medical 
centers  in  the  United  States  now  equipped  for 
stereotaxic   neurosurgical   procedures. 
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An  annual  award  honoring  the  late  Dr.  Frank 
L.  Engel,  internationally  known  specialist  in  en- 
docrinology, is  being  established  at  the  Duke 
University  Medical  Center. 

Dr.  Barnes  Woodhall,  dean  of  the  School  of 
Medicine,  said  that  the  award  will  "provide  an 
opportunity  for  outstanding  undergraduate  med- 
ical students  at  Duke  to  participate  in  the  re- 
search and  clinical  activities  of  the  Division  of 
Endocrinology. 

Dr.  Engel  died  of  a  heart  attack  last  July  10. 
Known  for  his  research  in  the  fields  of  endocrin- 
ology (study  of  the  endocrine  glands)  and  met- 
abolic disorders,  he  was  director  of  the  Medical 
Center's  Division  of  Endocrinology.  He  also  held 
the  faculty  positions  of  professor  of  medicine  and 
associate  professor  of  physiology. 
*  *  « 

Specially  treated  calf  bone  is  being  used  suc- 
cessfully to  repair  facial  bone  defects  in  patients 
at  the  Duke  Univei'sity  Medical  Center. 

Dr.  Nicholas  G.  Georgiade,  professor  of  plastic 
surgery  at  Duke,  said  during  a  meeting  of  the 
International  Society  of  Surgery  here  that  follow- 
up  studies  of  patients  have  shown  that  the  ani- 
mal bone  works  as  well  as  bone  taken  from  the 
patient's  own  body. 

This  has  been  confirmed  by  laboratory  experi- 
ments, he  stated,  and  bears  out  the  conclusions  of 
the  few  other  scientists  who  are  doing  similar 
work. 


News  Notes  from  The  Bowman  Gray 
School  of  Medicine  of 
Wake  Forest  College 

On  January  30-31,  1964,  a  Symposium  on 
Scintiscanning  in  Clinical  Medicine  will  be  held 
in  Winston-Salem,  sponsored  by  the  Department 
of  Radiology  of  the  Bowman  Gray  School  of 
Medicine. 

Subjects  to  be  covered  will  include  the  phys- 
ical, electrical  and  pharmacologic  principles  of 
organ  scanning  as  well  as  specific  discussions  of 
brain,  thyroid,  parathyroid,  heart,  lung,  liver, 
spleen,  kidney,  pancreas  and  bone  scanning. 

The  guest  faculty  will  include  Craig  Harris, 
M.S.,  Oak  Ridge;  John  Hidalgo,  M.S.,  Tulane; 
John  McAffee,  M.D.,  and  Henry  Wagner,  M.D., 
Johns  Hopkins:  Merrill  Bender,  M.D.,  Roswell 
Park;  David  Sklaroff,  M.D.,  Philadelphia;  Bruce 
Sodee,  M.D.,  Walter  Reed;  William  Beierwaltes, 
M.D.,  and  Edward  Carr,  M.D.,  Michigan;  Thomas 
Haynie,  M.D.,  Texas;  Joseph  Izenstark,  M.D., 
Emory;  Albert  Gilson.  M.D.,  Miami;  Felix  Pirch- 
er,  M.D.,  Duke;  Francis  Pepper,  M.D.,  North  Caro- 
lina; J.  M.  Miller,  M.D.,  Henry  Ford;  and  I.  Mes- 
chan,  M.D.,  Joseph  Whitley,  M.D.,  and  J.  L.  Quinn, 
III,  M.D.  of  Bowman  Gray. 

Registration  will  be  limited  to  200.  For  details 
write  to  J.  L.  Quinn,  III,  M.D.,  Nuclear  Medicine, 


Bowman    Gray    School    of    Medicine,    Winston- 
Salem  7. 

*  *  * 

The  diagnostic  potential  of  echoencephalo- 
graphy  is  being  studied  in  the  Department  of 
Neurology  at  the  Bowman  Gray  School  of  Med- 
icine, the  first  medical  school  in  the  state  to  in- 
stall this  equipment. 

Echoencephalography  utilizes  the  principle  of 
ultra-sound  detection,  developed  during  World 
War  II  as  radar  and  sonar.  The  technique  has 
been  used  by  steel  makers  for  finding  flaws  in 
metal  and  by  the  meat  industry  to  detect  the 
thickness  of  the  fat  layer  in  cattle  and  fowl. 

"It  is  still  in  its  early  stages  of  development  as 
a  medical  diagnostic  tool,"  said  Dr.  William  M. 
McKinney,  instructor  in  neurology  and  director 
of  the  project  at  Bowman  Gray,  "but  its  poten- 
tial is  virtually  limitless." 

Within  the  next  decade  neurologists  and 
neurosurgeons  may  be  able  to  determine  the  ex- 
act location,  acutal  size  and  approximate  outline 
of  brain  tumors  merely  by  beaming  a  ray  of 
ultra-high  frequency  sound  through  the  skull. 
Other  physicians  may  use  the  technique  to  de- 
tect cysts,  abscesses,  infections,  or  the  presence 
of  fluid  in  the  organs  and  soft  tissues  of  the 
human  bod.v. 

The  portable  unit  in  the  neurology  research 
laboratory  at  Bowman  Gray  is  the  forerunner  to 
such  diagnostic  phenomena. 

Dr.  Richard  C.  Proctor,  professor  and  chairman 
of  the  Department  of  Psychiatry  at  the  Bowman 
Gray  School  of  Medicine,  presided  at  the  annual 
meeting  of  the  Southern  Psychiatric  Association 
October  6-8  at  Grand  Bahama  Island. 

As  out-going  president  of  the  association,  he 
delivered  the  presidential  address,  speaking  on 
"Insecurity:  Is  the  Answer  Togetherness  or 
Guts?" 

Three  other  North  Carolinians  appeared  on  the 
program  for  the  three-day  meeting.  They  were 
Dr.  Ewald  W.  Busse,  professor  and  chairman  of 
the  Department  of  Psychiatry,  University  of 
North  Carolina  School  of  Medicine;  Dr.  Arthur  J. 
Prange  Jr.,  assistant  professor  of  psychiatry,  Lini- 
versity  of  North  Carolina  School  of  Medicine; 
and  Dr.  William  P.  Wilson,  associate  professor 
of  psychiatry,  Duke  University  School  of  Med- 
icine. 

*  *  * 

Clyde  T.  Hardy  Jr.,  director  of  the  Department 
of  Clinics  at  the  Bowman  Gray  School  of  Med- 
icine, completed  his  duties  as  president  of  the 
National  Association  of  Clinic  Managers  at  the 
thirty-seventh  annual  conference  of  the  Associa- 
tion held  October  6-9  in  New  York  City. 

One  of  the  speakers  for  the  program  was  Dr. 
Ernest  H.  Yount  Jr.,  professor  and  chairman  of 
the  Department  of  Medicine  at  Bowman  Gray. 
He  discussed  "The  Physician-Patient  Relation- 
ship." 
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Dr.  Harry  M.  Carpenter,  associate  professor  of 
pathology.  led  a  seminar  on  "Pathologj-  Data 
Storage  and  Retrieval  S.vstems"  at  a  meeting  of 
the  American  Society  of  Clinical  Pathologists  in 
Chicago  recently. 

*  *  * 

Dr.  Frank  R.  Lock,  professor  and  chairman  of 
the  Department  of  Obstetrics  and  Gynecologj'. 
participated  in  the  Jacksonville  Obstetrical- 
Gynecological  Postgraduate  Seminar  held  in 
Jacksonville,  Florida.  He  spoke  on  "Trends  in 
Diagnosis  and  Treatment  of  Endometriosis." 


Symposium  ox  Endocrinology 
The  Veterans  Administration  Hospital  at  Salis- 
bury, in  cooperation  with  the  Rowan-Davie  Chap- 
ter of  the  American  Academy  of  General  Practice 
and  the  Rowan-Davie  County  Medical  Society, 
will  present  its  Second  Annual  S.\Tnposium  on 
March  14-15,  1964.  according  to  an  annoimcement 
by  Dr.  Harry  Nushan.  chief  of  medical  service  at 
the  hospital  and  program  chairman. 

The  1964  symposium  will  be  on  endocrinologj', 
and  the  program  will  include  both  individual 
presentations  and  panel  discussions,  on  a  wide 
variety  of  topics. 

Participants  from  out  of  the  state  will  be  Drs. 
E.    Perry    McCullagh,    Cle\eland    Clinic,    Ohio; 


David  M.  Hume,  Medical  College  of  Virginia; 
Ralph  E.  Peterson,  Cornell  University  Medical 
School;  F.  C.  Bartter.  National  Heart  Institute, 
National  Institutes  of  Health:  Charles  \V.  Lloyd, 
Worcester  Institute  for  Experimental  Biologj- 
and  Medicine.  Shrewsbury.  Massachusetts;  and 
from  the  University  of  Virginia  School  of  Med- 
icine, Charlottesville,  Drs.  Martin  G.  Netsky  and 
William  Parson. 

Speakers  from  North  Carolina  will  be  Drs. 
Judson  J.  'V'an  Wyk  of  the  University  of  North 
Carolina  School  of  Medicine;  and  Drs.  J.  F.  Toole, 
John  H.  Felts,  and  Richard  L.  Burt,  all  of  the 
Bowman  Gray  School  of  Medicine  of  Wake 
Forest  College. 


N.\TioNAL  Tuberculosis  Assocl\tion 

The  1964  meeting  of  the  American  Thoracic 
Society,  medical  section  of  the  National  Tuber- 
culosis Association,  will  be  held  in  New  York  in 
May,  1964. 

Papers  to  be  presented  will  be  selected  from 
abstracts  submitted  before  January-  6,  1964.  In- 
formation concerning  the  submission  of  ab- 
stracts may  be  obtained  by  writing  the  National 
Tuberculosis  Association,  1790  Broadway,  New 
York  19,  New  York. 


Recent  reports  suggest. . .  insidln  and  sulfonylureas 
may  accelerate  Ivpogenesis,  fat  accumulation,  weight 
ga  in;  thus  appear  to  aggra  rate  obesity  in  diabetics^-'^ 
. ..serum  ''insulin"  levels  are  often  elevated  in  obese 
diabetics^-^-'^ . .  .DBI (phenformin  HCl)  reduces  high 
blood  sugars,  lowers  elevated  ''insulin''  levels,  tends 
to  reduce  body  weiglit  toward  normal. ^•^^'^-^ 

most  effective  in  the  obese  diabetic 

DBi: 

tablets  25  mg. 

BRAND  OF  PHENFORMIN  HCl 


timed-disintegration  capsules  SO  mg.      * 
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The  Montk  in  Wasnin^ton 

The  federal  government  has  a  new  $235 
million  program  that  will  provide  financial 
aid  for  construction  of  medical  schools  and 
loans  to  medical  students. 

The  Senate  in  mid-September  passed  by  a 
vote  of  71  to  9  the  Administration's  medical 
education  bill  in  the  identical  form  that  the 
House  had  approved  it  earlier.  President 
Kennedy  promptly  signed  it  into  law. 

Before  approving  the  bill,  the  Senate  re- 
jected by  a  43-to-39  vote  an  amendment  that 
would  have  forgiven  part  of  the  loan  to  a 
student  if,  after  graduation,  he  practiced  in 
an  area  where  there  was  a  shortage  of  doc- 
tors. The  Senate  also  voted  down,  63  to  18, 
a  proposal  that  would  have  knocked  out 
loans  to  students. 

The  bill  authorizes  a  three-year,  $175 
million  matching  grant  program  for  the 
construction,  replacement,  or  rehabilitation 
of  accredited  public  or  nonprofit  teaching 
facilities  for  the  training  of  physicans,  den- 
tists, pharmacists,  optometrists,  podiatrists. 


nurses,  or  professional  public  health  person- 
nel. A  grant  can  not  exceed  66-2/3  per  cent 
of  the  cost  of  construction  for  new  schools 
or  new  facilities  at  existing  schools. 

The  new  law  authorizes  a  loan  program, 
patterned  after  the  National  Defense  Ed- 
ucation Act,  for  full-time  students  in  schools 
of  medicine,  dentistry  or  osteopathy. 

Loans  can  not  exceed  $2,000  for  a  student 
in  any  academic  year.  Schools  will  be  re- 
quired to  give  preference  to  first-year  stu- 
dents in  the  school  year  1963-1964.  Loans 
will  be  repayable  over  a  10-year  period 
which  would  begin  three  years  after  the  stu- 
dent ceases  to  pursue  a  fulltime  course  of 
study. 

The  unpaid  balance  of  a  loan  will  bear 
3  per  cent  interest  per  annum  or  the  going 
federal  rate  for  obligations  having  a  15-year 
or  more  maturity,  whichever  _is  higher. 
Loans  will  be  made  without  security  or 
endorsement,  except  in  the  case  of  a  minor 
where  the  note  would  not  create  a  binding 
obligation. 


DBI  and  DBITD  (phenformin  HCI), 

administered  to  ketoacidosis-resistant  diabetics  requiring  hypoglycemic 
tlierapy;  A.  act  to  reduce  high  blood  sugar  without  increasing  tat  synthesis 
or  weight  gain  as  insulin  and  sulfonylureas  tend  to  do,  B.  do  not  increase 
already  elevated  endogenous  insulin  levels;  may,  indeed,  act  to  restore 
more  normal  insulin  levels.  C.  favor  reduction  of  weight  towards  normal. 
Insulin  is  still  the  essential  hypoglycemic  agent  for  the  l<etoacidosis- 
prone  diabetic.  However,  in  the  ketoacidosis-resistant  obese  diabetic 
phenformin  appears  to  be  the  hypoglycemic  of  choice  to  help  avoid  weight 
gain  or  reduce  adiposity,  a  factor  tending  to  make  control  more  difficult 
and  to  increase  the  likelihood  of  complications. 

Summary:  Indicated  in  stable  adult  diabetes,  sulfonylurea  failures  and 
unstable  diabetes.  Gastrointestinal  side  effects  occurring  more  often  at 
higher  dosage  levels  abate  promptly  upon  dosage  reduction  or  temporary 
withdrawal.  Occasionally  an  insulin-dependent  patient  will  show  "starva- 
tion" ketosis  (acetonuria  without  hyperglycemia)  which  must  be  differen- 
tiated from  "insulin-lack"  ketosis,  and  treated  accordingly.  Use  with 
caution  in  severe  liver  disease.  Not  recommended  without  insulin  in 
acute  complications  (acidosis,  coma,  infections,  gangrene,  surgery).  Con- 
sult product  brochure  for  full  information. 

Bibliography;  l.  Williams,  R.  H.:  Textbooit  of  Endocrinology.  Ed.  3,  Saunders, 
PtiiladBiphia,  1962,  p.  610.  2.  Gordon,  E,  S,:  Metabolism  11:819,  1962.  3.  Grod- 
sky  G.  M.  et  al,:  Metabolism  12,278,  1963.  4.  Sadow,  H.  S.r  Metabolism  12:333, 
1963.  5.  West,  K.  M.  and  TophoJ.  E.:  Metabolism  10:689,  1951.  6  Yalow  R  S 
and  Berson,  S.  A.:  Oiabetes  9:254,  1960,  7,  Weller,  C.  et  al.:  Scientific  Exhibit, 
A.M.A.  June  1962.  8.  Weller,  C,  et  ai,:  Metabolism  11:1134,  1962.  9.  Radding 
R.  S.  et  al.:  Metabolism  11:404,  1962. 
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A  SI 75  million  nuclear  fallout  shelter 
progi'am  has  been  dealt  a  stunning  blow  by 
the  House  Appropriations  Committee. 

The  committee  denied  most  of  the  funds 
sought  by  the  Defense  Department  for  the 
shelters  and  brought  an  expression  of  con- 
cern from  Speaker  McCormack,  who  called 
the  progri'am  a  "fourth  arm  of  our  national 
defense." 

The  House  had  approved  a  bill  authoriz- 
ing the  money  for  a  one-year  program  of 
federal  aid  for  construction  of  new  shelter 
spaces  in  nonprofit  private  and  public  insti- 
tutions such  as  schools  and  hospitals. 

The  committee's  action  denied  all  of  the 
$175  million  sought  for  new  shelter  con- 
struction, including  additional  funds  for 
building  shelter  spaces  in  federal  buildings. 
*  *  * 

The  Food  and  Drug  Administration  has 
disco\ered  that  its  August  \\-arning  against 
the  use  of  the  birth-control  pill  Enovid  by 
women  over  35  was  a  mistake. 

In  releasing  the  final  report  on  the  oral 
contracepti\e  by  an  advisory  committee  of 
medical  experts  appointed  to  stud\-  the  re- 
lationship between  consumption  of  the  drug 
and  the  occurrence  of  certain  circulatory 
disorders,  principallj*  thrombophlebitis  and 
pulmonary  embolism,  the  FDA  said: 

"The  preliminary  report  of  the  commit- 
tee released  on  August  4  suggested  that 
there  was  a  statistically  significant  increase 
in  risk  in  women  35  years  of  age  or  over 
who  were  taking  Enovid.  Further  statistical 
evaluation  by  the  committee  has  indicated 
that  a  higher  rate  of  fatalities  due  to  throm- 
boembolism observed  in  Enovid  users  35 
j'ears  of  age  or  over  is  not  statistically  sig- 
nificant. 

"The  manufacturer  of  the  drug  (.G.  D. 
Searle  &  Co.)  is  being  advised  that  refer- 
ences in  labeling,  which  FDA  requested  last 
month,  may  be  modified  to  state  that  the 
higher  rate  of  fatalities  is  not  statisticalh' 
significant.  The  labeling  will  continue  to  ad- 
vise phj'sicians  of  the  principal  contraindic- 
ations for  use  of  Enovid  as  a  contraceptive, 
namely:  certain  cancers,  pre-existing  liver 
dysfunction  or  disease,  and  a  history  of 
thrombophlebitis  or  pulmonary  embolism." 
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President's  Report   to  the  Executive   Council   of 

the  Medical  Society  of  the  State  of  X.  C. 

Mia  Pines,  September  29.  1963 

It  has  been  said  that  as  a  physician's  wife 
is  his  helpmate,  she  is  likewise  his  commun- 
ity envoy  and  representative.  To  her  right- 
full}'  belongs  leadership  in  health,  educa- 
tion, and  community  service. 

Before  us  now  is  a  whole  new  year  of 
service  in  the  Auxiliarj'  to  the  Medical  So- 
cietj'  of  the  State  of  North  Carolina.  As  in- 
dividuals and  as  a  united  Auxiliary,  we 
have  entered  it  willingly,  enthusiastically, 
dedicated  to  tell  the  story  of  the  phj'sician 
and  his  wife  through  service. 

We  have  2,414  members,  with  eight  coun- 
tries reporting  100  per  cent  membership: 
Our  aim  is  to  interest  every  physician's  wife 
in  becoming  a  member,  so  that  united  we 
ma}'  continue  to  interpret  the  aims  of  the 
medical  profession  to  other  organizations  in- 
terested in  promoting  health  education:  to 
assist  you  at  the  meetings  of  the  Medical 
Society,  to  promote  friendliness  among  the 
families  of  the  medical  profession,  and  to 
such  work  as  may  be  appro\'ed  from  time  to 
time  by  the  Advisory  Committee  of  the 
Medical  Society. 

This  year  we  are  striving  for  a  20  per  cent 
increase  in  membership:  482  new  members. 
We  hope  to  recruit  48  new  members  from 
each  of  our  10  districts.  Please  help  us  by 
spreading  this  word  around  in  your  com- 
munities. 

We  have  grown  to  a  significant  group  of 
great  potential  power  and  influence.  Not 
alone:  for  you,  our  physician-husbands, 
have  furnished  the  tools,  provided  the  blue- 
print, guided  our  hands,  and  encouraged  us 
to  great  endeavors.  We  have  worked  to 
reach  this  position  not  for  our  own  advant- 
age but  for  yours. 

Together  we  are  partners  in  medicine, 
joining  in  dedicated  service  to  others.  If  the 
public  is  to  believe  in  this  picture,  then  we 
must  be  undi\'ided  from  }-ou  and  must  pre- 
sent a  strong,  united  membership. 

Dr.  Leonard  W.  Larson,  during  his  term 
as  president  of  the  A.M. A.,  said  that  the  role 
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of  the  wife  of  today's  busy  doctor  is  like  sit- 
ting in  a  catbird  seat — "a  position  of  great 
prominence  or  advantage,"  according  to 
Webster.  To  most  of  us  this  term  suggests 
tlie  picturesque  tall  chair  on  which  the 
judge  sits  at  a  tennis  match  and  from  which 
he  has  a  full  view  of  all  action  and  can 
evaluate  what  is  happening.  Most  of  you  do 
rely  on  your  wives  more  than  do  men  in 
other  endeavors.  Since  medicine  is  a  service 
field,  and  those  in  service  fields  have  a  way 
of  becoming  public  property,  we  are  often 
required  to  extend  ourselves  in  public  rela- 
tions to  a  far  greater  degree  than  the  wives 
of  other  men. 

So  through  the  years  of  marriage  to  phy- 
sicians we  have,  from  a  catbird  seat,  had 
the  opportunity  to  become  public  relations 
experts.  To  answer  honestly  and  diplomatic- 
ally when  questioned  by  patients  and  the 
lay  public,  to  see  two  sides  to  an  issue,  to  be 
fair  and  objective,  to  maintain  a  steady  in- 
terest in  local,  state  and  national  affairs, 
demonstrating  that  at  all  times  we  are  sin- 
cerely concerned  over  all  aspects  of  public 
welfare — this  has  been  our  role. 

Community  Service 

It  has  been  said  that  the  road  to  man's 
success  is  lined  with  women  pushing.  We 
know  that  you,  our  busy  physician-hus- 
bands, depend  upon  us  to  do  a  lot  of  push- 
ing in  health,  education,  and  communitj' 
service  projects.  To  hear  that  you  want  us  to 
do  this  will  start  us  on  a  difficult  job  and 
keep  us  at  it  until  it  is  finished.  Through  all 
the  services  we  render  in  our  communities 
we  are  striving  to  enrich  the  dedicated  serv- 
ices which  you,  the  doctors,  give. 

Through  its  program  the  Auxiliary  tries 
to  guide  the  individual  member  to  be  a  wiser 
citizen,  a  more  helpful  neighbor,  a  better 
working  member  of  the  groups  in  which  she 
serves  her  community,  and  most  of  all,  to 
present  the  true  picture  of  the  physician 
and  his  wife  in  partnership  through  service. 
We  are  striving  to  imprint  more  than  ever 
this  year  this  true  picture  in  this  state,  by 
reaching  into  each  city,  town,  and  village 
with  good  competent  services.  We  hope  to 
win  many  friends  for  medicine. 


Current  Projects 

There  are  17  projects  promoted  by  our 
Auxiliary.  While  every  auxiliary  does  not 
engage  in  every  project,  the  coverage 
throughout  the  state  is  excellent,  as  the 
yearly  reports  attest. 

Special  emphasis  is  being  placed  this  year 
upon  Health  Careers,  in  cooperation  with 
the  Health  Careers  Program  of  North  Caro- 
lina and  their  coordinators.  We  are  now 
compiling  a  list  of  nursing  scholarships, 
loans,  and  other  Health  Careers  loans  that 
are  sponsored  by  local  auxiliaries,  making 
this  information  available  to  your  Society 
and  to  the  Health  Careers  program. 

We  are  continuing  to  support  our  Student 
Loan  Fund  with  contributions.  Ten  students 
have  applied  for  assistance  since  1955,  four 
for  .$500.00,  six  for  $1,000.00.  One  $500.00 
loan  has  been  repaid,  four  are  injthe  process 
of  being  repaid,  and  five  are  still  outstand- 
ing. We  have  a  balance  of  $4,171.96  in  the 
account  and  are  looking  for  worthy  individ- 
uals who  need  financial  aid  in  the  junior 
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and  senior  }'ears  of  their  study  and  training 
in  medicine,  postgraduate  nursing,  and  al- 
lied fields  of  graduate  study. 

We  will  be  assisting  you  in  the  promotion 
of  AMAERF,  a  priority  project.  This  ex- 
pression of  concern  for  the  financial  needs 
of  the  medical  colleges  and  students,  in- 
terns, and  residents  by  private  support  is  an 
absolute  necessity  if  medical  education  is  to 
remain  at  its  present  high  level. 

The  Women's  Auxiliary  to  the  Student 
Medical  Association  will  receive  special  at- 
tention this  year.  These  future  Auxiliary 
members  will  be  encouraged  to  attend  our 
meetings,  gaining  their  first  knowledge  of 
organized  medicine.  We  will  offer  them  our 
assistance,  interest,  and  friendship  as  phy- 
sicians' wives. 

International  Health  Activities  will  be 
stressed,  one  aspect  being  to  extend  hos- 
pitality to  foreign  students  and  doctors 
studying  in  our  schools.  Information  on 
Project  Hope  will  be  spread,  and  medical 
supplies,  sample  drugs  and  used  medical 
textbooks  will  continue  to  be  collected  and 
shipped. 

Along  with  a  continued  program  on 
safety,  including  seat  belts  in  every  car,  a 
program  on  gun  safety  will  be  emphasized 
in  each  county. 

Mental  Health,  along  with  your  program, 
will  emphasize  suicide  prevention.  The  fihn, 
"The  Ciy  For  Help,"  was  shown  at  our  Fall 
Conference:  and  perhaps  county  medical  so- 
cieties will  be  inteiested  in  having  the  aux- 
iharies  assist  them  with  the  showing  of  this 
fihn. 

Community  Service  Projects  will  be  stres- 
sed in  each  community.  This  list  is  too  long 
to  report;  but  health  examinations,  immuni- 
zations, science  fairs,  driver-training 
courses,  recreation,  phj^sical  fitness,  school 
dropouts,  delinquenc}',  babN'-sitting  courses, 
guidance  programs,  homemaker  services, 
rural  health,  golden  age  clubs,  health  drives, 
United  Fund  drives.  Red  Cross,  training 
courses,  civil  defense,  cultural,  civic  and 
church  activities  and  many  others  will  be 
participated  in  bj'  physicians'  wives. 

Last  but  not  least  in  our  program,  we 
shall  continue  to  preserve  the  finest  form 
of    medicine    in    the    world    toda)'.    With 


Thomas  Huxley  we  agree  that  "it  is  not  who 
is  right  but  rather  \\-hat  is  right  that  is  im- 
portant." We  believe  that  the  medical  pro- 
gram that  you,  the  physicians  of  North 
Carolina,  promote  is  right  and  important 
for  the  citizens  of  our  state. 

Conclusion 
This,  then,  is  the  program  of  the  Auxiliaiy 
to  the  Medical  Society  of  the  State  of  North 
Carolina  for  the  3-ear  1963-64.  As  president, 
I  find  it  a  joyous  and  honored  pri\ilege  to 
serve  so  many  fine  wi\es  of  physicians. 
The}'  are  being  encouraged  to  work  more 
seriously  than  ever  as  individuals,  as  mem- 
bers of  the  Auxiliary  team,  as  your  com- 
munity envoy,  and  to  have  fun  doing  it. 
With  your  encouragement,  we  shall  strive  to 
operate  efficiently  on  the  state  and  county 
levels,  to  speak  for  medicine  with  knowledge 
and  conviction  through  our  programs,  and 
to  prove  Medicine's  concern  for  the  welfare 
of  om-  communities  through  sei-vice  to 
others. 

Adelaide  T.  Reece,  President 

(Mrs.  John  C.) 
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"While  accurate  predictions  are  difficult, 
recent  and  past  patterns  of  influenza  A  and 
B  indicate  that  wide-spread  outbreaks  of 
Type  A,  Asian  influenza  will  occur  in  the 
United  States  during  the  1962-63  winter  sea- 
son. .  ." 

This  was  the  statement  issued  on  April 
19,  1962,  by  the  Surgeon  General's  Advisory 
Committee  on  Influenza  in  Washington, 
D.  C.^  Prediction  was  based  upon  observa- 
tions of  the  periodicity  of  influenza  epidem- 
ics, with  a  consistent  pattern  of  recurrence 
of  influenza  A  epidemics  at  two-  to  three- 
year  intervals  and  influenza  B  in  four-  to 
six-year  cycles.  What  followed  was  quite  a 
year  for  Asian  influenza  in  North  Carolina 
or,  maybe  one  should  say,  quite  a  year  for 
North  Carolina  in  the  Asian  influenza  pic- 
ture. This  state  had  the  distinction  of  hav- 
ing the  first  recognized  epidemic  of  Asian 
influenza  in  the  United  States  during  the 
influenza    "season"    of    1963. 

The  Early  History  of  Asian  Influenza 

A  new  strain  of  influenza  virus  (A2  or 
Asian)  originated  deep  within  the  China 
mainland  in  February,  1957=.  By  December 
it  had  spread  around  the  world^.  A  second 
wave  of  the  epidemic  occurred  during  Jan- 
uary, February  and  March  of  1958.  Again,  in 
late  winter  and  spring  of  1958-1959,  an 
increase  in  Asian  influenza  as  well  as  in- 
fluenza B  was  indicated  by  the  slight  excess 
pneumonia-influenza  mortality  shown  for 
the  country  during  this  period^. 

The  next  period  of  increased  Asian  influ- 
enza in  the  United  States  occurred  during 


Read  before  the  Section  on  Public  Health  and  Educa- 
tion, Medical  Society  of  the  State  of  North  Carolina,  Ashe- 
ville.  May  7,  1963. 

•Epidemic  Intelligence  Service  Officer.  United  States 
Public  Health  Ser\ice.  assigned  to  Epidemiology  Division, 


the  epidemic  of  January-March,  1960.  In 
the  Mountain  and  Pacific  states  (which 
noted  only  slightly  higher  than  normal  mor- 
tality in  1957  and  1958)  a  marked  excess  of 
deaths  in  pneumonia-influenza  categories 
were  noted.  After  this  epidemic,  influenza 
activity  continued  at  a  low  level  with  the 
exception  of  the  nationwide  influenza  B 
epidemic  during  the  winter  of  1961-1962. 
Hence,  the  prediction  of  an  A  type  or  Asian 
epidemic,  for  the  winter  of  1962-1963,  was 
made. 

The  Surgeon  General's  prediction  re- 
ceived wide-spread  publicity  in  North  Caro- 
lina as  well  as  elsewhere.  Educational  ma- 
terials were  given  to  all  local  health  depart- 
ments to  emphasize  the  importance  of  pro- 
tection against  influenza  for  the  aged  and 
chronically  ill.  Detailed  information  about 
the  vaccine,  including  dosage,  schedule, 
and  reactions,  was  widely  disseminated. 
Private  physicians  throughout  the  state  ob- 
tained large  supplies  of  commercial  polyva- 
lent influenza  vaccine  for  use  in  their  pri- 
vate practice.  Public  response  seemed  grati- 
fying in  view  of  the  dwindling  vaccine  sup- 
plies as  winter  approached. 

By  Christmas  of  1962,  however,  no  out- 
breaks of  influenza  had  been  reported  or 
confirmed  from  anywhere  in  the  United 
States.  The  last  isolation  of  the  Asian  in- 
fluenza virus  had  been  obtained  during  a 
small  outbreak  in  a  Veterans  Administration 
Hospital  in  Minneapolis  in  May.  Many  began 
to  wonder  if  the  entire  winter  might  pass 
without  a  single  epidemic.  No  small  localized 
outbreaks  had  been  noted  in  universities, 
nursing  homes,  hospitals,  and  the  like  since 
the  May  isolation  in  Minneapolis.  This,  too, 
seemed  unusual,  because  prior  to  an  exten- 
sive influenza  epidemic  one  expects  to  see 
small  "seeding"  epidemics. 
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Course  of  the  Epidemic 

Outbreak  in  Robeson  County 

Around  January  1,  1963,  letters  were  sent 
to  health  departments  representative  of  the 
geographic  areas  of  North  Carolina  request- 
ing continued  community  surveillance  for 
possible  outbreaks  of  influenza-like  illness. 
Upon  receipt  of  this  letter,  Dr.  E.  R.  Hardin, 
Robeson  County  Health  Director,  notified 
the  State  Board  of  Health  of  early  Januaiy 
outbreaks  of  upper  respiratory  disease, 
marked  by  headache,  fever,  significant 
muscle-aching,  chills,  mild  cough,  lasting 
three  to  four  days.  This,  in  the  opinion  of 
Dr.  Hardin,  represented  early  epidemic  in- 
fluenza in  Robeson  County. 

An  Epidemic  Intelligence  Service  Officer, 
United  States  Public  Health  Service,  was 
dispatched  to  the  scene  and  promptly  con- 
firmed the  presence  of  extensive  commu- 
nit3'-wide  outbreaks  of  disease  perfectly 
compatible  with  Asian  influenza.  An  inves- 
tigation was  immediately  launched.  School 
absenteeism  began  to  rise  above  usual  levels 
for  non-epidemic  periods  ( about  5  per  cent 
for  the  county!  on  January  7.  First  to  be 
affected  were  the  towns  of  Fairmont  and 
Pembroke,  where  absenteeism  rates  of  12-18 
per  cent  were  noted  among  elementaiy  and 
high  school  students.  By  January  11  the  out- 
break had  spread  to  most  of  the  southern 
portion  of  the  county,  including  Lumber- 
ton.  Survey  of  the  county  schools  on  that 
date  revealed  absentee  rates  of  12-31  per 
cent.^3 

It  was  also  intriguing  to  note  that  the  epi- 
demic of  influenza  B  first  appeared  in  North 
Carolina  in  the  Pembroke  area  ( about  Feb- 
ruary 1, 1962).  Indeed,  the  experience  of  one 
typical  12  year  old  child  well  illustrates 
the  coincidence  of  onset  of  epidemic  influen- 
za B  and  Asian  influenza  among  the  Indian 
population  at  the  same  place  and  at  about 
the  same  time  for  two  consecutive  j^ears. 
Paired  sera  and  throat  washings  had  been 
taken  from  this  child  at  the  onset  of  the  in- 
fluenza B  epidemic  in  1961.  When  on  Jan- 
uary 12,  1963,  throat  washing  and  paired 
sera  from  10  students  at  the  Pembroke 
Grade  School  were  collected  for  confirma- 
tion of  the  presence  of  Asian  influenza,  she 


Table  1 

Inflaenza  .Age-Specific  .Attack  Rate's — 

Telephone  Survey 

Pembroke,  North  Carolina,  January  12,  1963 

Xo.  In  Case  In  .Attack  Rate 

Age  Group  Sample  Sample  For  Sample 

0-  -1  25  4                      16% 

5-14  66  10                      15% 

15-24  44  9                      20% 

25-34  26  6                      23% 

35-49  62  9                      15% 

50-64  25  4                       16% 

60 -t-  17  2                      12% 

Total  265  44                     17% 

again  found  herself  gi\-ing  a  serum  speci- 
men and  a  throat  swab. 

These  specimens  were  immediately  sub- 
mitted to  the  Respiro- Virus  Laboratory  at 
the  Communicable  Disease  Center.  Type  A2 
influenza  viruses  were  isolated  in  embryo- 
nated  eggs  and  in  primaiy  monkey  tissue 
culture  from  9  of  the  10  throat  swabs.  Four- 
fold rises  in  titer  were  obtained  in  all  but 
one  of  these  cases  (serum  not  available). 
M3-xovirus  para-influenza  1  was  isolated 
from  the  other  throat  swab. 

Telephone  survey 

To  obtain  additional  epidemiologic  data,  a 
telephone  survey  was  undertaken  in  the 
village  of  Pembroke  (population  1800 1  early 
in  the  course  of  the  epidemic.  A  random 
sample  was  obtained  by  selecting  every 
eighth  entry  in  the  local  telephone  direc- 
tory, excluding  commercial  establishments. 
Interviews  were  completed  in  58  house- 
holds, providing  information  on  265  indi- 
viduals (about  15  per  cent  of  the  total 
population!.  One  adult  member  of  the 
household  usually  provided  data  for  the  en- 
tire household.  A  standard  set  of  questions 
was  asked  at  each  interview  regarding  age 
and  sex  of  all  household  members  and  perti- 
nent clinical  data  for  household  members 
who  had  been  ill  during  the  epidemic.  It  is 
of  particular  interest  to  note  the  similarity 
in  specific  attack  rates  at  all  age  levels 
(table  1).  The  possible  significance  of  these 
age  specific  attack  rates  will  be  discussed 
later.  As  noted  in  table  2,  gastrointestinal 
disease  accounted  for  a  very  small  percent- 
age of  the  total  symptomatology. 
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Table  2 
SyniptoiiiM   of   Influenza — Telephone    Survey 
Pembroke,  North  Carolina,  January  12,  1963 

No.  Per 

Symptom  Cases  Cent 

Weakness  and  Fatigue  41  93 

Cough   (mild)  36  82 

Headache  35  79 

Feverishness  33  75 

Chills  or  chilly  sensation  29  66 

Myalgia  28  64 

Sore   Throat  21  48 

Nausea  12  27 

Vomiting  11  25 

Conjunctivitis  (mild)  9  20 

Diarrhea  2  4.5 
Total  number  of  cases — 44 

Source  of  Epidemic 

How  and  why  did  the  Asian  influenza  epi- 
demic begin  in  a  rural  area  in  south  central 
North  Carolina?  With  the  aid  of  the  Robe- 
son County  Medical  Society,  careful  at- 
tempts were  made  to  trace  the  source  of  the 
epidemic  in  Robeson  County.  The  earliest 
cases  compatible  with  influenza-like  illness 
occurred  in  mid-December  in  the  Pembroke 
area.  Within  a  period  of  one  week,  three 
elderly  individuals,  all  living  near  Fairmont, 
were  treated  by  a  local  physician  for  illness 
compatible  with  Asian  influenza.  On  the  day 
before  Christmas  this  same  physician  saw 
approximately  30  children  with  similar  ill- 
ness. All  were  from  the  Fairmont  area. 

This  apparently  was  the  first  cluster  of 
cases.  Questioning  of  the  three  elderly  per- 
sons thought  to  be  among  the  very  first  in- 
volved in  this  area  revealed  no  common 
associations  and  no  recent  out-of-state  or 
foreign  contacts.  The  only  possible  means  of 
outside  contact  was  the  proximity  of  their 
dwellings  to  U.  S.  Highway  301,  the  main 
North-South  artery;  however,  none  of  the 
three  had  any  commercial  relationship  with 
establishments   along   the    highway. 

Surveillance  of  Influenza  in  North  Carolina 
As  soon  as  the  presence  of  Asian  influenza 
in  North  Carolina  was  suspected,  arrange- 
ments were  made  to  provide  close  surveil- 
lance of  the  progress  of  influenza  through- 
out the  state  for  the  duration  of  the  epi- 
demic. All  local  health  departments  were 
immediately  alerted  and  provided  with  In- 
fluenza Epidemic  Summary  Forms. 


A  reporting  system  for  an  eight-week  pe- 
riod beginning  Saturday,  January  19,  and 
ending  Friday,  March  15,  was  established. 
Each  Friday  local  health  directors  and  pub- 
lic health  nurses  estimated  the  prevalence 
of  disease  in  their  counties  by  ( 1 )  spot- 
checking  with  school  officials  by  telephone 
as  to  the  approximate  number  of  absentees 
due  to  respiratory  infections  resembling  in- 
fluenza; (2)  spot-checking  with  a  cross  sec- 
tion of  general  practitioners,  pediatricians, 
and  internists  as  to  the  number  of  cases  seen 
in  their  practice;  and  (3)  spot-checking  with 
industrial  management  regarding  heavy  ab- 
senteeism among  industrial  workers.  In  ad- 
dition, health  directors  were  asked  to  indi- 
cate in  their  first  summary  when  the  epi- 
demic began,  what  led  to  its  recognition,  and 
what  population  groups  were  involved  at 
the  beginning  of  the  epidemic. 

Each  week  of  the  surveillance  period 
health  directors  were  asked  to  report  on  the 
general  nature  of  the  illness  and  submit  de- 
tails on  any  deaths  reported  as  being  asso- 
ciated with  influenza.  They  were  asked  also 
to  obtain  paired  serologic  specimens  from 
representative  cases  in  order  to  confirm  the 
presence  of  Asian  influenza  virus  in  their 
community  at  the  time  of  the  epidemic.  A 
similar  system  was  set  up  in  Forsyth  Coun- 
ty, where  the  local  health  department  and 
Bowman  Gray  School  of  Medicine  cooperat- 
ed with  private  physicians  in  obtaining 
throat  swabs  and  paired  sera  for  the  pur- 
pose of  rapid  and  accurate  diagnosis  of 
Asian  influenza  virus  in  the  community. 

Splendid  cooperation  was  obtained  from 
the  press  and  local  health  departments  in 
regard  to  the  surveillance  program.  It  en- 
abled the  State  Board  of  Health  to  provide 
up-to-date  information  at  frequent  intervals 
about  the  progress  and  any  unusual  fea- 
tures of  the  epidemic  in  North  Carolina. 
Since  this  state  experienced  the  first  out- 
break of  Asian  influenza  in  the  United 
States,  details  of  the  progress  of  the  disease 
through  the  state  were  important  to  the 
Communicable  Disease  Center  in  following 
and  knowing  what  to  expect  from  the  epi- 
demic as  it  spread  throughout  the  United 
States. 

Shortly  after  reports  of  epidemic  influ- 
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Map  1.  Summary  of  cases  for  week  ending 
Friday,  February  1,  1963.  Checked  areas  repre- 
sent counties  reporting  influenza-like  disease; 
dotted  areas,  appearing  slightly  gray,  counties 
submitting  negatiA^e  rejjorts;  white  areas,  coun- 
ties from  which  no  report  was  received. 

enza  in  Robeson  County,  cases  were  noted 
in  areas  bordering  the  Virginia  state  line, 
particularly  in  the  Enfield  area  of  Halifax 
Count}-.  Here,  too,  it  in\-olved  a  group 
which,  though  unrelated  to  the  Indian  popu- 
lation of  Robeson  County,  is  thought  to 
ha\-e  some  Indian  background.  By  the  end 
of  Januar}'  the  epidemic  had  spread  to  com- 
munities in  the  northern  part  of  Robeson 
County  and  the  neighboring  counties  of 
Hoke  and  Cumberland. 

These  two  North-South  foci  gradually 
merged,  and  by  earh'  February  a  solid  strip 
of  counties  through  the  Piedmont  area  of 
the  state,  roughl}'  bordering  Highway  301, 
was  affected.  For  the  week  ending  February 
8,  77  out  of  82  counties  reporting  indicated 
current  outbreaks  of  influenza-like  disease. 
At  this  time  the  epidemic  had  passed  its 
peak  only  in  Robeson  and  Hoke  Counties. 

By  Februarj'  15,  the  epidemic,  with  re- 
gard to  the  estimated  numbers  of  cases, 
reached  its  peak  in  Xorth  Carolina.  All 
but  far-western  countries  reported  disease 
compatible  with  influenza.  For  the  weekly 
period  ending  Fridaj-,  Februaiy  15,  1963, 
81,773  cases  of  influenza-like  illness  were 
estimated.  Outbreaks  of  other  respiratory 
and  epidemic  illnesses,  however,  were  re- 
ported concurrently  with  the  epidemic 
throughout  the  state. 

By  mid-March  Asian  influenza  had  defi- 
nitely run  its  course  in  North  Carolina. 
Counties  which  did  report  cases  during  the 
preceding  week  observed  that  the  disease 
was  definitely  on  the  downgi'ade  (see  maps 
1-3).  An  estimate  of  approximately  400.000 
cases  of  influenza  was  made  during  the  epi- 
demic in  this  state.  As  well  as  isolation  of 


Map  2.  Summary  of  cases  for  week  ending 
Friday,  February  1.5.  Wilkes  Iredell,  and  ^loore 
Counties  submitted  negative  reports,  Xo  reports 
were  received  from  counties  represented  by 
\vhite  areas. 


A-2  influenza  ^irus  in  Robeson  and  Forsyth 
Counties,  four-fold  rises  in  complement  fix- 
ation titer  were  obtained  in  paired  sera  sub- 
mitted from  12  counties.  These  counties  rep- 
resented all  geogi-aphic  sections  of  the  state. 

Spread  of  Epidemic  Through   the    United 
States 

From  North  Carolina,  and  a  focus  in 
the  Baltimore,  Maryland,  area  noted  shortly 
after  the  Robeson  County  outbreak,  influen- 
za spread  by  the  first  of  May  to  involve  690 
counties  in  43  states.  Thirty-three  of  the  43 
states  confirmed  the  presence  of  Asian  in- 
fluenza in  the  laboratory. 

As  the  disease  spread  over  the  United 
States,  a  crazj-  quilt  pattern  developed 
much  like  that  seen  in  North  Carolina.  In- 
stead of  many  focal  outbreaks  which  might 
have  been  attributed  to  transportation  and 
rapid  communication,  the  epidemic  followed 
a  leisurely  course  up  and  down  the  eastern 
seaboard  from  North  Carolina.  A  westward 
spread  was  not  seen  until  early  Februaiy, 
when  outbreaks  in  West  Virginia,  Kentucky, 
and  Ohio  occurred.  Skip  areas  of  focal  out- 
breaks did  occur  in  Arizona.  Montana, 
Washington,  California,  and  Utah.  Alaska, 
however,  was  the  only  Pacific  Coast  State 
reporting  wide  scale  community  outbreaks. 
With  these  exceptions,  the  ^Mountain  and 
Pacific  Coast  states  were  generally  free  of 
community  outbreaks  of  influenza  during 
the  1963  epidemic. 

Evaluation  of  the  Epidemic 

One  naturally  wonders:  "How  severe  was 
this  year's  epidemic  of  Asian  influenza  as 
compared  with  previous  years?"   Table   3 
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Map  3.  Summary  of  cases  for  week  ending 
Friday,  March  8.  AVayne,  Jloore,  and  Durham 
(ijunties  submitted  negative  reports. 

gives  a  comparison  of  pneumonia-influenza 
deatlis  in  January-Marcli  for  the  past  five 
years.  The  January-March  period  of  1960 
was  also  a  period  of  statewide  Asian  in- 
fluenza. 

Provisional  data  are  available  for  the 
United  States  as  a  whole.  By  mid-April  17,- 
004  excess  deaths  from  all  causes  had  been 
noted  in  1963.  The  cumulative  or  total  ex- 
cess mortality  ascribed  to  pneumonia  and  in- 
fluenza this  year  was  lower  than  in  1960 
(graph  I).  A  well  known  feature  of  influ- 
enza, however,  is  that  deaths  in  other  cate- 
gories increase — especially,  for  example,  in 
cardiovascular-renal  diseases.  The  excess 
mortality  due  to  all  causes  was  actually 
higher  this  year  than  in  1960  (Graph  I). 
Therefore,  the  two  indices  of  excess  mortal- 
ity —  that  is,  pneumonia-influenza  deaths 
and  deaths  from  all  causes — do  not  indicate 
the  same  relationship  between  the  two  epi- 
demic years,  at  least  on  the  national  scale,  in 
regard  to  severity^. 

Another  question  of  interest  in  the  recent 
epidemic  was:  "Did  the  traditional  estimate 
of  influenza  activity  in  the  community,  as 
determined  by  school  and  industrial  absen- 
teeism, give  a  true  picture  of  what  actually 
happened.    Family   surveys   made   in   1963 


showed  a  striking  absence  of  peak  attack 
rates  in  the  10-19  age  groups  as  comj  ared 
with  those  for  1957  (graph  2.).  Some  feel 
that  this  explains  why  many  areas  ir  the 
United  States  noted  little  or  no  school  or 
industrial  absenteeism  but  still  had  a  sub- 
stantial excess  of  deaths  from  influenza 
pneumonia.  Hence  the  standard  community 
indices  of  influenza  activity  may  have  been 
misleading  during  the  recent  epidemic. 

As  said  earlier,  the  relatively  equal 
age  specific  attack  rates  were  noted  both  in 
the  telephone  survey  and  in  a  family  ques- 
tionnaire survey  conducted  at  Pembroke. 
Perhaps  the  high  level  of  immunity  in  an 
age  group  which  was  severely  affected  by 
recent  epidemics  plays  a  role.  Most  commu- 
nities affected  by  the  epidemic  in  North 
Carolina  did  note  some  increase  in  school 
absenteeism,  but  generally  not  as  much  as 
was  expected.  In  general,  industrial  absen- 
teeism remained  at  normal  levels. 

How  effective  was  commercial  polyvalent 
influenza  vaccine  in  preventing  the  disease 
during  the  1963  epidemic?  Unfortunately, 
this  Cjuestion  is  apparently  extremely  diffi- 
cult to  answer.  It  was  noted  in  the  booklet, 
"Control  of  Influenza  Mortality,"  published 
by  the  Department  of  Health  Education  and 
Welfare  prior  to  the  epidemic,  that  numer- 
ous reports  of  vaccine  evaluation  demon- 
strated that  one  dose  may  be  expected  to  be 
from  60  to  75  per  cent  effective  in  prevent- 
ing the  disease.  Not  all  authorities  agree, 
however,  and  some  feel  that  the  rate  of  ef- 
fectiveness may  be  considerably  lower. 
There  also  may  be  some  evidence  that  in  an 
epidemic  such  as  the  one  just  experienced 
more  than  one  strain  of  Asian  influenza  may 
be  active. 


Table 

3 

Monthly 

Pneumonia 

and  Influenza 

Deaths: 

North 

Carolina 

1958-1963 

1958-62 

1958 

1959 

1959 

1961 

1962 

1963 

Mean 

January 

217 

199 

248 

191 

188 

211 

209 

February 

193 

165 

443 

145 

198 

444 

229 

March 

160 

152 

269 

117 

195 

338 

179 

April 

121 

75 

115 

109 

122 

N.A. 

725 

January-April 

691 

591 

1075 

562 

703 

N.A. 

725 

Note:  Total   of  all  deaths  January-March   1962  was   10,663  compared  with    11.545   deaths   for   the   same   period    of   1963. 
Source:  Public  Health  Statistics  Section,  North  Carolina  State  Board  of  Health. 
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Graph.  1.  Excess  mortality  in  108  United  States  cities. 
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Graph  2.  Incidence  of  influenza-like  disease  b.v 
ase,  in  190,"$  and  in  1957.  Data  for  Dillon  School 
families  (1957)  from  Dunn,  F.  Ij.,  and  others: 
Epidemiologic  Studies  of  Asian  Influenza  in  a 
I^ouisiana  Parish.  Amer.  .J.  HjR.  70:  251-171,  1959; 
for  Southeast  High  School  Families,  Kansas  City, 


Preliminary  analysis  of  influenza  viruses 
isolated  at  Walter  Reed  Army  Institute  of 
Research  demonstrated  some  degree  of  dif- 
ference from  that  of  the  1957  pandemics 
(Japan  305  '57),  which  is  contained  in  poly- 
valent vaccine.  Therefore  it  is  possible  that 
the  vaccine  may  be  effective  against  one 
strain  but  of  little  effectiveness,  if  any  at 
all,  against  the  other.  Of  course,  if  this  is 
true,  evaluation  of  polyvalent  vaccine  would 
be  extremely  difficult. 

The  Public  Health  Service,  in  cooperation 
with  selected  state  health  departments,  did 
try  to  study  immuno-prophylaxis  of  influ- 
enza vaccine  in  the  natural  challenge  en- 
vironment". High  schools  in  several  states, 
including  two  in  Raleigh,  North  Carolina, 
were  selected  for  these  studies.  In  Raleigh, 
900  students  in  one  high  school  and  450  in 
another  volunteered  to  participate  in  an 
immunization  program.  Two  series  of  vac- 
cine schedules  were  used,  one  in  each 
school,    (table  4)   Monovalent  influenza   B 

Missouri,  from  Chin,  T.D.,  and  others:  Observa- 
tions on  Morbidit.v  and  .Mortality  (Characteristics 
of  Asian  Influenza,  Pub.  Health  Rep.  75:  1-19-158, 
1960. 
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Table  4 
Vaccine  Schedules 
Series   I: 

Dose    1  Dose   2 

A     Monovalent   B   100  Monovalent  A  200 

CCA  units  ;  CCA  units 

B     Monovalent  A   200  Monovalent  A  200 

CCA  units  CCA  units 

C     Polyvalent  500  Polyvalent   500 

CCA  units  CCA  units 

D     Monovalent   B   100  Monovalent  B  100 

CCA  units  CCA  units 

Series  II: 

Identical  to  I  except  for  the  substitution  of  mono- 
valent A  400  CCA  units  for  monovalent  A  200 
CCA  units. 

vaccine  (since  influenza  B  was  not  expected 
to  occur  in  epidemic  form  in  1963  because 
of  the  1962  epidemic)  served  as  a  placebo  in 
this  study.  It  was  hoped  that  this  study, 
using  a  large  group  of  people,  would  provide 
concrete  answers  regarding  the  effective- 
ness of  one  dose  of  monovalent  vaccine  ver- 
sus two  doses  of  monovalent  or  polyvalent 
vaccine  and  the  optimum  number  of  anti- 
genic units  required  to  produce  the  most  ef- 
fective antibody  response. 

Using  a  double  blind  set-up,  vaccines  were 
given  to  the  students  one  month  apart,  in 
November  and  December,  1962.  Pre-  and 
post-vaccination  serum  specimens  were 
drawn  from  a  random  sample  consisting  of 
5  per  cent  of  the  students.  Although  North 
Carolina  was  the  first  state  to  experience  an 
extensive  epidemic  of  Asian  influenza,  the 
number  of  cases  in  the  two  Raleigh  high 
schools  was  insufficient  to  make  the  hoped 
for  evaluation  (graph  3).  It  is  probable  that 
the  relatively  high  rate  of  immunization 
in  the  school  (50  per  cent)  prevented  intro- 
duction of  enough  virus  to  create  an  epi- 
demic setting.  Also,  the  expected  high  at- 
tack rates  in  this  age  group  did  not  ma- 
terialize this  year,  as  noted  previously. 
(The  high  attack  rates  in  this  age  group  in 
previous  epidemics  is  unexplained.)  There- 
fore the  use  of  polyvalent  versus  monova- 
lent vaccines,  the  necessity  of  giving  two 
doses,  and  the  optimal  number  of  antigenic 
units  in  the  vaccine  are  still  in  question. 

Do  other  illnesses  play  a  role  in  the  ex- 
cessive mortality  produced  during  an  Asian 


influenza  epidemic?  This  question  has  long 
been  asked.  During  the  recent  epidemic  In 
North  Carolina  many  observers  noted  that 
many  other  upper  respiratory  diseases  were 
concurrent  with  Asian  influenza.  The  role 
of  other  agents  such  as  para-influenza  must 
remain  entirely  speculative. 

The  Outlook  jar  1964 

Will  an  influenza  epidemic  occur  next 
year?  Certainly,  on  the  basis  of  the  well 
known  cyclic  behavior  of  influenza  A  virus, 
epidemic  Asian  influenza  should  present  no 
problem  in  North  Carolina  next  winter. 
Also,  influenza  B,  which  occurred  in  epi- 
demic form  in  this  state  during  the  winter 
of  1961-1962,  should  not  be  a  problem,  be- 
cause it  is  known  to  occur  in  four-  to  six- 
year  cycles.  The  status  and  composition  of 
influenza  vaccines  and  the  advisability  of 
their  use  in  North  Carolina  during  the  next 
year  will  undoubtedly  depend  in  part  upon 
the  recommendations  of  the  Surgeon  Gen- 
eral's Advisory  Committee  on  Influenza. 

Summary 

The  United  States  Public  Health  Service 
predicted  a  nationwide  Asian  influenza  epi- 
demic for  the  winter  of  1962-63.  Epidemic 
influenza  first  appeared  in  this  country 
in  Robeson  County,  North  Carolina,  during 
early  January  of  1963.  From  a  focus  of  the 
disease  in  the  Indian  population  near  Pem- 
broke, North  Carolina,  the  disease  spread  to 
all  areas  of  North  Carolina.  By  mid-March, 
epidemic  influenza  in  North  Carolina  had 
largely     subsided.     Contiguous     spread     of 
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the  disease  was  noted  up  and  down  the 
Eastern  Seaboard,  slowly  spreading  to  the 
Ohio  Valley  and  mid-western  states  by  mid- 
March  and  early  April.  The  epidemic  ap- 
parently largely  spared  the  Mountain  States 
and  Pacific  Coast  regions. 

Age  specific  attack  rates  for  influenza, 
both  in  North  Carolina  and  other  areas  of 
the  United  States,  did  not  demonstrate  dur- 
ing 196.3  a  peak  in  the  10  to  19  year  age 
group:  therefore,  the  usual  index  of  school 
absenteeism  frequently  failed  to  give  a 
true  picture  of  Asian  influenza  activity  in 
the  community.  This  fact  is  borne  out  by  the 
considerable  mortality  in  the  influenza- 
pneumonia  category  in  communities  where 
the  prevalence  of  Asian  influenza  was 
thought  to  be  low. 

Accurate  evaluation  of  the  effectiveness 
of  commercial  polyvalent  influenza  vaccine 
in  light  of  the  recent  epidemic  apparently 
remains  difficult.   Extensive  evaluation   of 


various  influenza  vaccines  in  the  natural 
challenge  environment  still  needs  to  be 
done.  On  the  basis  of  the  past  cyclic  be- 
havior of  influenza  A  virus,  the  winter  of 
1963-64  should  be  a  year  of  low  prevalence 
for  Asian  influenza  in  North  Carolina  and 
the  contiguous  Eastern  Seaboard  areas. 
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Monitoring  in  Anestnesia 

Kenneth  D.  Hall,  M.D. 
Durham 


The  word  "monitor"  comes  from  the 
Latin  monere,  meaning  "to  warn."  It  is  of 
interest  that  this  word,  used  so  frequently 
in  medicine  today,  has  received  only  a  pass- 
ing reference  in  Webster's  Dictionary,  and 
does  not  even  appear  in  three  of  the  most 
commonly  used  medical  dictionaries.  What 
then  does  it  mean  as  we  use  it  in  anesthesia 
today?  On  hearing  the  word  "monitor,"  one 
usually  envisions  a  vast  electronic  monster, 
but  let  us  not  forget  that  such  a  simple  and 
primitive  device  as  the  human  finger  on  a 
patient's  pulse  is  a  monitor  in  the  true  sense 
of  the  word. 

A  monitor,  then,  is  any  device,  human  or 
manufactured,  which  provides  some  infor- 
mation about  our  patient  from  moment  to 
moment.  This  information  is  the  first  step 
in  a  "feedback"  or  "servo-mechanism," 
which  enables  us  to  control  his  condition. 


Read  before  the  Section  on  Anesthesiology,  Medical  So- 
ci:;ty  of  the  State  of  North  Carolina,  Asheville.  May  7,  1963. 

From  the  Division  of  Anesthesia,  Duke  University 
Medical  Center,  Durham.  North  Carolina. 


Monitoring  and  control  are  therefore  in- 
separable. Control  without  monitoring  is 
impossible,  and  monitoring  without  control 
is  useless. 

The  Human  Monitor 

First  let  us  recall  some  of  the  information 
that  we  can  obtain  by  using  just  our  eyes, 
ears,  nose,  and  fingers. 

1.  Respiratory  system:  We  can  ascertain 
the  respiratory  rate  by  counting  the  move- 
ments of  the  chest.  An  estimate  of  the  tidal 
volume  can  be  made  by  observing  the  chest, 
watching  or  feeling  the  rebreathing  bag,  or 
listening  to  the  patient's  breath  sounds  or  to 
the  breathing  tubes.  From  these  two  data 
we  can  then  calculate  the  minute  volume. 
We  can  observe  the  character  of  the  respira- 
tion, the  presence  or  absence  of  paradox, 
rocking  respiration,  or  suprasternal  retrac- 
tion, which  will  warn  us  of  airway  obstruc- 
tion or  other  mechanical  impairments  to 
ventilation. 
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2.  Cardiovascular  system:  As  mentioned 
previously,  a  finger  on  the  patient's  pulse 
can  inform  us  of  the  heart  rate  and  its  char- 
acter, and  give  us  an  estimation  of  the  force 
of  the  heart  beat  or  blood  pressure.  We  can 
note  pulsation  of  prominent  arteries  or  ob- 
serve the  heart  and  great  vessels  directly 
through  certain  surgical  incisions. 

We  can  learn  a  great  deal  about  the  peri- 
pheral circulation  by  observing  the  color  of 
the  skin  and  mucous  membranes.  Are  they 
pale,  cyanotic,  cherry  red,  or  a  normal  pink? 
We  can  observe  capillary  refill  by  gently 
pinching  the  skin  in  certain  areas,  and  we 
can  feel  the  skin  for  differences  in  tempera- 
ture from  one  region  to  another. 

3.  Temperature:  The  general  body  tem- 
perature can  be  estimated  by  touch. 

4.  Cortical  junction:  If  our  patient  is 
awake,  such  as  during  a  regional  anesthesia, 
we  can  ascertain  cortical  function  —  and 
hence,  indirectly,  cerebral  blood  flow — 
by  simply  conversing  with  him.  If  he  is 
asleep  it  is  much  more  difficult  to  obtain 
this  information,  and  we  are  left  with  pupil 
size  and  other  vital  signs  as  the  only  warn- 
ing of  impaired  cerebral  function. 

5.  Anesthetic  concentration:  Most  of  our 
inhalation  anesthetic  agents  have  charact- 
eristic ordors  that  make  it  possible  to  esti- 
mate the  inhaled  concentration  by  smell. 

The  Value  and  Use  of  Monitoring  Devices 

From  the  foregoing  we  can  see  that  all 
of  us,  while  administering  the  simplest  of 
anesthetics,  have  been  consciously  or  un- 
consciously monitoring  a  great  deal  of  in- 
formation without  the  aid  of  any  artificial 
instruments.  When,  then,  are  instruments 
of  value? 

Monitoring  devices  are  of  value  in  two 
circumstances:  (1)  when  they  are  quantita- 
tively more  accurate  than  our  natural  senses 
and  this  accuracy  is  necessary  for  the  good 
conduct  of  our  anesthesia:  and  (2)  when 
they  will  provide  information  that  we  can- 
not get  with  our  natural  senses,  usually  in 
special  circumstances  rather  than  during 
routine  anesthesia. 

Let  us  now  consider  the  addition  of  in- 
strumentation to  our  monitoring  system. 


1.  Respiratory  sy stein 

To  obtain  an  accurate  measure  of  the 
respiratory  rate,  all  we  need  in  addition  to 
our  eyes  is  a  good  watch  with  a  second 
hand.  Although  we  could  build  devices  to 
count  respiration  they  would  be  an  unnec- 
essary encumbrance.  To  measure  respira- 
tory tidal  volume  it  might  be  desirable  to 
have  a  meter,  as  our  estimate  of  this  is  often 
in  considerable  error.  A  variety  of  meters 
are  available  employing  the  principles  of  pis- 
ton displacement,  turbines,  and  pressure 
differential  across  resistance,  such  as  the 
wire  screen  flowmeter.  One  of  the  simplest 
and  most  accurate  of  these  is  the  Wright 
meter,  employing  a  rotor  shaft  with  vanes 
on  it,  so  arranged  as  to  rectify  the  flow. 
Unlike  many  such  meters  it  has  very  low 
resistance  and  inertia.  With  the  addition  of 
a  gauge  to  measure  tracheal  pressures,  ad- 
ditional information  such  as  lung-thorax 
compliance  can  be  obtained. 

The  efficiency  of  pulmonary  ventilation 
can  be  deduced  indirectly  by  monitoring 
the  alveolar  pCOj  by  means  of  an  infrared 
COj  analyser.  Similarly,  alveolar  p02  can 
be  measured  with  the  Pauling  meter. 

2.  Cardiovascular  system. 

Perhaps  the  most  valuable  addition  to  our 
armamentarium  for  monitoring  the  cardio- 
vascular system  is  the  stethoscope.  To  all  of 
our  small  children  and  infants,  for  example, 
we  attach  either  a  precordial  or  esophageal 
stethoscope.  Heart  rate,  rhythm,  and  to 
some  extent,  force  of  contraction  can  be 
estimated  with  this  instrument.  It  also  has 
the  obvious  advantage  of  monitoring  the  pa- 
tients' breath  sounds. 

There  are  many  instruments  available  for 
monitoring  the  heart  rate.  These  fall  into 
two  groups:  electrocardiograph  monitors 
and  pressure  monitors.  Of  the  former  the 
Telechor,  designed  by  John  Severinghaus, 
is  one  of  the  best.  It  transforms  the  QRS 
complex  of  the  electrocardiograph  into  an 
audible  "chirp,"  and  also  moves  a  meter 
needle  that  can  be  visualized.  Various  pres- 
sure monitors  are  available,  but  since  they 
depend  on  a  peripheral  pulse  are  much  less 
reliable.  Peripheral  vasoconstriction,  im- 
proper placement  of  the  pickup,  movement 
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of  the  patient,  and  other  factors  cause  se- 
rious artifacts. 

The  most  useful  monitor  of  the  cardio- 
vascular system  next  to  the  stethoscope  is 
the  auscultorj-  blood  pressure  cuff.  Im- 
provements in  these  instruments  now  make 
it  possible  to  measure  blood  pressure  easily, 
even  in  infants. 

If  an  accurate  measurement  of  arterial 
blood  pressure  is  essential  to  the  good  con- 
duct of  an  anesthetic,  and  if  cold,  shock,  or 
other  factors  prevent  the  use  of  auscul- 
tory  method,  an  indwelling  arterial  needle 
or  catheter  is  justified.  Recently  we  have 
been  using  the  Abbot  scalp  vein  needle  "21" 
in  the  radial  or  brachial  arterj'  for  this  pur- 
pose. It  is  attached  to  a  Statham  pressure 
transducer,  which  is  in  turn  connected  to  a 
Grass  Poh^graph  recorder.  This  device  is 
particularly  useful  in  hypothermia  and  ex- 
tracorporeal cardiac  surgeiy. 

Plethysmographic  techniques  are  still 
primarily  research  tools  rather  than  chnical 
monitors,  but  good  estimates  of  peripheral 
flow  can  be  had  with  them.  Oximetin-  will 
give  an  estimation  of  blood  ox>genation,  but 
artifacts  are  so  difficult  to  o\ercome  that 
this  method  is  not  widely  used  clinically  to- 
day. Indeed,  if  one  really  needs  to  know 
the  arterial  pO^  and  pCO^.  the  only  justifi- 
able way  to  obtain  this  information  is  by  di- 
rect sampling  of  the  arterial  blood,  which  is 
quite  simple  by  the  method  described  above' 
The  electrocardiograph  is  perhaps  the 
most  widely  used  monitor  in  anesthesia  to- 
day. It  has  the  technical  advantages  of  be- 
ing readily  available  in  most  hospitals  and 
easy  to  operate.  Interpretation  of  the  re- 
cording is  another  matter,  however.  Per- 
haps its  greatest  usefulness  is  in  monitor- 
ing the  cardiac  rate  and  rhj'thm.  More  ex- 
quisite changes  such  as  oxygen  lack,  electro- 
h'te  shifts,  and  myocardial  depression,  how- 
ever, must  be  interpreted  with  caution.  The 
effects  of  anesthesia  and  the  position  of  the 
patient  on  the  operating  table,  for  example, 
can  cause  changes  which  may  mask  these 
minimal  changes  in  the  electrocardiogram 
initially. 

Measurements  of  venous  pressure  are 
verj'  valuable,  particularly  where  changes 
in   effective  circulation  blood   volume   are 


anticipated.  Massive  transfusions  can  some- 
times make  it  diificult  to  determine  the  pa- 
tient's actual  blood  volume  at  any  moment, 
a  matter  of  particular  interest  in  the  cardiac 
patient  to  whom  overtransfusion  is  so  great 
a  threat.  I  have  yet  to  see  a  patient  go  into 
cardiac  failure  and  pulmonaiy  edema  from 
overtransfusion  when  the  \-enous  pressure 
was  being  accurately  monitored  during  the 
transfusion.  A  sudden  rise  in  the  venous 
pressure  will  occur  when  the  danger  point  is 
reached,  and  if  transfusion  is  stopped  im- 
mediately and  withheld  until  the  pressure 
subsides,  failure  will  almost  never  occur. 
This  is  such  a  reliable  gauge  that  we  use  it 
as  the  principal  monitor  of  the  extracor- 
poreal flow  rate,  especially  in  the  regulation 
of  inflow  versus  outflow. 

It  must  be  emphasized  that  the  technique 
is  all-important.  There  must  be  a  free  un- 
occluded  catheter  in  as  central  a  vein  as 
possible.  For  this  piu-pose  we  usually  em- 
ploy a  long  Rochester  (plastic)  needle  in- 
troduced into  the  jugular  vein  and,  if  pos- 
sible, threaded  down  intrathoracically  into 
the  superior  vena  cava.  Good  respiratory 
fluctuations  indicate  that  the  recording  is 
valid.  Any  pressure  gauge  may  be  used,  but 
for  simplicity  we  still  employ  a  spinal-fluid 
manometer.  A  very  slow  infusion  of  hepar- 
ized  saUne  helps  to  keep  the  catheter  open. 

3.  Temperature 

Since  the  advent  of  induced  hypothermia, 
interest  in  temperature  monitoring  has 
steadily  increased.  The  only  accurate  clini- 
cal tool  is  a  good  glass  mercurj'  thermom- 
eter, and  we  always  calibrate  our  electronic 
devices  against  such  a  thermometer  before 
every  case.  The  most  accurate  electronic 
tool  is.  of  course,  the  thermocouple,  which 
produces  a  constant  voltage  change  per  unit 
of  temperature  change.  It  has  the  disadvant- 
age of  requiring  a  standard  electrode,  such 
as  an  ice  water  bath,  and  either  a  very  sensi- 
tive galvanometer  or  some  amplif3-ing  de- 
vice. The  thermistor  which  produces  a  re- 
sistance change  per  unit  of  temperature 
change  is  not  altogether  linear  and  is  less 
accurate  than  the  thermocouple.  It  is  much 
simpler,  however,  as  it  requires  only  a 
wheatstone  bridge,  which  can  be  easih^ 
constructed.  It  is  the  most  popular  tempera- 
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ture  device  used  today,  the  Yellow  Springs 
instrument  being  a  common  commercial  ex- 
ample. For  the  average  anesthesia  or  slowly 
induced  hypothermia,  rectal  probes  are  ade- 
quate. For  deep  hypothermia  or  for  rapid 
changes  in  temperature,  however,  a  more 
central  measurement  is  mandatoiy.  The 
mid-esophageal  lead  is  best  for  this. 

4.  Cortical 

Perhaps  the  most  important  electronic 
monitor  available  today  is  the  electroenceph- 
alograph. Although  basically  a  crude  instru- 
ment, it  will  reflect  gross  changes  in  cortical 
function  more  rapidly  than  any  other  de- 
vice. Sudden  changes  in  anesthetic  levels, 
deoxygenation,  or  decreases  in  cerebral 
blood  flow  can  be  seen  in  10  to  20  seconds 
on  the  EEG.  Examples  of  this  phenomenon 
are  cardiac  arrest,  occlusion  of  the  superior 
vena  cava  by  the  surgeon,  or  inadequate 
flow  rates  in  the  pump  oxygenator.  We  have 
seen  changes  in  the  EEG  produced  by  these 
deviations  from  effective  cerebral  perfusion 
as  much  as  two  minutes  before  any  change 
occurred  in  the  EKG. 

5.  Anesthetic  concentrations 

Anesthetic  levels  may  be  determined  by 
analyzing  the  inhaled  gas  or  blood  gas. 
Because  of  its  versatility,  gas  chromatog- 
raphy is  becoming  very  popular  for  this 
purpose.  All  inhalation  anesthetics  as  well 
as  the  respiratory  gases  can  be  accurately 
measured  by  this  means. 

Indications 

When  do  we  use  these  various  monitors? 
In  the  usual  anesthetic  our  five  senses  — 
and  perhaps  common  sense  is  the  most  im- 


portant of  all — with  the  addition  of  a  blood 
pressure  cuff,  a  cardiac  stethoscope,  or  both 
are  adequate  monitors. 

In  air  conditioned  operating  rooms,  a  rec- 
tal thermometer  is  essential  for  all  infants, 
particularly  those  under  6  months  of  age. 
Also,  the  temperature  of  any  patient  receiv- 
ing a  massive  transfusion  should  be  moni- 
tored, as  he  may  become  surprisingly  cold 
without  anyone's  realizing  it.  Of  course,  the 
temperature  of  any  patient  undergoing  in- 
duced hypothermia  must  also  be  monitored. 

An  electrocardiograph  monitor  should  be 
used  in  all  cardiac  cases,  particularly  when 
disturbances  in  rhythm  are  anticipated. 
Where  sudden  changes  in  cardiac  output  or 
blood  volume  are  anticipated,  electroence- 
phalograph and  venous  pressure  monitors 
are  useful. 

Summary    and    Conclusion 

The  electroencephalograph  is  the  best 
monitor  of  cardiac  output,  and  venous  pres- 
sure is  the  best  monitor  of  blood  volume. 
Whenever  blood  pressure  cannot  be  ade- 
quately monitored  by  conventional  means, 
such  as  with  cold  constricted  peripheral 
arteries  or  severe  hypotension,  an  intra- 
arterial needle  may  be  employed. 

No  artificial  monitors  should  be  used 
without  full  understanding  of  the  tech- 
nique and  interpretation.  Misleading  infor- 
mation can  be  more  harmful  than  none  at 
all.  The  finger  on  the  pulse,  and  the  eye 
upon  the  chest  are  still  the  simplest  and  best 
monitors  we  have  in  most  circumstances. 
An  instrumental  monitor  used  as  a  frill  or 
from  laziness  has  no  place  in  good  manage- 
ment of  anesthesia. 


THE  INTEGRITY  OF  THE  MANUFACTURER 

When  a  physician  prescribes  or  a  pharmacist  dispenses  a  drug,  each 
assumes  legal  responsibility  for  the  purity,  efficacy,  potency,  and  free- 
dom from  unusual  side-effects  of  the  compound.  Since  neither  the  physi- 
cian nor  the  pharmacist  are  capable  of  the  detailed  chemical  and  clinical 
analysis  necessary  to  determine  these  factors  they  must  rely  on  the 
integrity  and  character  of  the  manufacturer. — Problems  of  Generic  Pre- 
scribing: D.  F.  Robinson,  M.D.,  Director,  Oklahoma  University  Student 
Health  Service. 
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Urinary  Bladder  Disorders  Associated  witn 
Cxj'^necologic  Diseases 

I't'sical  Vicissitudes  irom  Various  Vauinal  Visitors 

Geokge  G.  Gilbeht,  M.D. 
asheville 


A  practical  discussion  of  urinar}"  bladder 
disorders  encountered  by  the  obstetrician 
and  g>-necologist  as  well  as  the  general  prac- 
titioner is  the  intent  of  this  paper.  As  the 
title  implies,  a  number  of  agents  maj'  enter, 
inhabit,  or  pass  through  the  vagina  in  the 
course  of  a  lifetime.  These  visitors  include 
microorganisms,  the  penis,  the  infant  (at 
childbirth  i ,  and  various  surgical  instru- 
ments and  catheters.  The  vesical  complica- 
tions associated  with  these  vaginal  \'isitors, 
beginning  with  the  female  infant  and  pro- 
ceeding through  maturity  to  senilitj',  \^ill 
be  discussed  from  the  standpoint  of  pre- 
vention, diagnosis,  and  treatment. 
Infancy  and  Childhood 

Of  piu-ely  historical  interest  is  the  dis- 
tressing condition  formerh'  encountered  in 
slum  areas  before  the  development  of 
chemotherap)-:  gonococcal  vaginitis  in  the 
female  infant.  This  condition  was  contract- 
ed by  infants  sleeping  with  infected  parents 
and,  as  mam-  will  recall,  sometimes  led  to 
gonococcal  peritonitis  and  death. 

In  general,  most  of  the  bladder  disorders 
seen  in  infants  and  children  today  are  of 
congenital  origin,  or,  if  infectious,  are  more 
likely  to  stem  from  rectal  visitors  such  as 
pinworms.  I  have  personally  observed  that 
in  some  fat  little  girls  having  recurrent 
cystitis,  the  cause  can  be  traced,  after  com- 
plete urologic  investigation,  to  the  warm, 
moist,  anaerobic  interlabial  environment, 
which  of  course  encourages  the  growth  of 
bacterial  and  fungal  infections. 

The  Childbearing  Years 

For  the  most  part,  however,  "vaginal 
visitation"  is  not  a  significant  cause  of  ves- 
ical disturbances  until  puberty  prepares  the 
way  for  sexual  intercourse,  which  in  some 
cases  continues  throughout  middle  age  and 
even  senescence.  Usually  the  first  vesical 
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vicissitude  attributed  to  that  most  per- 
sistent of  all  vagnial  visitors  is  the  disorder 
popularly  known  as  "honejTnoon  cystitis." 
Statisticalh',  this  condition  is  occurring  in 
3-ounger  and  younger  women  as  the  result 
of  changing  mores  since  World  War  II.  The 
pathogenesis  of  the  disorder  is,  of  course, 
the  bruising  and  trauma  which  encourages 
the  implantation  and  spread  of  bacteria 
from  the  outside  through  the  urethra  into 
the  bladder.  This  group  of  acute  infections 
responds  usually,  and  often  dramatically,  to 
the  sulfonamides.  The  condition  represents 
one  of  the  few  instances  in  which  the  de- 
velopment of  cj'stitis  does  not  indicate  the 
presence  of  any  other  underl3-ing  disease. 
As  with  many  other  conditions,  however, 
investigation  conducted  because  of  resist- 
ance to  cure  reveals  an  underlying  urologic 
disease  which  has  been  triggered  by  the 
hone3Tnoon  visitor. 

Chronic  urethritis 

We  now  come  to  a  basic  and  most  com- 
mon disorder  affecting  women  of  nearly 
all  ages.  Known  to  all  urologists,  it  is  the 
most  common  cause  of  cj'stic  disorders  seen 
by  the  general  practitioner  as  well  as  the 
obstetrician  and  g\-necologist.  It  has  been 
given  many  different  names,  the  most  com- 
mon being  urethritis,  chronic  granular 
urethritis,  injlamniatory  polyps  of  the  blad- 
der neck,  and  granular,  exfoliative  or  cystic 
trigonitis. 

Irrespective  of  the  degree  of  pathologic 
changes  which  may  be  encountered  and  the 
form  it  takes,  there  is  ample  reason  to  be- 
lieve that,  once  started,  this  chronic  in- 
flammatory process  follows  an  irreversible 
course  of  progi-ession.  The  changes  occur 
slowly  and  usually  do  not  make  themselves 
known  until  secondary  infection  arises  and 
spreads  through  the  inflamed  tissue — often 
a  matter  of  j'ears.  Admitted!}',  labor  is  not 
the  onh'  initiator  of  this  process.  I  believe 
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that  trauma  of  any  description,  sucli  as 
simple  catheterization  coincident  to  post- 
operative urinary  retention,  can  set  it  in 
motion.  Or  cystitis  secondary  to  renal  in- 
fection may  trigger  the  process. 

The  most  common  complication  which 
leads  a  urologist  to  this  condition  is  that  of 
superimposed  secondary  acute  cystitis.  It  is 
relatively  common,  however,  for  urethritis 
to  produce  mild  irritation  of  the  bladder 
which  may  come  and  go  without  treatment, 
in  keeping  with  the  natural  history  of  the 
disease.  In  the  absence  of  secondary  infec- 
tion, women  with  this  condition  are  oc- 
casionally erroneously  treated  by  their  phy- 
sicians. 

Fortunately,  the  underlying  cause  of 
these  mild  complaints  is  more  widely  under- 
stood today  than  in  years  past.  Neverthe- 
less, when  a  woman  consults  her  busy 
family  physician,  he  often  does  not  even 
order  a  urinalysis.  He  assumes,  and  tells  the 
patient,  that  she  probably  has  "pus  on  her 
kidneys,"  and  prescribes  one  of  the  common 
chemotherapeutic  agents.  There  being  no 
infection,  the  patient  naturally  does  not  im- 
prove; so  on  her  next  visit  the  same  doctor 
may  get  a  voided  specimen  which  probably 
contains  some  pus  cells,  leading  him  to  con- 
clude that  he  is  dealing  with  a  stubborn  in- 
fection and  to  prescribe  one  of  the  stronger 
antibiotics.  At  her  third  visit,  finding  pus  in 
still  another  voided  specimen,  the  physician 
may  obtain  a  catheterized  specimen  which, 
to  his  consternation,  proves  to  be  free  of 
pus.  At  this  point  the  poor  woman  is  ac- 
cused of  "not  having  anything  wrong,"  is 
told  that  the  trouble  is  due  to  her  nerves, 
and  is  sent  home.  Depending  on  the  skill 
and  education  of  the  doctor,  this  progres- 
sion may  be  changed  at  any  point,  but  even 
with  greater  conscientiousness  the  same 
conclusion  is  often  reached. 

Acute  cystitis 

Let  us  now  consider  the  more  common 
case  of  the  woman  who  presents  an  acute, 
fulminating,  and  sometimes  hemorrhagic 
cystitis.  While  a  resident,  I  was  taught  as  a 
rule  of  thumb  that  any  woman  with  an 
acute  infection  who  responded  to  one  of  the 
simple  sulfonamides  and  had  no  immediate 
recurrence    did    not    recjuire    a    complete 


urologic  investigation.  From  experience 
with  a  largely  endogenous  practice  which 
enables  me  to  follow  thousands  of  women 
who  originally  had  this  complaint,  I  have 
concluded  that  it  is  rare  to  find  a  case  of 
acute  cystitis  that  is  not  associated  with 
some  form  of  the  chronic  inflammatory  pro- 
cess under  discussion.  For  this  reason  I 
have  gradually  adopted  a  more  radical  ap- 
proach to  the  problem. 

It  is  beyond  the  scope  of  this  paper  to  go 
into  the  finer  urologic  points  of  disagree- 
ment, but  I  now  send  more  and  more  of 
these  women  to  the  hospital,  where,  under 
anesthesia,  the  inflamed  tissue  is  fulgurat- 
ed, usually  with  the  transurethral  resecto- 
scope.  In  general,  all  other  treatments, 
though  helpful,  have  not  proved  curative. 

One  exception  to  this  rule  is  that  when 
the  inflammatory  process  is  limited  to  the 
classic  granular  urethritis  and  stenosis,  it 
will  respond  to  urethral  dilatation.  Even 
then,  I  sometimes  resort  to  fulguration 
when  adequate  dilatation  and  other  con- 
servative office  measures  fail. 

I  still  feel  strongly  that  these  patients 
should  not  undergo  cystoscopy  until  the 
acute  infection  has  subsided.  When  carried 
out  during  a  period  of  acute  infection,  this 
procedure  may  cause  the  infection  to  spread 
to  one  or  the  other  kidney,  thereby  modify- 
ing the  underlying  process  and  making 
evaluation  difficult.  Many  urologists  of  an 
older  generation  who  were  overenthusiastic 
about  having  the  equipment  to  conduct  this 
examination  used  to  be  guilty  of  this  prac- 
tice. 

Owing  to  present  confidence  in  the  "won- 
der drugs,"  there  is  again  a  tendency  to 
break  the  rule  to  some  extent.  Obviously,  in 
some  cases  the  infection  will  not  subside 
with  simple  chemotherapy.  In  these  in- 
stances cystoscopic  examination  is  essential 
to  diagnosis,  but  at  least  the  blood  stream  is 
well  protected  by  one  of  the  sulfonamides  or 
antibiotics,  thus  making  the  procedure 
much  safer. 

For  the  reasons  outlined,  I  am  delighted 
when  the  referring  general  practitioner  or 
gynecologist  prescribes  one  of  the  common 
anti-infectious  drugs  before  the  patient 
comes  to  my  office.  It  saves  time  by  setting 
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the  Stage  for  the  definitive  cystoscopic  ex- 
amination to  be  conducted  safely  at  the 
first  visit. 

Another  reason  for  employing  cystoscopy 
is  the  typical  history  of  suffering  from  ten 
to  a  hundred  recurrent  infections  before  the 
patient  is  referred  to  the  urologist.  This  ex- 
perience repeated  over  and  over  again  leads 
me  to  conclude  that,  despite  negative  cul- 
tures obtained  in  the  periods  between  in- 
fections, bacteria  are  harbored  in  the  con- 
fines of  the  inflammatory  or  desquamating 
tissue.  They  proceed  to  multiply  from  this 
latent  phase  when  the  patient's  resistance 
is  lowered  by  whatever  cause,  from  emotion- 
al strain  to  instrumental  trauma,  either 
urologic  or  gynecologic. 

A  relatively  new  addition  to  the  urologist's 
armamentarium  has  been  the  development 
of  the  nitrofurazone  urethral  suppositories', 
to  which  estrogen  has  been  added.  There 
is  no  question  that  these  suppositories  are 
of  great  value.  I  do  not  believe,  however, 
that  they  completely  substitute  for  either 
urethral  dilatation  or  the  mechanical  de- 
struction of  the  inflamed  mucosa.  Owing  to 
ill-defined  biological  variations,  some  in- 
flammations respond  dramatically  to  these 
suppositories  and  others  not  at  all.  I  also 
believe  that  when  the  primary  condition  is 
desquamating  exfoliative  trigonitis,  little 
can  be  expected  from  the  suppository. 

Great  credit  is  due  Dr.  Vernon  Young- 
blood  of  Concord  for  being  instrumental  in 
the  basic  research  and  development  of  these 
suppositories.  He  feels  that  an  extremely 
high  percentage  of  the  chronic  inflamma- 
tory reactions  with  which  we  deal  are 
secondary  to  infectious  processes  in  the 
cervix  and  vagina.  He  therefore  concen- 
trates much  of  his  treatment  on  combatting 
these  vaginal  invaders.  (Parenthetically,  he 
noted  that  women  coming  to  his  office  from 
a  neighboring  county  where  the  custom  is 
not  to  wear  pants  have  a  much  lower  in- 
cidence of  vaginitis  than  do  their  more  de- 
corous sisters  in  his  own  county.) 

Another  major  factor  affecting  chronic 
urethritis  consists  of  the  lack  of  resistance  to 
bacterial  or  instrumental  trauma  secondary 
to  the  decreasing  estrogenic  levels  of  the 
climacteric.  When  this  is  the  case,  the  ad- 


junctive therapy  of  estrogen  becomes  im- 
portant, whether  the  infection  is  localized 
in  the  vagina,  urethra,  or  both,  and  with  or 
without  oral  therapy. 

Senility 

Now  that  mention  of  the  climacteric 
brings  our  theoretical  patient  to  the  thres- 
hold of  senility,  note  must  be  taken  of  the 
vicissitudes  attending  the  cystocele  and 
rectocele.  Since  these  lesions  fall  within  the 
province  of  the  gynecologist  or  general  sur- 
geon, their  treatment  will  be  omitted  from 
this  discussion.  They  are,  however,  often 
seen  in  the  urologist's  office.  One  obvious 
reason  is  that  the  fine  line  of  division  be- 
tween the  two  specialities  makes  it  seem 
logical  to  the  patient  that  this  type  of  blad- 
der disorder  should  be  treated  by  the  urolo- 
gist. 

More  often  we  see  these  patients  when 
the  gynecologist  is  worried  because  ( 1 )  the 
incontinence  seems  disproportionate  to  the 
degree  of  relaxation,  or  (2)  the  superven- 
ing infection  has  not  responded  to  medica- 
tion. From  the  foregoing  discussion,  it  is 
obvious  that  these  elderly  women  will  have, 
in  addition  to  the  cystoceles,  varying  de- 
grees of  our  basic  inflammatory  process 
which  may  play  a  primary  or  secondary 
role  in  the  complications  arising  from  the 
cystocele.  When  observation  shows  this  to 
be  true,  we  commonly  carry  out  fulguration 
at  the  same  time  that  the  g\'necologist  re- 
pairs the  cystocele.  Sometimes,  moreover, 
treatment  of  the  underlying  vesical  disease 
in  these  elderly  women  postpones  or  com- 
pletely obviates  the  need  of  surgical  repair. 

Complications  Involving  Instruynentation 
Now  that  our  patient  has  reached  senility, 
we  come  to  three  effects  of  vaginal  visita- 
tion which  apply  to  women  of  all  ages  and 
in  one  way  or  another  are  related  to  surgical 
intervention  or  instrumentation. 

1.  With  regard  to  surgery  we  need  men- 
tion only  one  illustration,  that  bete  noir  of 
both  the  urologist  and  the  gynecologist,  the 
vesicovaginal  fistula. 

2.  We  next  call  attention  to  the  basically 
healthy  condemnation  and  soul-searching, 
instigated  largely  by  our  colleagues  the  in- 
ternists, involving  the  use  of  the  urethral 
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catheter.  Both  internists  and  urologists 
recognize  many  situation  wliere  this  instru- 
ment is  an  absolute  necessity.  We  both 
abhor  the  implantation  of  bacteria  in  the 
bladder,  and  we  cannot  deny  that  this  at- 
tends, in  varying  degrees,  all  catheteriza- 
tions. We  agree  with  Hinman^,  however, 
that  when  cystitis  is  precipitated  by  cathe- 
terization, it  strongly  indicates  the  presence 
of  another  significant  abnormality  and  act- 
ually warrants  urologic  investigation.  By 
planting  cultures  of  Escherichia  coli  in  hu- 
man volunteers  and  experimental  animals, 
Dr.  Hinman  has  demonstrated  beautifully 
that  the  normal  bladder  will  resist  any  clin- 
ical infection  unless  another  abnormality  Is 
present. 

3.  Finally  we  offer  some  practical  sug- 
gestions for  dealing  with  the  common  prob- 
lem of  the  woman  who  is  unable  to  void  fol- 
lowing delivery  or  various  gynecologic  op- 
erations. Without  attempting  to  cover  the 
entire  subject,  we  only  mention  in  order 
to  condemn  what  is  felt  to  be  the  most  com- 
mon sin  in  the  management  of  these  com- 
plications: the  hospital  order  to  employ 
catheterization  on  an  arbitrary  schedule. 
Conscientious  but  untrained  personnel  in 
carrying  out  such  an  order  will  often  allow 
a  woman's  bladder  to  become  greatly  dis- 
tended because  the  four-  or  six-hour  in- 
terval has  not  elapsed.  It  is  only  natural 
that  with  variations  in  dehydration  and 
fluid  intake,  the  same  bladder  may  not  be- 
come full  in  one  four-hour  interval,  but  ac- 
cumulate 1000  cc.  in  the  next.  If  catheteriza- 
tion is  indicated,  therefore,  I  plead  that  it  be 


based  on  the  patient's  need  and  urge  to  void 
— assuming  that  she  is  conscious  and  in  her 
right  mind,  and  that  efforts  to  empty  the 
bladder  voluntarily  have  failed. 

In  a  word,  the  vulnerable  bladder  must 
not  be  allowed  to  become  overfull.  The  con- 
sequent stretching  will  allow  the  seeding  of 
bacteria  and,  equally  or  more  important,  the 
bladder  immediately  begins  to  lose  tone,  so 
that  efforts  to  initiate  spontaneous  voiding 
are  often  defeated. 

Another  common  practice  to  be  condemn- 
ed is  overzealous  attempts  to  get  a  woman 
to  void.  It  is  manifestly  absurd  to  expose  a 
patient  to  30  minutes  or  an  hour  of 
straining  a  distended  bladder  when  she  is 
already  debilitated  by  surgery  or  delivery; 
so,  for  all  the  reasons  mentioned  above,  if 
she  makes  one  good  try  and  fails,  catheteri- 
zation should  ensue  without  further  delay. 

Conclusion 

The  vesical  complications  commonly  met 
by  the  general  practitioner  and  the  obste- 
trician and  gynecologist  are  discussed.  An 
attempt  is  made  to  elucidate,  primarily  from 
personal  experience,  the  management  of 
these  complications,  leading  to  better  care 
of  the  bladder  that  has  been  disturbed  by 
some  of  the  visitors,  welcome  or  unwelcome, 
received  by  its  vaginal  neighbor. 
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HOW  TO  JUDGE  THE  QUALITY  OF  A  DRUG 

There  is  no  person  alive  who  can  take  a  bottle  of  pills,  look  at  them, 
smell  them  and  taste  them  and  tell  you  whether  or  not  they  are  high 
quality.  We  all  know  that  most  people  can  pretty  well  determine  the 
quality  of  textiles,  and  experts  can  tell  exactly  what  the  quality  is  by 
using  ordinary  senses.  This  is  not  so  with  drugs.  I  repeat  the  only  way 
you  can  reasonably  judge  the  quality  of  a  drug  is  by  relying  on  the 
reputation  of  the  name  on  the  label. — Joseph  E.  Snyder,  M.D.,  Assistant 
Vice  President,  New  York  Presbyterian  Hospital,  to  American  Hospital 
Association. 
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Problems  in  Evaluating  Central  Nervous  Svstem  Function 
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Physicians  are  failing  to  make  the  correct 
diagnosis  in  many  children  with  minimal 
disturbances  of  central  nervous  system  func- 
tioning due  to  organic  damage.  These  dis- 
turbances are  quite  difficult  to  diagnose. 
The  method  of  evaluation  to  be  discussed  is 
the  use  of  various  diagnostic  parameters  in 
order  to  observe  how  the  total  organism  re- 
acts to  minimal  brain  damaged  The  point  to 
be  made  is  the  necessity  of  making  a  diag- 
nosis as  earh-  as  possible  in  order  to  prevent 
secondaiy  complications  and  to  enable  the 
child  to  obtain  the  specialized  help  he  re- 
quires. 

During  the  first  8  to  10  \'ears  of  life  these 
children  are  in  the  most  danger  of  being 
neglected.  Our  present  technique  of  evaluat- 
ing central  nervous  sj'stem  function  is  pri- 
marilj'  qualitative,  which  in  children  is 
much  more  difficult  than  in  most  adults. 
An  accurate  histoiy  and  close  observation 
will  give  important  clues.  Many  of  the  diag- 
nostic skills  and  techniques  developed  bj^ 
various  disciplines  such  as  pediatrics,  psy- 
chology', and  psychiatry  can  be  emplo3'ed 
quite  easilj'  and  should  be  in  more  general 
use.  Often  the  parents  cannot  be  objective. 
Therefore,  the  longitudinal  obser\'ations  of 
the  physician,  teacher,  and  relative  can  be 
most  helpful. 


Illustrative  Cases 


Case  1 


An  8  year  old  boy  who  had  repeated  the  second 
grade  was  referred  because  of  inability  to  behave 
in  school.  His  teacher  noted  his  attention  span 
to  be  short,  and  he  tended  to  be  hv'peractive, 
especially  toward  the  end  of  the  day.  At  times 
he  complained  of  headaches  and  had  temper  tan- 
trums. His  parents  insisted,  however,  that  he 
was  a  satisfactory  child  at  home.  Since  5  j-ears 
of  age,  when  he  underwent  a  Blalock  operation 
for  a  congenital  heart  condition  (tetralogy  of 
Fallot),  he  had  improved  physlcallj'  to  the  point 
that  he  was  no  longer  cyanotic  and  was  much 
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more  active.   He  had  always  been  quite  imma- 
ture, but  related  rather  well. 

A  neurologic  examination  was  within  normal 
Umits  except  for  his  inabilitj'  to  draw  a  diamond- 
shaped  figure.  When  shown  a  model  and  told 
to  draw  one  like  it,  he  took  his  finger  and  went 
around  the  outline,  but  was  unable  to  reproduce 
the  diamand  shape  as  most  7  year  old  children 
can  do  (fig.  1). 

Some  children  with  organic  brain  dysfunction 
have  to  call  in  the  kinesthetic  senson.'  mode  be- 
cause the  visual  or  auditon.-  modes  are  not  func- 
tioning up  to  par.  Futher  psychologic  testing  and 
an  electroencephalogram  indicated  organic  dys- 
function with  an  associated  mild  intellectual  defi- 
cit. In  addition  to  helping  the  parents  to  accept 
these  findings,  we  recommended  special  educa- 
tion using  the  kinesthetic  mode  and  shorter 
teaching  sessions.  Children  with  this  tj^pe  of 
brain  dysfunction  show  mental  fatigue  quickly. 
Medication  was  begtm  because  the  electroen- 
cephalogram showed  14  and  6  positive  spike  dis- 
charges. 

Case  2 

An  8  year  old  girl  was  referred  because  of 
withdrawn,  obstinate  beha^-ior  in  school.  Her 
scholastic  record  was  good  and  her  intelligence 
was  not  the  problem.  Her  mother  attributed  the 
difficulty  to  the  death  of  the  maternal  grand- 
mother and  the  birth  of  a  sibling  when  the  pa- 
tient was  4  years  old.  The  mother's  main  con- 
cern was  a  continuation  of  rocking  behavior  and 
masturbatory  activities. 

The  past  history  revealed  a  febrile  episode  at 
the  age  of  3  weeks,  at  which  time  the  patient 
had  a  full  fontanelle  and  looked  quite  moribund. 
A  lumbar  puncture  was  negative;  however,  a 
chest  roentgenogram  showed  a  "slight  shadow" 
on  the  right  side  of  the  chest.  On  penicillin  and 
streptomycin  her  response  was  rapid,  vrtth  the 
temperature  returning  to  normal  and  her  ap- 
pearance improving  greatly  after  24  hours.  Sub- 
sequent development  was  considered  normal,  al- 
though her  parents  thought  she  was  more  acci- 
dent prone  than  any  of  her  siblings. 

Observation  revealed  slight  awkwardness  in 
going  up  and  down  stairs.  A\'hile  watching  her 
spontaneous  and  relaxed  play,  we  noted  rather 
nonspecific  awkwardness  in  the  form  of  clumsi- 
ness. Also,  a  slight  impairment  of  spatial  orienta- 
tion and  judgment  was  indicated  by  repeated 
attempts  to  fit  large  objects  (doll  furniture)  in 
places  that  were  too  small.  Her  ability  to  throw 
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Figure  1. 


a  ring  around  a  stake  was  poor.  She  was  hesitant 
in  directing  herself  back  to  the  waiting  room.  A 
little  candy  and  gentle  reassurance  helped  to 
establish  a  capacity  to  relate  warmly,  thus  help- 
ing to  rule  out  a  severe  personality  disturbance. 
The  routine  neurologic  examination  was  within 
normal  limits  except  for  her  limited  ability  to 
draw  geometric  figures  (fig.  2). 

From  the  illustration  it  is  obvious  that  this 
8  year  old  girl  is  definitely  unable  to  draw  a 
diamond,  a  normal  task  for  a  7  year  old  child. 
The  electroencephalogram  revealed  some  cen- 
trecephalic  type  of  di.scharges.  Her  behavior  im- 
proved after  the  diagnosis  was  interpreted  to 
the  family  in  reassuring  terms  and  anticon- 
vulsive medication  was  employed. 

These  two  patients  are  similar  to  many 
cliildren  whose  subtle  difficulties  have  nev- 


er been  brought  to  the  attention  of  the  phy- 
sician. All  are  marked  by  certain  individual 
differences.  In  some,  the  associated  emo- 
tional problem  is  more  incapacitating  than 
the  cerebral  dysfunction.  Usually  no  one 
diagnostic  technique  is  specific.  A  combina- 
tion of  techniques  testing  various  param- 
eters of  function  will  lead  to  a  definite  diag- 
nosis or  indicate  referral  for  more  extensive 
testing. 

Reasons  for  Problems  in  Evaluation 

There  are  three  basic  factors  which  tend 
to  prevent  an  early  diagnosis  of  minimal 
brain  dysfunction. 

First,  in  young  children  the  neurologic 
examination  is  more  difficult  than  in  older 
ones.  They  do  not  cooperate  and  their  be- 
havior is  not  easy  to  interpret.  The  exam- 
iner may  need  to  see  the  child  on  several 
different  occasions  in  order  to  establish  a 
personal  relationship.  Much  Can  be  learned 
by  watching  a  7  year  old  attempt  to  put  on 
or  take  off  his  clothes,  and  so  forth.  The 
outstretched  hands  of  a  4  year  old  reaching 
for  a  piece  of  candy  might  show  slight  chore- 
oathetosis=.  Valuable  information  can  be 
obtained  if  the  child  and  examiner  are  re- 
laxed. Sometimes  brief  contact  at  frequent 
intervals  is  most  helpful  in  establishing  the 
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needed  relationship,  which  in  many  cases 
the  family  doctor  has  ah-eady  secured  over 
the  years.  The  children  with  minimal  neuro- 
logic deficits  are  usually  the  ones  who  re- 
quire this  approach. 

Second,  the  immature  central  nervous 
system  does  not  allow  the  recognition  of  ab- 
normalities as  does  the  more  integrated  ma- 
ture one.  As  function  becomes  more  dif- 
ferentiated, there  are  more  skills  to  explore 
with  various  diagnostic  techniciues.  The  pre- 
dictive value  of  abnormal  neurologic  signs 
is  not  great  during  the  first  few  weeks  of 
life-''.  Obviously,  experience  and  knowledge 
of  maturational  sequences  of  the  central 
nervous  system  are  needed  to  pick  up  the 
very  subtle  changes  earlj-».  When  abnormal 
signs  are  present,  they  should  be  followed 
carefully  and  confirmed  as  more  integrated 
function  becomes  available  for  examination. 

Third,  the  disturbed  brain  function  limits 
adaptability,  thus  causing  anxiety  which 
further  limits  function.  The  minimal  dys- 
function causes  a  greater  propensity  for  the 
development  of  anxiety.  The  parents  have 
difficulty  accepting  the  facts,  and  a  vicious 
cycle  often  develops.  As  the  anxiety  in- 
creases, more  pathologic  psychic-defense 
mechanisms  may  be  utilized  to  control  it. 
These  secondary  reactions  can  often  make 


the  evaluation  of  the  original  organic  brain 
dysfunction  most  difficult  and  complex.  A 
diagnosis  leading  to  proper  treatment  will 
initiate  a  favorable  trend  for  the  child  as 
well  as  the  parents^. 

Despite  extensive  work  during  the  last 
decade  with  adults  and  older  children,  no 
psychologic  tests  diagnostic  for  brain  dam- 
age have  been  standardized  and  satisfactor- 
ily \alidated  for  this  age  group.  At  present, 
longitudinal  studies  are  being  carried  out 
in  an  effort  to  solve  the  problem.  In  fact, 
much  research  is  needed  to  clarify  tech- 
niques in  every  diagnostic  parameter. 

One  problem  is  that  the  location  of  the 
injury  modifies  the  presenting  symptom. 
An  injury  may  not  become  apparent  for  sev- 
eral years  until  more  complex  function  de- 
velops. Sometimes  injury  in  early  childhood 
causes  very  little  difficulty  as  compared  to 
a  similar  injury  in  adults.  For  example,  sen- 
sory motor  disturbances  are  more  evident 
in  brain-injured  adults  as  compared  to  chil- 
dren. Hebbs"  feels  that  speech  is  affected 
more  from  brain  injury  in  children  than  in 
adults.  The  factors  determining  how  well 
the  brain  is  able  to  compensate  for  damage 
certainly  need  further  study.  Clinical  ex- 
perience seems  to  indicate  that  the  young 
brain  has  a  tremendous  adaptive  capacity 
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if  given  the  proper  support  and  training  to 
overcome  tlie  handicap.  The  hterature  con- 
tains illustrations  of  brain-damaged  chil- 
dren who  show  marked  improvement  with 
the  aid  of  counseling  combined  with  reme- 
dial training  techniques  '  ^  All  children  will 
improve  to  a  degree  with  the  proper  help; 
however,  the  younger  the  child  the  better 
seems  the  ultimate  prognosis. 

A  Suggested  Approach 

At  this  point,  it  has  become  apparent  that 
the  problems  of  evaluating  central  nervous 
system  functioning  in  children  are  cjuite 
complex.  We  can  approach  this  problem  in 
several  ways:  (1)  We  can  say  there  are  no 
answers  at  this  time,  which  lets  us  out  of 
having  any;  (2)  we  can  say  the  problem 
cannot  be  separated  from  other  problems, 
and  therefore  it  cannot  be  solved  until  all 
other  problems  have  been  solved;  (3)  we 
can  say  there  are  all  sorts  of  dangers  in 
any  specific  formulation  or  conclusion;  (4) 
we  can  wait  until  an  expert  can  be  con- 
sulted. It  doesn't  seem  likely  that  any  of 
these  positions  will  help  the  individual  child 
at  this  time. 

It  is  my  belief  that  a  more  qualified  or 
definite  diagnosis  can  be  made  by  detecting 
minimal  or  equivocal  changes  in  many  par- 
ameters of  testing.  Kennard"  found  that 
equivocal  neurologic  signs  are  present  more 
often  in  the  known  cases  of  brain  damage 
than  in  persons  without  brain  damage. 
Some  of  them  are  dysfunction  of  extraocular 
muscles,  tremor  of  the  extended  fingers, 
mixed  dominance,  reflex  asymmetry,  speech 
defect  or  a  history  of  one,  and  tic  or  grimac- 
ing. The  soft  neurologic  signs,  a  term  de- 
scribing the  more  complex  dysfunctions  in 
motor  behavior,  should  be  noted.  They  en- 
tail linguistic  disturbances,  space-body 
image  orientation,  memory,  and  aphasia. 
Also  to  be  considered  are  special  concept 
distortions,  mirror  writing,  perserveration, 
and  reading  difficulties^.  The  "hyperkinetic 
behavior  syndrome"  is  found  in  children 
with  organic  brain  dysfunction.  It  consists 
of  (1)  short  attention  span;  (2)  distracti- 
bility;  (3)  hyperactivity,  and  (4)  impulsive- 
ness. Sometimes  these  children  will  show 
much  improvement  when  given  dextro-am- 


phetamine  sulfate'". 

A  pencil  and  paper  have  been  known  for 
generations  as  an  excellent  set  of  tools  for 
a  neurologic  examination.  They  have  been 
used  in  Europe  by  physicians;  however,  the 
clinical  psychologists  have  utilized  this  test 
in  evaluating  subjects  for  organic  defects. 
Dr.  Lauretta  Bender  devised  a  test  for  or- 
ganic brain  dysfunction.  The  patient  re- 
sponds to  the  sensory  stimuli  of  a  previously 
drawn  standard  figure.  He  is  asked  to  "copy 
them  the  way  you  see  them."  The  sensory 
motor  responses  vary  with  age  as  seen  by 
some  figures  selected  from  the  Bender  Vis- 
ual Motor  Test  (fig.  3). 

In  the  sample  shown,  difficulties  in  lan- 
guage function  and  space-body  image  orien- 
tation can  be  noted.  Mirror  writing  is  nor- 
mal to  a  certain  degree  during  the  first  and 
second  grades.  An  easy  office  procedure  is  to 
present  a  circle  2  inches  in  diameter,  then 
simply  instruct  the  child  to  rhake  one  like 
it.  It  must  be  a  closed  circle  to  count.  If  he 
fails,  give  him  three  tries.  This  test  should 
be  passed  by  the  average  3  year  old  child. 
Likewise,  a  4  year  old  should  be  able  to 
draw  a  2-inch  cross.  In  the  same  fashion,  a 
5  year  old  should  be  able  to  draw  a  2-inch 
square,  and  a  7  year  old  should  be  able  to 
draw  a  diamond". 

An  electroencephalogram  is  often  helpful, 
among  other  things,  in  diagnosing  seizure 
disorders  and  localizing  brain  lesions.  Like 
the  neurologic  examination,  interpretation 
is  most  difficult  in  younger  children.  In  1951 
Gibbs  and  Gibbs  described  an  EEG  finding 
of  positive  spikes  of  the  14  and  6  cycles  per 
second  variety  with  which  the  most  com- 
monly associated  clinical  signs  are  behavior 
disorders  and  autonomic  dysfunction.  The 
behavior  disorder  is  usually  impulsive  in 
character  and  sometimes  destructive.  It  may 
occur  in  the  absence  of,  or  as  an  exag- 
gerated response  to,  a  provoking  stimulus. 
The  most  common  autonomic  sign  is  head- 
ache. This  condition  may  respond  to  anti- 
convulsive medication  ( diphenylhydantoin, 
phenobarbital ) ,  and  the  physician  should 
have  a  high  index  of  suspicion  regarding 
the  symptoms.  More  and  more  it  is  being 
recognized;  it  is  not  uncommon'-. 

The  mildly  mentally  retarded  child  often 
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gets  into  a  lot  of  difficulty  with  his  emotions 
in  school  and  elsewhere.  For  this  reason, 
psychologic  testing  should  be  obtained  as 
early  as  possible.  The  tests  that  measure  in- 
tellectual functioning  are  quite  reliable.  A 
rough  screening  test  of  intelligence  that  can 
be  administered  and  scored  by  a  nurse  or 
secretaiy  is  the  Goodenough  Draw-A-Man 
Test.  The  emergent  process  of  intellectual 
function  as  measured  by  the  Stanford-Binet 
Test  correlates  rather  well  with  the  emer- 
gent process  of  the  chOd's  ability  to  draw 
a  man  as  meastu-ed  bj'  the  Goodenough 
Test,  the  latter  is  most  reliable  in  children 
between  5  and  12  years  of  age. 

Conclusions 

No  one  is  in  a  better  position  than  the 
family  physician  to  improve  the  lot  of  the 
child  with  minimal  neurologic  dysfunction. 
He  may  not  be  able  to  estabhsh  his  diag- 
nosis for  some  time;  however,  he  has  the 
advantage  of  continued  observation. 

The  interpreting  of  the  diagnosis  maj'  re- 
quire as  much  skill  as  making  it.  The  par- 
ents have  to  be  given  support  and  time  to 
mourn  their  disappointment  and  to  in- 
tegrate or  digest  the  reality.  Frequenth'  the 
physician  maj^  have  to  call  upon  other  agen- 
cies to  help  in  the  care  of  the  child  with 
brain  d\'sfunction.  The  school  teacher,  social 
worker,  public  health  nurse,  local  parent 
organizations,  and  communitj'  agencies  are 
all  resources  the  physician  can  enUst  and 
whose  acti\it}"  he  can  coordinate.  Thus  they 
can  be  guided  in  the  right  direction  in  help- 
ing the  child  reach  his  optimal  state  of  de- 
velopment. 

One  final  point :  the  diagnosis  requires  ob- 
ser\"ations  and  techniques  that  might  be 
alarming  to  the  parents,  especially  if  they 
are  alreadj-  anxious.  It  has  been  my  ex- 
perience that  parents  appreciate  knowing 
the  truth  in  the  long  run  since  it  benefits 
the  child.  Certainlj-  a  diagnosis  must  be 
made  onh'  after  e\idence  has  been  accum- 
ulated. 


Summary 

It  can  be  seen  that  the  medical  diagnosis 
and  care  of  the  child  with  a  disturbance  in 
brain  function  requires,  in  addition  to  a  com- 
plete histon,-,  all  the  clinical  skills  and  tech- 
niques available.  Obser\-ation  of  motor  ac- 
tivity, a  neurologic  examination,  the  use  of 
selected  figures  from  the  Bender  Visual 
Motor  Gestalt  Test",  and  the  Goodenough 
Draw-A-Man  Test  are  all  procedures  that 
can  be  easily  done  in  the  office,  ^^^len  in- 
dicated for  further  clarification,  an  electro- 
encephalogram and  a  more  extensive  psj'- 
chologic  and  neurologic  examination  can  be 
obtained. 
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Tke  Use  of  Hallucinogenic,  Psyckotomimetic,  Psychedel 
Dru^S  in  Nortn  Carolina 


ic 


Martin  H.  Keeler,  M.D. 
Chapel  Hill 


A  category  of  drugs  variously  termed 
as  "hallucinogenic,"  "psychotomimetic," 
and  "psychedelic"  has  received  much  atten- 
tion of  late  in  professional  journals  and 
popular  magazines.  Lysergic  acid  diethyla- 
mide (LSD)  mescaline,  and  psilocybin 
are  the  more  widely  known  of  these  prepar- 
ations. It  is  quite  likely  that  physicians  in 
North  Carolina  will  encounter  patients  with 
difficulties  stemming  from  taking  these 
agents  despite  their  restriction  by  law  and 
by  drug  company  policy  to  supervised  ex- 
perimental settings.  Mescaline,  as  contain- 
ed in  dried  cactus,  is  used  in  this  state. 
LSD  has,  and  is  being,  used  in  an  at- 
tempt to  facilitate  psychotherapy.  An  ad- 
ditional problem  is  posed  by  the  fact  that 
morning  glory  seeds  have  been  reported  to 
contain  an  active  principal  somewhat  simi- 
lar to  LSD. 

These  drugs  differ  in  effect  from  such 
agents  as  amphetamine,  methamphetamine, 
and  Ritalin,  which  are  taken  to  induce  a 
euphoric  state.  The  latter  are  adrenergic 
cerebral  stimulants;  LSD,  mescaline,  and 
psilocybin  are  also  adrenergic,  but  the  hal- 
lucinogenic, psychotomimetic,  or  psychede- 
lic reaction  involves  more  than  a  sympath- 
omimetic response.  This  is  demonstrated  by 
the  fact  that  certain  modifications  of  the 
LSD  molecule  do  away  with  hallucinogenic, 
but  do  not  diminish  the  sympathomimetic 
effects.  The  pharmacology  of  the  hallucin- 
ergic  psychotomimetic,  or  psychedelic  reac- 
tion is  essentially  unknown. 

Comparison  of  Effects  with 
Psychopathologic  Phenomena 
Much  of  what  is  known  of  these  drugs 
and  the  controversy  surrounding  their  use 
can  be  summed  up  by  considering  the  justi- 
fication for  calling  them  "hallucinogenic," 
"psychotomimetic,"  or  "psychedelic."  The 
term  used  is  of  more  than  academic  or  se- 
mantic importance,  as  the  acceptance  of  a 
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categorical  name  reflects  and  directs  opinion 
as  to  whether,  how,  and  when  they  should 
be  used. 

"Hallucinogenic"  is  accurate,  but  mis- 
leading. These  drugs  do  evoke  striking 
visual  phenomena  but  of  a  type  quite  dif- 
ferent from  the  hallucinations  of  clinical 
psychopathology  (delirious,  schizophrenic, 
manic,  depressive,  paranoid,  and  occasional- 
ly, hysterical  states).  The  administration  of 
these  drugs  usually  results  in  the  halluci- 
nation of  color  and  design  and  the  distor- 
tion, or  altered  perception,  of  detail  and 
porportion.  Although  the  visual  phenomena 
may  be  elaborated,  particularly  when  the 
eyes  are  closed,  to  consist  of  such  imagery  as 
mosaics  or'  dragons  with  iridescent  scales, 
the  elements  of  color  and  design  remain 
paramount.  Such  hallucinations  do  not  oc- 
cur in  clinical  psychopathologic  states,  but 
can  be  produced  by  a  sufficiently  bright 
flickering  light  or  to  a  lesser  extent  by  pres- 
sure on  the  eyeballs.  Hallucinations  of  color 
and  form  are,  for  these  reasons,  generally 
considered  to  arise  in  the  altered  function  of 
the  visual  system.  The  hallucinations  induc- 
ed by  LSD,  mescaline,  and  psilocybin  are  al- 
most always  appreciated  as  unreal;  this  is 
less  often  true  of  psychotic  or  hysterical 
hallucinatory  phenomena. 

The  term  "psychotomimetic,"  which  may 
be  defined  as  imitating  psychosis,  is  useful 
but  lacks  precision  in  two  respects.  It  does 
not  specify  which  psychotic  state  is  imitated 
or  how  the  imitation  differs  from  the  true 
entity.  The  syndrome  is  not  that  of  organic 
psychosis;  memory  and  orientation  are 
spared.  It  is  not  that  of  schizophrenia;  al- 
though patterns  of  association  characteristic 
of  schizophrenia  occur  in  many  subjects, 
ideation  and  feelings  are  seldom  disassociat- 
ed. Depressive  and  paranoid  reactions  occur 
only  in  a  small  proportion  of  subjects.  The 
full  manic  syndrome  including  psychomotor 
acceleration  seldom  occurs,  although  many 
subjects  became  euphoric  and  have  associa- 
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live  patterns  characteristic  of  manic  states. 
The  quality  of  the  psycliotomimetic  re- 
sponse does  depend  in  some  degree  on  the 
physiologic  and  psychologic  constitution  of 
the  subject:  the  drug  may  be  thought  of,  in 
part,  as  either  a  major  stress  or  as  undoing 
the  individual's  more  advanced  psychologic 
adaptive  mechanisms. 

There  do  appear  to  be  some  specific  drug 
effects:  euphoria  and  thinking  disturbance 
are  fairly  consistent  reactions.  It  is  my  im- 
pression that  in  most  individuals  who  seek 
the  drug  experience,  the  reaction  is  most 
like  hypomania  ( a  mild  form  of  the  manic 
syndrome)  with  a  sufficiently  intense  pre- 
occupation with  one's  own  thought  and 
perceptions  as  to  have  some  of  the  quality 
of  schizophrenic  withdrawal.  The  state 
might  be  verbalized  as,  "I  am  enjoying 
beautiful  sensory  experiences  and  am  hav- 
ing magnificent  thoughts  and  insights  that 
I  have  not  had  before.  I  am  intensely  happy 
and  in  harmony  with  the  universe." 

There  is  little  doubt  that  LSD,  psilocybin, 
and  mescaline  can  precipitate  major  psy- 
chotic reactions  that  outlast  or  follow  the 
drug  reaction,  although  it  is  not  clear  how 
they  do  so.  This  phenomenon  is  uncommon, 
but  may  occur  in  those  who  take  the  drug 
in  search  of  unusual  experience  or  in  those 
to  whom  a  psychiatrist  had  administered 
the  drug  to  facilitate  psychotherapy. 

Medicine  or  Mysticism 
Psychiatrists  have  used  these  drugs  in 
two  ways:  (1)  to  assist  in  the  uncovering  of 
emotions  or  memories:  (2)  in  the  belief  that 
there  is  some  specific  therapeutic  value  in 
the  drug  reaction  (the  "psychedelic"  or 
"mind-releasing"  reaction).  These  uses  can 
best  be  considered  separately. 

To  the  extent  that  the  drugs  are  used  to 
uncover  emotions  or  memories,  their  effect 
resembles  that  of  hypnosis  or  the  intraven- 
ous administration  of  barbiturates  for  the 
same  purpose.  There  is  the  major  difference, 
however,  that  the  material  recalled  in  the 
LSD,  mescaline,  or  psilocybin  reaction 
comes  in  a  state  of  clear  consciousness  and 
is  remembered.  Most  psychotherapists  em- 
phasize the  working  through  of  conscious 
and  unconscious  conflicts  and  are  of  the 
opinion  that  repressed  material  is  remem- 


bered when  this  is  accomplished.  There  is 
some  risk  involved  in  the  forced  recall  of 
unconscious  memories:  this  may  lead  to  dis- 
ruption of  ecjuilibrium  rather  than  improve- 
ment. A  few  psychiatrists  report  good  re- 
sults from  these  drugs,  and  almost  all  would 
agree  that  there  are  situations  in  which  this 
might  occur. 

The  use  of  LSD,  mescaline,  and  psilocybin 
for  "psychedelic"  effect  involves  other  ques- 
tions. The  "psychedelic"  school  believes  that 
something  happens  in  the  drug  reaction 
which  modifies  and  ameliorates  personality 
dysfunction,  and  that  this  can  only  be  ex- 
perienced and  not  otherwise  understood. 

At  this  juncture,  the  matter  can  become 
one  of  mysticism  rather  than  science.  As  the 
use  of  these  drugs  is  remo\'ed  from  the  area 
of  Medicine,  the  same  phenomenon  has  one 
meaning  in  the  framework  of  mysticism  and 
another  in  the  framework  of  psychiatry.  The 
mystic's  "oceanic"  feeling  of  "being  at  one 
with  the  universe"  may  be  defined  by  the 
psychiatrist  as  loss  of  ego  boundaries.  The 
mystic's  urge  to  "retreat  from  the  world  and 
concentrate  on  his  thoughts  and  perceptions 
and  then  find  true  rapture  in  the  extinction 
of  thought"  may  be  defined  by  the  psychia- 
trist as  marked  autistic  withdrawal  and  nar- 
cissistic regression.  The  mystic's  "loving 
all  living  things  and  wanting  to  live  in  har- 
mony with  them"  may  be  interpreted  by 
the  psychiatrist  as  grandiosity.  The  medical 
administration  of  these  drugs  for  "psyche- 
delic" effect  has  not  occurred  or  is  extreme- 
ly uncommon  in  this  state. 

Reasons  for  Restriction 
There  is  a  question  as  to  what  the  medical 
attitude  is  or  should  be  concerning  the  use 
of  these  drugs  for  the  sake  of  unusual  ex- 
perience. They  are  not  addictive:  physio- 
logic withdrawal  syndromes  do  not  occur. 
They  may  be  habituating:  many  who  have 
had  the  drug  experience  desire  to  have  it  re- 
peatedly. These  drugs  do  not  precipitate 
psychosis  in  the  great  majority  of  subjects, 
but  there  is  no  self-administered  test  by 
which  an  individual  can  discover  if  he  or 
she  will  be  so  affected.  A  great  need  for  the 
drug  experience  is  consistent  with  a  wish 
to  obtain  gratification  from  one's  own  per- 
ceptions and  inner  experiences  rather  than 
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from  relations  with  otliers  or  by  control 
of  environment.  This  goal  does  not  fit  well 
with  western  culture  but  does  fit  well  with 
the  needs  of  those  who  oppose  conventional 
values.  Since  there  is  some  degree  of  this 
protest  in  most  individuals,  there  are  many 
potential  takers  of  these  drugs. 

It  is  part  of  our  legal  and  medical  tradi- 
tion and  practice  to  restrict  the  non-medical 
use  of  pharmacologic  agents  on  the  basis 
of  protection  of  the  individual  and  society. 
Marijuana,  which  has  somewhat  different 
effects  but  is  habituating  and  not  addictive, 
is  so  controlled. 

Legal  and  medical  public  health  practices 


are  rationally  based  on  society,  the  com- 
munity, and  most  individuals  as  they  are. 
Although  many  people  might  harmlessly 
enjoy  LSD,  mescaline,  or  psilocybin  in- 
duced experiences,  making  these  drugs 
available  for  such  use  would  not  seem 
advisable  at  this  time.  Restriction  does  de- 
prive some  of  a  pleasant  though  hardly 
essential  experience,  but  more  importantly, 
it  protects  others  from  serious  injury.  The 
illegal  use  of  these  drugs  does  not  promise 
to  become  a  major  public  health  problem  in 
North  Carolina,  but  may  become  a  persis- 
tent minor  problem,  particularly  in  less 
closely  regulated  student  populations. 


Testing  Visual  Acuity  in  Infants  and  Pre-sckool  Cliilclren 


L.  B.  Holt,  M.D. 
Winston-Salem 


A  child  should  be  able  to  make  maximum 
use  of  his  learning  capabilities  when  he  en- 
ters school.  For  his  learning  to  be  maximal, 
he  should  have  maximum  visual  perform- 
ance; which  means  that  all  his  visual  de- 
fects should  have  been  found  and  treated 
by  the  time  he  enters  kindergarten.  A  signi- 
ficant degree  of  myopia,  hyeropia,  astig- 
matism, strabismus,  or  amblyopia,  if  un- 
corrected, may  interfere  with  the  learning 
process. 

Every  child  should  have  a  complete  eye 
examination  as  soon  after  reaching  the  age 
of  3  years  as  possible,  with  a  record  of  20/20 
vision  in  each  eye  for  maximum  visual  per- 
formance before  he  enters  school.  Second 
best  is  to  have  a  record  of  20/20  vision  in 
each  eye  and  a  screen  cover  test  performed 
by  his  pediatrician  or  family  doctor. 

Third  best  is  visual  screening  carried  out 
at  a  pre-school  clinic.  A  physician  or  op- 
tometrist should  not  be  allowed  to  partici- 
pate, because  parents  interpret  it  to  mean 
a  complete  eye  examination  and  thus  gain 
a  false  sense  of  security  about  the  child's 
vision.'*-* 

Methods  in  Current  Use 

In  general,  ophthalmologists  agree  that 
the  method  of  testing  visual  acuity  proposed 
by    eye   specialists    through    the   National 


Society  for  the  Prevention  of  Blindness  is 
the  most  practical  and  accurate  of  all  the 
methods  known.  The  test  is  conducted  in  a 
lane  20  feet  long,  with  lighting  of  about  20 
foot  candles  measured  with  a  light  meter, 
a  Snellen  tumbling  row  E  chart\  Duke 
Laboratory  Elastoplast  occlusors,  and  a 
frame  having  a  plus  1.75  spherical  lens.  The 
frame  with  the  plus  lens  for  testing  hypero- 
pia   was    recommended     in     1948'''-*. 

The  tumbling  row  E  chart  yields  the  most 
accurate  results  when  the  subject  is  at  a  dis- 
tance of  20  feet. 

"An  Elastoplast  occlusor  should  be  used 
on  the  eye  not  being  tested  and  an  entire 
line  should  be  tested  rather  than  a  single 
letter.  For  example,  20/20  with  the  isolated 
tumbling  block  E  will  equal  20/40  in  a  row 
on  the  tumbling  row  block  E  chart.  The 
tumbling  row  block  E  method  will  pick  up 
(II  nearsightedness,  (2)  astigmatism,  (3) 
vision  reduced  by  disease  or  infection,  (4) 
amblyopia,  and  (5)  with  the  plus  1.75  glass 
it  will  pick  up  the  significant  farsighted 
cases. 

"Therefore  the  doctor  must  make  certain 

that  the  following  are   carefully   observed 

to  determine  the  accuracy  of  visual  acuity 

at  or  after  thre  years  of  age: 

1.  For  absolute  accurancy  vision  must  be  tested 

in  a  twenty-foot  lane.  This  can  either  be  in 
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one  room  or  a  combination  of  two  rooms,  or 
combination  of  a  room  with  a  two-foot  hole 
in  the  wall  into  a  long  hall. 

2.  Use  full  row  E  of  TUMBLING  ROW  BLOCK 
E  CHARTS. 

3.  The  charts  must  be  clean. 

4.  There  must  be  adequate  lighting. 

5.  The  eye  that  is  not  being  tested  should  be 
completely  occluded  by  an  Elastoplast  oc- 
clusor  or  similar  occlusor  that  sticks  to  the 
skin,  occluding  all  sight  from  the  tmtested 
eye. 

6.  Slake  certain  that  the  child  points  his  arm  in 
a  full  arm  movement.  This  means  movements 
from  the  shoulder  in  either  a  vertical  or  hori- 
zontal direction,  indicating  the  left,  right,  up. 
or  down  movement  of  the  tumbling  row 
block  E. 

7.  Do  not  rush  the  child  because  he  will  not 
try,  and  will  miss  test  symbols  that  he  should 
be  able  to  read. 

S.  There  must  not  be  any  distractions  to  the 
child  while  the  ^ision  is  being  tested."i 

The  "Batteiy  Test"  refers  to  a  series  of 
tests  using  the  following  instruments:  the 
Bausch  &  Lomb  Orthorater.  the  Kevston? 
Telebinocular,  the  Titmus  Optical  Company 
Vision  Tester,  the  Welch-Allyn  Sight 
Screener.  and  the  American  Optical  Com- 
pany Batteiy  Tester.  The  total  cost  of  equip- 
ment, including  accessories,  is  about  S509. 

The  Battery  Test  has  not  yet  proved  ef- 
fective in  the  3  to  5  year  age  group.  The 
subjective  response  for  muscle  imbalance  is 
probably  too  advanced  for  this  age.  I  have 
seen  many  patients  with  significant  degrees 
of  mvopia  (minus  3.00  diopters)  and  astig- 
matism (up  to  minus  4.50  cylinder)  and  less 
than  20  200  vision  pass  these  tests  success- 
fully. The  major  optical  manufacturing  com- 
panies, many  opticians,  opthalmologists.  op- 
tometrists, engineers,  and  phv'sicians,  how- 
ever, are  engaged  in  research  to  improve 
the  results. 

Dr.  Albert  E.  Sloane.  director  of  the  Re- 
fraction Clinic  of  tlie  Massachusetts  Eye  and 
Ear  Infirmarv-  of  Harvard  Universitj'  School 
of  Medicine,  has  devised  the  Massachusetts 
Vision  test  for  measuring  visual  acuity  in 
pre-school,  kindergarten,  and  school  chil- 
dren. It  is  especially  designed  to  detect  in- 
stances of  myopia  or  amblyopia. 

Hyperopia  is  measured  by  placing  a  plus 
2  lens  in  frames  on  the  child,  and  if  his  read- 
ing is  20  20,  he  is  referred  for  cycloplegic 
refraction. 


Many  tests  for  measuring  visual  acuity, 
both  quantitatively  and  quahtatively,  in  in- 
fants and  children  ha\e  been  devised.  Some 
are  useful,  others  impractical,  and  still 
others  unsatisfactory.  The  tests  for  distant 
and  near  vision  are  those  that  have  been 
found  useful  to  the  pediatrician.  These  and 
other  tests  they  may  be  used  by  the  ophthal- 
mologist are  described,  and  tests  that  have 
been  found  to  be  inaccurate  and  unsatisfac- 
tory are  mentioned  briefly  so  that  they  may 
be  eliminated  from  diagnostic  procedures. 

Schedule  of  Tests  by  Age 

Birth  and  infancy 

1.  Blink  reflex  f blepharospasm):  Normal- 
ly the  eyelids  involuntarily  squeeze  shut 
when  a  bright  light  is  directed  at  the  pupil. 
This  is  a  qualitative  test,  supposedly  indi- 
cating whether  the  retina,  optic  nerve,  pre- 
geniculate  optic  pathway-,  and  visual  cortex 
are  functioning. 

2.  Direct  pupillary  reaction:  This  is  an- 
other qualitative  test  in  which  the  light  is 
directed  first  into  the  right  pupil  and  then 
into  the  left.  The  exposed  pupil  responds 
normally  by  contracting,  probably  indicat- 
ing that  the  pregeniculate  pathway  is  func- 
tioning. Failure  to  react  is  one  indication 
of  poor  or  absent  function  of  the  pregenicu- 
late pathwaj'  anterior  to  the  lateral  geni- 
culate bodies. 

3.  Conseiisiial  pupillary  reaction:  This  is 
also  a  qualitative  test  in  which  light  is  di- 
rected toward  the  pupil  of  the  left  eye  while 
the  other  is  observed,  under  cover,  to  be- 
come smaller,  and  vice  versa.  If  the  left 
pupil  is  smaller  than  the  right,  it  indicates  a 
qualitative  reduction  in  vision.  If  the  right 
pupil  is  larger  when  exposed  to  light,  the 
lesion  is  in  the  visual  pathway.  In  the  test 
for  pseudoaniscoria  of  Kestenbaum,  the 
size  of  the  left  eye  when  covered  is  com- 
pared with  that  of  the  right  eye  when  cov- 
ered. With  a  definite  difference  in  pupillaiy 
size,  there  is  a  lesion  on  the  side  of  the 
larger  pupil. 

4.  The  opticokinetic  nystagmus  vision 
(OKN)  test:  Opticokenetic  nystagmus  is  "in- 
itiated by  objects  moving  in  a  constant  di- 
rection in  the  vision  field  in  such  a  manner 
as  to  cause  the  appearance  of  a  jerking  type 
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of  nystagmus.  The  nystagmus  consists  of  a 
slow  or  following  phase  and  a  rapid  re- 
covery phase.  The  Standard  Electroence- 
phalogram machine  has  been  found  to  be 
the  most  suitable  instrument  for  recording 
eye  movements.  By  this  method  an  animal's 
or  a  patient's  eye  movements  can  be  re- 
corded before  opticokinetic  stimulation  (in 
light  or  darkness)  during  nystagmus 
(whether  the  animal  or  patient  is  still  or 
turning)  and  after  stimulation  (either  in 
the  light  or  dark).  In  Barany's  article  in 
1921,  he  mentioned  testing  an  infant's 
vision  by  means  of  opticokinetic  response. 
Ohn  has  recently  emphasized  that  the  vision 
field  for  eliciting  OKN  (for  testing  visual 
acuity  objectively  are  largely  of  two  types, 
degrees.  The  methods  for  testing  visual 
acuity  objectively  are  largely  of  two  types, 
(a) — (b)  by  measuring  the  visual  angle 
subtended  by  the  smallest  line  or  smallest 
checkerboard  pattern  which  will  cause  the 
presence  of  OKN." 

Gorman,  Cogan  and  Gillis'-  have  demon- 
strated the  minimum  visual  acuity  within  a 
few  hours  after  birth  by  using  a  rotating 
cylinder  drum  with  alternating  vertical 
white  and  black  lines.  In  100  infants  they 
estimated  that  the  visual  acuity  was  about 
20/670. 

Two  to  jour  loeeks 

A  flashlight  or  bottle  is  brought  to  the 
right  side  of  the  right  eye..  Normally  both 
eyes  will  turn  to  the  right.  Kestenbaum'-* 
stated  that  this  is  a  function  of  the  peri- 
pheral retina  as  well  as  of  central  vision. 

At  four  weeks  of  age  the  visual  field  may 
be  examined  for  hemanopsia.  If  hemianop- 
sia is  present,  the  child  will  not  turn  his  eye 
toward  the  bottle  when  it  is  presented. 

Five  to  six  weeks 

When  a  bottle  is  passed  before  the  infant, 
he  follows  it  with  a  jerky  movement  of  the 
eyes. 

Iron  filings  are  graded  as  to  size  and 
placed  on  a  white  tray.  A  magnet  is  held 
under  the  tray.  The  smallest  filings  to  at- 
tract the  child  is  a  measure  of  the  visual 
acuity'^. 

Three  to  four  months  (9  to  16  weeks) 
The  normal  infant  will   follow  a   1-inch 


black  cube  two  feet  away  from  a  white  back 
ground.  This  response  has  been  estimated 
as  roughtly  indicating  visual  acuity  of 
counting  fingers'''. 

Four  to  six  months 

When  the  bottle  test  is  applied,  the  eyes 
glide  smoothly  (at  6  months)  in  the  direc- 
tion of  the  bottle.  They  also  follow  a  1/3 
inch  cube  2  feet  distant  from  a  white  back- 
ground. This  is  a  quantitative  test  repre- 
senting about  20/400  vision. 

Metronome  test:  The  timer  is  set  at  40 
half-cycles  a  minute.  Steel  wires  of  varying 
diameters  are  used.  The  narrowest  wire  fol- 
lowed by  a  smooth  movement  of  the  eyes 
for  at  least  one-half  cycle  represents  the 
visual  acuity'". 

One  year 

Up  until  one  year  of  age  electroencephalo- 
graphic  changes  indicating  development  of 
the  visual  mechanism  of  the  cerebral  cortex 
have  been  noted. 

The  Schmidt-Rimpler  test:  The  patient  is 
asked  to  look  at  his  hands  and  touch  his 
two  fingers  together.  The  malingerer  will 
look  in  every  direction  but  his  hands  and 
pretend  to  have  difficulty. 

The  head  rotation  test:  The  relative  holds 
the  infant  above  the  doctor's  eye  level  with 
its  face  turn  toward  the  doctor's.  The  doctor 
quickly  pivots  the  head  to  the  right,  observ- 
ing the  eye  rotation  slowly  in  the  direction 
of  the  pivot.  In  this  test,  if  the  head  is  ro- 
tated, the  blind  patient  will  show  nystagmus 
while  sighted  patients  will  not,  unless  the 
patient  is  turned  completely  around. 

Three  to  six  years 

The  single  letter  E  test:  The  child  is 
shown  the  block  letter  E  at  distances  of  2, 
10,  and  20  feet,  in  one  of  the  up,  down,  left, 
or  right  positions.  The  child  points  his  arm 
in  that  direction.  Visual  acuity  is  measured 
by  the  size  of  the  letter  presented.  Since  the 
visual  acuity  scale  in  many  countries  is 
based  on  a  block  letter  E,  it  is  easier  to 
transfer  the  score  made  on  this  test  to 
standard  visual  acuity  scales'-". 

The  tumbling  row  block  E  test:  This  test 
utilizes  a  chart  bearing  a  series  of  rows  of 
block  E's,  which  is  shown  to  the  child  at  a 
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distance  of  20  feet.  He  is  then  told  to  point 
in  the  direction  of  the  arms  of  the  E.  The 
smallest  complete  row  that  can  be  visual- 
ized represents  his  maximum  visual  acuit}'. 

AUeii  picture  series:  H.  F.  Allen  has  de- 
veloped a  series  of  black  pictures  on  indi- 
^■idual  white  cards.  One  series  is  used  for 
measuring  distant^*  and  the  other  near 
vision". 

The  pictures  are  designed  to  correspond 
with  the  Snellen  E  chart  as  \'1ewed  from  a 
distance  of  20  feet,  this  making  the  denom- 
eter.  Holt  brings  the  cards  into  view,  start- 
ing at  a  distance  of  20  feet,  then  coming 
towards  the  child.  The  distance  at  which  the 
picture  is  recognized  is  the  numerator  of  the 
Snellen  Fraction.  Allen  reverses  the  process, 
proceeding  from  near  to  distant  positions. 
The  normal  3  year  old  child  measures  15  '30 
and  the  4  year  old  20  30  by  this  method. 

Xight-blindness  test:  The  patient  becomes 
adapted  to  darkness  by  wearing  a  pair  of 
red  glasses.  After  he  has  become  adjusted, 
the  visual  tests  utilizing  the  opticokinetic 
drum  are  conducted  in  a  dim  red  light.  An 
electroretinogram  may  also  be  made. 

A  useful  screening  test  to  detect  organic 
\asual  disturbance  and  rule  out  malingering, 
hysteria,  and  so  forth,  is  the  positive  Marcus 
Gunn  pupil  sign.  A  light  is  directed  into  the 
pupil  for  two  minutes.  In  the  presence  of  an 
organic  lesion,  the  affected  eye  "slowlj'  di- 
lates while  the  light  is  still  kept  upon  the 
eye." 

Unsatisfactory  Tests 

A  number  of  tests  have  proved  unsatis- 
factoiy  for  determining  \isual  acuity. 

Worth  tried  scattering  marbles  in  differ- 
ent directions  on  the  examining  room  floor. 
The  child  was  instructed  to  walk  after  them. 
His  fear  of  separation  from  his  relative  or 
lack  of  interest  in  the  project  renders  this 
test  unsatisfacto^\^ 

The  "pirate  game"  of  patching  one  of  the 
child's  eyes  and  inviting  htm  to  explore  the 
examining  room  is  also  unsatisfactorj',  ow- 
ing to  his  fear  of  the  dark,  represented  by 
the  patch,  or  to  an  inclination  to  peek. 

Reaching  for  articles  such  as  coins,  toys, 
beads,  colored  pins,  depends  on  the  factors 
of  attention  and  fear  as  well  as  hand-eye 
coordination. 


The  so-called  menace-reflex  test   is   ne- 
gated by  sounds  and  rush  of  air. 

Summary 
A  number  of  tests  that  have  proved  use- 
ful in  measuring  the  visual  acuitj'  of  infants 
and  small  children  have  been  described. 
Other  tests  which  have  not  proved  \'alid 
have  been  mentioned  briefh'  in  order  to 
remo^•e  them  from  the  list  of  diagnostic 
procedures. 
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THE  DEAD  PRESIDENT 

Again  the  Journal  must  editorialize  on 
the  death  of  a  man  of  importance.  Whatever 
one's  feeling  toward  President  Kennedy  as  a 
political  figure — and  he  had  few  admirers 
in  the  medical  profession — he  was  respected 
as  a  man  and  as  the  President  of  the  United 
States.  His  assassination,  and  the  events 
which  followed  it,  were  inexphcable  and 
incredible,  testing  one's  faith  in  humankind. 
Perhaps  John  Calvin  was  correct  in  holding 
the  total  depravity  of  man  to  be  essential  in 
understanding  human  conduct,  and  in  the 
shaping  of  the  body  rehgious. 

At  times  like  that  of  the  President's  as- 
sination  Calvin's  outlook  is  attractive,  as  all 
of  us  caught  more  than  a  ghmpse  of  the  hate 
and  brutality  that  lie  close  to  the  surface 
of  people's  consciousness.  Perhaps  a  part  of 
our  depressed  outlook  at  times  of  senseless 


slaughter  comes  from  fear  that  we  might 
see  our  own  worst  nature.  Certain  happen- 
ings pass  all  understanding,  yet  must  have 
some  purpose,  some  good  side.  We  must  all 
strive  to  find  such  meaning  and  to  contrib- 
ute toward  a  future  where  regressions  of 
civilization  will  be  as  unlikely  as  most  of  us 
thought  the  events  of  Friday,  November  22 
would  have  been. 


INFLUENZA  — AN  UNSOLVED  PUBLIC 
HEALTH  PROBLEM 

Throughout  history  influenza  has  been 
one  of  the  most  important  and  challenging 
diesases  of  man.  The  recurring  epidemics 
and  pandemics,  with  enormous  morbidity 
and  mortality,  have  served  as  impetus  for 
research  in  means  to  control  the  disease 
with  vaccine.  Besides  the  impact  of  epidemic 
or  pandemic  influenza  on  the  health  of  the 
individuals  throughout  the  world,  the  econ- 
omy of  a  country  may  be  seriously  threat- 
ened because  of  the  explosive  outbreaks  and 
the  high  attack  rate  among  susceptible  indi- 
viduals. 

Elsewhere  in  this  issue  of  the  Journal  the 
experience  with  Asian  influenza  in  North 
Carolina  in  1963  is  reported.  It  is  interesting 
to  note  that  these  cases  were  among  the 
earliest  recognized  in  this  country.  More- 
over, in  the  outbreak  of  influenza  B  in  North 
Carolina  in  1962,  the  cases  observed  in  the 
Winston-Salem  area  in  early  January^  were 
again  among  the  first  reported  cases. 

Through  the  years  the  strains  of  influenza 
type  A  virus  have  shown  tremendous  capa- 
city for  change  in  antigenic  structure.  For 
this  reason,  preparation  of  effective  vaccines 
to  prevent  influenza  due  to  type  A  virus  has 
been  difficult.  Vaccines  containing  current 
or  past  strains  of  influenza  A  viruses  may 
not  protect  against  newly  emerging  strains. 
Likewise,  natural  infections  with  influenza 
A  viruses  may  not  make  an  individual  im- 
mune to  new  "epidemic"  strains.  It  is  for 
this  reason  that  the  protective  effect  of  in- 
fluenza vaccines  in  the  past  has  been  some- 
what disappointing. 

Since  influenza  type  A  outbreaks  cus- 
tomarily occur  in  two  to  three  year  periods, 
none  is  anticipated  during  the  winter  of 
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1963-64.  Likewise,  since  outbreaks  of  influ- 
enza type  B  occur  in  four  to  six  year  cycles, 
neither  is  this  virus  expected  to  be  a  prob- 
lem during  the  1963-64  season.  It  is  rec- 
ommended, however,  that  all  individuals 
who  have  had  primary  immunizations  with 
influenza  vaccine  receive  their  yearly  boost- 
er this  fall  to  maintain  their  immunity. 

Henry  G.  Cramblett,  M.D. 

1.  Moffett.  H.  L..  Cramblett.  H.  G.  and  others:  Outbreak 
of  Influenza  B  in  a  Children's  Home.  J.A.M.A.  182: 
834-838    (Nov.   24)    1962. 

*        *        * 

COMPUTERS— FRIEND  OR  FOE 
The  Luddite  riots,  as  the  industrial  revo- 
lution gained  momentum  in  Britain  150 
years  ago,  have  minor  parallels  today,  with 
the  threat  of  automation  becoming  more  evi- 
dent to  the  workers  of  this  country.  Before 
the  medical  profession  becomes  too  critical 
of  labor  leaders  who  give  voice  to  the  fears 
of  their  members,  it  must  ask  if  it  has  any 
similar  fears.  There  is  reason  to  think  that 
it  has.  Not  infrequently  writers  and  speak- 
ers note  that  computers  cannot  think  for 
themselves,  are  only  sophisticated  adding 
machines,  may  make  horrendous,  even 
amusing  errors  which  a  human  being  would 
not  make,  have  no  bedside  manner,  and  so 
forth. 

These  statements  are  all  true,  yet  they 
have  an  element  of  whistling  in  the  dark.  In 
fact,  the  medical  profession  is  already  in 
the  grip  of  the  age  of  automation  and  elec- 
tronic computation.  It  cannot,  and  should 
not,  be  resisted.  That  most  of  us  do  not 
understand  the  operation  of  these  new  de- 
vices should  not  lead  to  a  churlish  attitude, 
unbecoming  to  a  group  with  the  educational 
background  of  the  physician.  We  all  know 
that  there  is  more  to  be  done  than  any  of 
us  can  ever  accomplish.  The  work  of  apply- 
ing knowledge  gained  in  the  field  of  com- 
puters and  other  devices  applicable  to  medi- 
cine is  going  on  in  the  hands  of  responsible 
people,  many  of  them  here  in  North  Caro- 
lina. The  monitors  discussed  in  this  issue 
are  an  example. 

Most  of  the  things  done  by  the  new  de- 
vices are  burdensome  and  repetitious,  and 


like  many  things  that  are  good  for  us,  re- 
main undone  for  that  reason.  Computers 
should  be  looked  upon  as  help  in  releasing 
creative  impulses  which  might  otherwise  be 
stifled  by  the  sheer  drudgery  of  many  of  the 
tasks  undertaken  with  their  help.  Like  the 
wheel,  only  metaphorically,  they  will  allow 
us  to  roll  into  uncharted  lands,  and  we 
cheer  their  arrival. 


THE  PROGNOSIS  FOR  STATE  MEDICAL 
JOURNALS 

That  change  affects  all  things  is  obvious, 
and  so  too  it  is  obvious  that  state  medical 
journals  must  adapt  to  new  conditions.  The 
rapid  growth  of  specialty  journals,  the  ap- 
pearance of  review  journals  containing  ed- 
ucational papers,  the  publication  of  medical 
newspapers  and  newsmagazines  have  all  in- 
fluenced the  content  of  state  journals.  The 
new  restrictions  on  drug  development  and 
advertising  have  had  an  effect  on  the  ad- 
vertising income  available  to  operate  a  state 
journal. 

What  impact  does  all  this  have  on  the 
future  course  of  these  publications?  Some 
say  that  state  journals  should  go  out  of  ex- 
istence, to  be  replaced  perhaps  by  a  news- 
letter of  some  sort  to  contain  items  of  purely 
local  organizational  interest.  There  are 
state  societies,  notably  New  York  State,  that 
are  considering  a  merger  with  the  journals 
of  neighboring  states,  although  the  response 
of  the  neighbors  is  not  yet  clear. 

The  North  Carolina  Medical  Journal 
has  pursued  the  policy  of  publishing  educa- 
tional papers,  hopefully  with  particular  im- 
plications for  conditions  in  our  state,  and 
the  contributions  of  North  Carolina  phy- 
sicians in  the  form  of  original  work.  In  ad- 
dition to  the  papers,  the  Journal  affords  a 
forum  for  the  officers  and  committees  of  the 
State  Society,  and  a  means  for  the  dissemi- 
nation of  news  and  reports  of  specific  ap- 
plication in  the  state.  If  our  members  feel 
that  the  objectives  of  the  Journal  are  not 
adapted  to  the  times,  the  editorial  board 
needs  to  hear  from  them. 
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MULTIPLE  COVERAGE 


The  application  of  tlie  insurance  principle 
to  the  payment  of  costs  incurred  by  ilhiess 
is  an  accepted  fact  of  life  in  these  United 
States.  Nothing  else  has  contributed  so 
much  to  the  preservation  of  freedom  in  the 
practice  of  medicine.  The  medical  profession 
created  voluntary  health  insurance  and,  in- 
deed, strongly  supports  this  mechanism  for 
meeting  medical  expense.  Today,  more  than 
70  per  cent  of  the  American  people  have 
availed  themselves  of  some  form  of  health 
insurance. 

Freedom  of  choice,  available  health  in- 
surance at  moderate  cost,  and  abundance  of 
hospital  accommodations,  all  basic  to  high 
quality  medical  care,  have  provided  the 
opportunity  for  the  unscrupulous  to  realize 
a  profit  from  illness.  The  voluntary  system 
has  been  abused  by  some  individuals.  Re- 
covery of  more  than  100  per  cent  of  the 
cost  of  illness  is  a  questionable  practice. 
Continued  abuse  of  health  insurance  for 
profit  will  inevitably  raise  the  cost  and  lead 
to  the  need  for  regulation.  A  man  may  over- 
insure  his  property  against  fire,  but  he  is 
prevented  by  law  from  recovering  more 
than  100  per  cent  of  any  loss  incurred.  The 
prospect  of  multiple  coverage  profit  may 
lead  to  overutilization  and  unnecessary 
hospital  admissions.  Overpayment  necessi- 
tates additional  bookkeeping  and  refunds  by 
both  hospitals  and  physicians. 

Prom  some  quarters  have  come  the  charge 
that  physicians  often  hike  fees  when  insur- 
ance payment  is  known  to  be  available.  On 
the  other  hand,  physicians  who,  in  good 
conscience,  may  reduce  a  fee  out  of  consid- 
eration for  the  patient,  may  discover  that 
hitherto  unrevealed  multiple  coverage  may 
result  in  overpayment  beyond  what  would 
have  been  the  usual  fee. 

In  the  event  of  multiple  coverage,  the 
participating  physician  in  the  Doctor's  Plan 
is  released  from  agreement  to  accept  the 
scheduled  fee  as  full  payment.  This  is  based 
on  the  premise  that  the  schedule  represents 
modest  and  not  maximum  fees. 


As  physicians,  we  have  an  obligation,  in 
the  interest  of  our  patients  and  to  preserve 
vohmtary  health  insurance,  to  recognize  the 
evils  of  overinsurance  and  to  discourage 
multiple  coverage  for  profit  through  con- 
tacts with  patients  and  the  insurance  in- 
dustry. 

John  S.  Rhodes,  M.D. 


Correspondence 

PRESCRIPTIONS  FOR  CLASS  B 
NARCOTICS 

To  the  Editor: 

It  would  be  appreciated  if  you  would 
include  in  the  next  issue  of  the  North  Caro- 
lina Medical  Journal  the  following  notice 
from  the  North  Carolina  Board  of  Medical 
Examiners: 

Complaints  have  reached  the  office  of  the 
secretary  of  the  North  Carolina  Board  of  Medi- 
cal Examiners  in  recent  months  that  some 
physicians  have  been  writing  for  class  B  nar- 
cotics and  checking  the  prescription  to  be  re- 
filled once  or  twice  or  p.r.n.  This  office  de- 
sires to  call  to  the  attention  of  all  physicians 
that  this  procedure  is  illegal.  Whereas  class  B 
narcotics  can  legally  be  ordered  by  the  phy- 
sician over  the  telephone,  a  refill  of  this  order 
must  be  confirmed  by  telephone.  Class  B  nar- 
cotics include  cough  syrups  containing  codeine 
or  DHC,  etc. 

It  also  related  to  this  office  that  some  phy- 
sicians in  our  state  become  irritated  with 
the  pharmacists  when  contacted  by  phone 
to  get  a  confirmation  on  a  refill.  Such  oc- 
currences, we  feel,  constitute  poor  profes- 
sional relations  with  an  important  allied 
profession,  as  the  pharmacist  is  only  carry- 
ing out  his  legal  responsibility. 

Joseph  J.  Combs,  Secretary 
North  Carolina  Board  of  Medical 
Examiners 

In  1963  the  centenary  of  the  founding  of 
the  Red  Cross  is  being  commemorated. 
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Committee  on  Awards 

PROCEDURES  FOR  SELECTION  AND 
PRESEXTATIOX 

The  Committee  on  Awards  recommends 
that  the  Gaston  Count}-  Award  for  the  out- 
standing scientific  exliibit  be  given  to  the 
winner  at  the  time  of  the  current  State  So- 
cietj-  Meeting  rather  a  ,year  later  as  in  the 
past.  The  chairman  of  the  committee  will 
meet  with  any  committee  members  present 
on  Monday  morning  of  the  State  Meeting. 
review  all  of  the  exhibits,  and  determine  the 
winner  at  that  time.  If  no  committee  mem- 
bers other  than  the  chairman  are  present, 
he  will  be  empowered  to  appoint  two  ex 
officio  members  to  do  the  judging  with  him. 
A  plaque  or  ribbon  should  be  available  for 
placement  on  the  mnning  exhibit  immedi- 
ately after  the  choice  is  made.  It  is  suggest- 
ed that  a  picture  of  the  exhibitor,  his  ex- 
hibit, and  the  topic  be  given  to  the  public 
relations  department  at  the  meeting,  so  that 
appropriate  recognition  can  be  given  the 
wanner.  It  is  also  suggested  that  a  sum- 
mary of  the  information  in  the  exhibit, 
along  with  a  short  WTite-up  about  the  ex- 
hibitor, appear  in  the  North  Carolix.\  Med- 
ical Journal,  as  soon  after  the  meeting  as 
possible.  At  the  1964  meeting  the  awards 
for  1963  and  1964  will  be  presented  by  the 
chairman  of  the  committee  at  an  appro- 
priate time. 

It  is  suggested  also  that  the  committee 
choose  a  second  and  third  place  winner  and 
that  ribbons  be  awarded  to  the  exhibitors 
during  the  meeting  and  displaj-ed  on  the 
winning  exhibits. 

The  Moore  County  Award  is  awarded  to 
the  -wTiter  of  the  best  scientific  paper  pre- 
sented at  the  meeting.  It  is  suggested  that 
the  section  chairman  be  notified  to  appoint 
a  committee  to  determine  the  best  scientific 
paper  for  each  section,  and  that  the  name  of 
the  author  and  the  paper  be  submitted  in 
wTiting  on  a  previously  printed  form  to  the 
office  of  the  Executive  Director,  who  in  turn 
will  give  them  to  the  Awards  Committee. 
The  chairman  will  then  wTite  to  the  winning 
author  from  each  section  notifying  him  that 
he  is  eligible  for  the  first  prize  if  he  sub- 


mits a  completed  paper  to  the  chairman  of 
the  Awards  Committee.  Within  two  months 
following  receipt  of  this  letter,  the  chairman 
will  then  have  the  paper  reproduced  and 
distributed  among  the  committee  members 
for  their  selection.  One  month  should  be  al- 
lowed for  their  choice.  The  papers  will  then 
be  submitted  to  the  editor  of  the  North 
Carolina  Medical  Journal,  and  the  win- 
ning paper  will  be  published  along  with  a 
photogi-aph  and  brief  biogi-aphy.  The  es- 
sayist will  receive  formal  recognition  by  the 
President  at  the  next  meeting  of  the  State 
Societ}'. 

The  Cooper  Memorial  Award  is  given  by 
the  Wake  County  Medical  Society  for  the 
best  scientific  paper  on  the  subjects  of  pre- 
ventive medicine,  maternal  or  child  health, 
or  public  health.  The  same  procedure  should 
be  followed  for  determining  the  winner  of 
this  award  as  for  choosing  the  winning 
author  and  publishing  the  winning  paper 
of  the  Moore  County  Award, 

Bulletin  Board 

(  OMIXG   MEETINGS 

Vnivei>it.v  uf  North  Uarolina  Postgraduate 
Cour.se  in  Medicine — Edenton,  January  5-Feb- 
ruarv  19,  every  \\'ednesday  for  six  weeks. 

Bowman  (Jiay  School  of  Medicine.  Sympo.sium 
on  Scintiscanning  in  (  linical  Medicine — Winston- 
Salem.  January  30-31. 

Watts  Hospital  .Medical  and  Surgical  Symposi- 
um— Jack  Tar  Hotel.  Durham.  February  14-15. 

VA  Hospital,  Rowan-Davie  Chapter.  American 
.Academ.v  of  General  Practice,  and  Rowan-Davie 
County  >Iedical  Society.  Symposium  on  Endocri- 
nology— Salisbury,  ilarch  14-15. 

Thirteenth  .\nnual  Forsyth  County  Cancer 
Symposium:  Cancer  and  Pregnancy — Hotel  Rob- 
en  E.  Lee.  Winston-Salem,  ilarch  19. 

I'niversity  of  North  Carolina  Medical  Alumni 
Day— Chapel  Hill,  March  20. 

North  Carolina  Chapter.  American  College  of 
Surgeons,  Meeting — Blockade  Runner  Hotel, 
Wrightsville  Beach.  March  27-28. 

.Medical  Society  of  the  State  of  N'orth  Carolina, 
.\nnual  Meeting — Greensboro.  May  2-6. 

.American  College  of  Chest  Physicians.  Post- 
graduate Course  on  Recent  Advances  in  the  Diag- 
no~iv  and  Treatment  of  Diseases  of  the  Heart  and 
Lungs — Hotel  Fontainbleau,  Miami  Beach,  Jan- 
uary 13-17. 

Southeastern  Surgical  Congress  Cruise — S.S. 
Hanseatic,  sailing  from  Port  Everglades,  Florida, 
March  21-28. 

.American    Medical    Association    National    Con- 
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fereiice    on    Enviroiiinontal    HeiUth    Problems — 

Chicago,  May  1-2. 

Aerospace     Medical     Association      Meeting  — 

Americana  Hotel,  Miami  Beacli,  Ma.v  11-14. 

New  Members  of  the  State  Society 
The   following   physicians   joined  the   Medical 
Society  of  the   State   of   North   Carolina   during 
the  month  of  October,  1963. 

Drs.  William  King  Stallworth,  ObG,  1524  Eliza- 
beth Avenue,  Charlotte;  David  Stamper  Nightin- 
gale, S,  1012  Kings  Drive,  Charlotte;  Rosario 
Federico  Zinna,  P,  1202  Roosevelt  Drive,  Chapel 
Hill;  Roger  Felix  Spencer,  P,  N.  C.  Memorial 
Hospital,  Chapel  Hill;  Joseph  William  Whatley, 
Jr.,  Pd,  1410  Duke  University  Road,  Durham;  Lois 
Thelma  Harris,  Path,  Watts  Hospital,  Durham; 
Rudolph  John  Hallberg,  P,  1004  Highland  Woods, 
Chapel  Hill; 

Also,  Drs.  James  Walker  Fulton,  ObG,  614  N. 
Hamilton  Street,  High  Point;  Donald  Dean  Leon- 
ard, Path,  1200  N.  Elm  Street,  Greensboro;  Wil- 
liam Wodard  McLendon,  Path,  609  Blair  Street, 
Greensboro;  Shahane  Richardson  Taylor,  Jr., 
Oph,  319  Jefferson  Building,  Greensboro;  James 
Anderson  Chappell,  Pd,  13'8  N.  Hawthorne  Road, 
Winston-Salem;  Joe  Wayne  Thompson,  442  W. 
Balfour  Avenue,  Asheboro;  Samuel  Gatlin  Jen- 
kins, Jr.,  S,  707  Wareham  Street,  Elizabeth  City. 


News  Notes  from  the 
Bowman  Gray  School  of  Medicine 

Plans  for  a  $16,250,000  expansion  project,  the 
first  phase  of  a  long-range  Medical  Center  devel- 
opment program,  have  been  announced  jointly 
by  officials  of  the  Bowman  Gray  School  of  Medi- 
cine and  North  Carolina  Baptist  Hospital. 

Based  on  immediate  and  projected  needs  for 
facilities  to  serve  areas  of  health  education,  pa- 
tient care  and  medical  research,  the  project  will 
add  approximately  320,000  square  feet  to  the 
prsent  Medical  Center  plant. 

Construction  is  tentatively  scheduled  to  begin 
September  1,  1965.  The  new  facilities  are  ex- 
pected to  be  ready  for  occupancy  by  1968. 

Plans  call  for  redevelopment  of  the  23-acre 
site  on  which  the  hospital  and  medical  school 
are  located,  transforming  it  from  its  present 
complex  of  buildings  into  a  fully  coordinated 
Medical  Center  campus.  The  addition  of  new 
structures  and  the  relocation  and  reorganization 
of  present  facilities  will  make  it  possible  for 
the  Medical  Center  to  centralize  its  operations  for 
optimum  efficiency. 

Plans  for  new  facilities  include  an  L-shaped 
addition  to  the  medical  school  on  the  north  side 
of  the  campus;  a  lO-to-12-story  patient  tower  on 
the  east  side  of  the  campus;  a  new  central  hos- 
pital structure;  a  new  wing  on  the  present  south 
hospital  building;  a  new  clinics  building  on  the 
west  side  of  the  campus;  and  a  paramedical  build- 


ing  to   be   located   to   the   west   of  the   medical 
school  extension. 

The  expansion  is  designed  to  permit  the  train- 
ing of  more  physicians,  nurses  and  other  health 
personnel;  to  provide  facilities  to  serve  the 
health  needs  of  a  rapidly  increasing  regional  and 
state  population;  and  to  facilitate  the  produc- 
tion of  health  knowledge  by  increasing  research 
opportunities  for  medical  scientists. 

*  *     * 

Work  has  started  at  the  Bowman  Gray  School 
of  Medicine  on  the  development  of  an  under- 
graduate teaching  program  in  physical  medicine 
and  rehabilitation. 

The  program,  designed  primarily  to  teach 
medical  students  broader  concepts  of  treatment 
for  chronic  disabilities,  will  be  aided  for  a  five- 
year  period  by  funds  from  the  Vocational  Reha- 
bilitation Administration.  A  $13,578  grant  was 
recently  awarded  to  the  medical  school  to  sup- 
port the  program  during  its  first  year. 

Dr.  Edwin  H.  Martinat,  assistant  professor  of 
physical  medicine  and  rehabilitation,  will  direct 
the  program. 

The  undergraduate  teaching  program  is  one  of 
the  primary  projects  of  the  medical  center's  long- 
range  plan  for  the  development  of  a  rehabilita- 
tion center  to  serve  the  entire  region. 

Efforts  toward  this  goal  were  initiated  last 
January  when  the  R.  Gardner  Kellogg  Memorial 
Program  for  Physical  Medicine  and  Rehabilita- 
tion was  established  through  funds  awarded  to 
the  medical  school  by  an  anonymous  source. 

*  *     * 

Dr.  John  R.  Ausband,  associate  professor  ot 
otolaryngology,  has  been  elected  president  of  the 
North   Carolina    Society   of   Ophthalmology   and 

Otolaryngology. 

*  *    * 

Dr.  Eben  Alexander,  professor  of  neurosurgery 
at  the  Bowman  Gray  School  of  Medicine,  pre- 
sented a  paper  on  "The  Treatment  of  Craniosyn- 
ostosis"  at  a  recent  meeting  of  the  Congress  of 
Neurological  Surgeons  in  Denver,  Colorado.  He 
also  participated  as  surgeon  on  a  craniosynos- 
tosis  case  in  a  live  TV  session  during  the  meet- 
ing. 

During  October  Dr.  Alexander  presented  a 
paper  on  "Intra-Arterial  Pyelography:  A  Bonus  in 
Cerebral  Angiographic  Studies"  at  a  meeting 
of  the  American  Academy  of  Neurological  Sur- 
gery in  Palm  Springs,  California,  and  read  a 
paper  on  "Head  Injury  in  Relation  to  Other 
Injuries  and  Their  Treatment"  at  a  meeting  of 
the  American  College  of  Surgeons  in  San  Fran- 
cisco. 

*  *     * 

Dr.  William  H.  Boyce,  professor  of  urology, 
served  as  visiting  professor  of  urology  at  the 
University  of  California  at  Los  Angeles,  October 
-126.  His  lectures  included  those  on  "Current 
Status   of  Attempts   to   Measure   Renal   Arterial 
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Blood  Flow  with  the  Electromagnetic  Flow- 
meter" and  "The  Current  Status  of  Isolation  of 
Substances  in  Kidney  Stone  Matrix." 

Dr.  Henry  G.  Cramblett,  professor  of  pedi- 
atrics, spoke  on  "Respiratory  Illness  with  Em- 
phasis on  the  Common  Cold"  at  the  annual  meet- 
ing of  the  American  Academy  of  Pediatrics  in 
Chicago. 

*  *    * 

Dr.  D.  LeRoy  Crandell,  professor  of  anesthesiol- 
ogy', presented  a  paper  on  "Management  of  the 
Dental  Patient  on  Antihypertensive  Drug  Ther- 
apy" at  the  one  hundred  fourth  annual  session  of 
the  American  Dental  Association  in  Atlantic 
City. 

*  *     * 

Dr.  Frank  C.  Greiss  Jr.,  assistant  professor  of 
obstetrics  and  gynecology,  participated  in  the 
Clinical  Congress  of  the  American  College  of 
Surgeons  held  in  San  Francisco,  California.  He 
spoke  on  "The  Role  of  the  Electromagnetic  Flow- 
meter in  Uterine  Vascular  Research." 

*  *     * 

Dr.  Stuart  W.  Lippincott,  research  professor 
of  pathology,  participated  in  a  symposium  on 
"Biological  Effects  of  Neutron  Irradiation" 
October  7-11  in  New  York  City.  He  spoke  on 
"Progressive  Epithelial  Dysplasia  in  Mouse  Skin 
Irradiated  with  10  MeV  Protons." 

*  ♦    * 

Dr.  Je.s.se  H.  Meredith,  assistant  professor  of 
surgery,  presented  a  paper  on  "An  Analysis  of 
the  Need  for  an  a  Clinical  Trial  of  an  Intensive 
Care  Monitor"  at  a  recent  symposium  in  Be- 
thesda,  Maryland.  The  symposium  on  "Recent 
Developments  in  Research  Methods  and  Instru- 
mentation" was  sponsored  by  the  National  In- 
stitutes of  Health. 

*  +  * 

Two  members  of  the  Bowman  Gray  faculty 
participated  in  the  thirty-sixth  Scientific  Ses- 
sions of  the  American  Heart  Association  held  in 
Los  Angeles.  Dr.  Charles  C.  Middleton,  instruc- 
tor in  experimental  medicine,  presented  a  paper 
on  "Naturally  Appearing  Atherosclerosis  in  the 
Squirrel  Monkey."  Dr.  Margaret  C.  Conrad,  in- 
structor in  physiology,  spoke  on  "Blood  to  Skin 
Heart  Transfer  in  Peripheral  Vascular  Disease." 

*  +  * 

Mrs.  Ethel  M.  Nash,  instructor  in  preventive 
medicine,  delivered  a  lecture  on  "Marriage 
Counseling  Instruction  in  the  Bowman  Gray 
Curriculum"  at  the  annual  meeting  of  the  Amer- 
ican Academy  of  Psychosomatic  Medicine  in  San 
Francisco. 

♦  *  * 

Dr.  James  L.  Quinn,  instructor  in  radiology, 
presented  a  paper  on  "Photoscanning  of  Pul- 
monary Infarcts"  at  a  meeting  of  the  Southeast- 
ern Chapter  of  the  Society  of  Nuclear  Medicine 
in  Miami  Beach,  Florida. 


A  student  loan  fund  has  been  established  at 
North  Carolina  Baptist  Hospital  in  memory  of 
Dr.  Wingate  M.  Johnson,  former  professor  emeri- 
tus of  clinical  medicine  at  the  Bowman  Gray 
School  of  Medicine. 

When  Dr.  Johnson  died,  September  11,  1963,  it 
was  the  request  of  his  family  that  any  memorials 
from  friends  be  sent  to  the  hospital.  Those  me- 
morials are  being  placed  in  the  Wingate  Memory 
Johnson  Student  Loan  Fund,  which  will  be  ad- 
ministered by  North  Carolina  Baptist  Hospital 
for  the  benefit  of  students  who  need  financial  aid. 

«     «     ,)c 

Dr.  R.  Winston  Roberts,  professor  of  ophthal- 
mology, conducted  a  course  on  "Early  Glaucoma" 
at  a  recent  meeting  of  the  American  Academy 
of  Ophthalmology  and  Otolaryngology  in  New 
York  City. 


News  Notes  from  the 

Duke  University  Medical  Center 

Wake  Forest  College 

The  appointment  of  Ray  E.  Brown  as  director 
of  the  graduate  degree  Program  in  Hospital  Ad- 
ministration at  Duke  '  University  has  been  an- 
nounced by  Dr.  R.  Taylor  Cole,  Provost  of  the 
L^niversity. 

Brown,  who  also  will  hold  the  academic  rank 
of  professor  of  hospital  administration,  is  now 
vice  president  for  administration  at  the  Uni- 
versity of  Chicago  and  a  professor  in  the  Uni- 
versity's  Graduate   School   of   Business. 

His  new  appointment  will  be  effective  March 
1,  1964. 

The  Duke  program  to  train  college  graduates 
for  careers  as  hospital  administrators  was  con- 
verted from  a  non-degree  to  a  degree  program  a 
year  ago  under  the  direction  of  Charles  H. 
Frenzel,  superintendent  of  Duke  Hospital  and 
professor  of  hospital  administration.  He  will  con- 
tinue to  serve  in  the  latter  two  capacities  after 
Brown  assumes  the  program  directorship. 

Brown,  a  native  South  Carolinian  and  a  form- 
er resident  of  North  Carolina,  has  been  identified 
with  The  University  of  Chicago  for  19  years.  He 
served  from  1945-61  as  superintendent  of  The 
University  of  Chicago  Clinics,  from  1951-62  as 
director  of  the  institution's  Graduate  Program 
in  Hospital  Administration,  and  from  1951  to  date 
as  a  professor  in  the  Graduate  School  of  Business. 
He  became  vice  president  in  charge  of  admini- 
stration in  1961. 

Last  May,  Brown  received  the  American  Hos- 
pital As.sociation's  Distinguished  Service  Award, 
the  highest  honor  conferred  by  the  Association 
for  outstanding  leadership  in  hospital  administra- 
tion. He  held  the  presidential  office  of  the  Amer- 
ican Hospital  Association  in  1955  and  of  the 
American  College  of  Hospital  Administrators  in 
1959. 


December,  1963 


BULLETIN  BOARD 


567 


Brown  received  a  B.S.  degree  from  the  Uni- 
versity of  Nortli  Carolina  in  1937  and  a  Master's 
degree  in  Business  Administration  (Hospital 
Administration)  from  The  University  of  Chicago 
in  1943.  Walce  Forest  College  awarded  him  the 
honorary  degree  of  Doctor  of  Humanities  in  1958. 

His  early  interest  in  hospital  management  led 
to  the  position  of  superintendent  of  Shelby 
(N.  C.)  Hospital  in  1940.  Three  years  later,  he 
became  administrator  of  North  Carolina  Baptist 
Hospital  in  Winston-Salem  and  professor  of  hos- 
pital administration  at  the  Bowman  Gray  School 
of  Medicine.  He  began  his  association  with  the 
University  of  Chicago  in  1945. 

*  *  + 

A  $4  million  building  that  marks  a  major  for- 
ward step  in  patient  service,  teaching,  and  re- 
search at  the  Duke  University  Medical  Center 
was  be  dedicated  on  November  16. 

Constructed  over  a  two-year  period  and  now 
fully  in  use,  the  building  houses  the  Duke  Uni- 
versity Center  for  the  Study  of  Aging,  a  Diag- 
nostic and  Treatment  Unit,  and  a  Clinical  Re- 
search Unit. 

Congressman  John  E.  Fogarty  (D-R.I.),  a 
nationally  known  leader  in  health  legislation, 
was  the  principal  speaker  for  the  dedication.  He 
was  introduced  by  North  Carolina  Congressman 
Horace  R.  Kornegay. 

The  six-floor  building  is  located  near  the 
emergency  entrance  to  Duke  Hospital  and  is  con- 
nected to  the  hospital  structure  by  a  basement 
passageway.  Future  plans  call  for  another  addi- 
tion tying  the  two  buildings  together. 

Funds  for  construction  and  equipment  were 
provided  through  the  North  Carolina  Medical 
Care  Commission  and  the  National  Institutes  of 
Health,  and  by  private  foundations  and  Uni- 
versity sources. 

*  *  * 

A  noted  pathologist  from  the  University  of 
North  Carolina  School  of  Medicine  has  been 
elected  chairman  of  the  Southeastern  Section, 
Society  for  Experimental  Biology  and  Medicine. 

Dr.  Kenneth  M.  Brinkous  (CQ)  will  head  the 
regional  organization  for  the  next  two  years.  He 
is  Distinguished  Alumni  Professor  of  Pathology 
and  chairman  of  the  pathology  department  at 
U.N.C. 

Elections  were  held  during  the  Southeastern 
Section's  annual  meeting  at  Duke  University. 
During  the  business  session  the  members  voted 
to  hold  next  year's  meeting  at  Emory  University, 

Atlanta.  Georgia. 

*  +  * 

Two  specialists  in  visual  communication  at  the 
Vetei-ans  Administration  Hospital  and  the  Duke 
University  Medical  Center  have  been  re-elected 
to  key  posts  in  the  Southeastern  Chapter  of  the 
Biological  Photographic  Association. 

Leonard  M.  Hart,  chief  of  Medical  Illustration 
at  the  VA  Hospital  and  an  instructor  in  medical 


photography  at  Duke,  will  serve  again  as  chair- 
man of  the  chapter  for  1963-64. 

Sam  A.  Agnello,  administrative  assistant  in  the 
Duke  Medical  Center's  Department  of  Anatomy, 
was  re-elected  vice  chairman.  He  is  in  charge  of 
the  closed-circuit  television  teaching  project  of 
the  Medical  Center. 

Elections  were  held  during  the  fall  meeting  of 
the  Southeastern  Chapter  at  the  University  of 
Georgia. 


News  Notes  from  the  University  of 
North   Carolina   School  of   Medicine 

Four  of  every  five  beds  were  filled  with  pa- 
tients on  an  average  day  at  North  Carolina  Me- 
morial Hospital  from  July  through  September, 
setting  an  all-time  quarterly  occupancy  record 
for  the  11  year  old  institution. 

The  quarterly  report  just  issued  shows  that  83 
per  cent  of  the  beds  were  filled  during  the  three- 
month  period.  The  83  per  cent  average  occupancy 
rate  during  the  past  quarter  was  a  substantial 
six  per  cent  higher  than  for  the  same  period  a 

year  ago. 

*  +     * 

Peering  over  shoulders  to  catch  a  glimpse  of 
a  delicate  laboratory  experiment  or  crowding 
around  a  patient's  hospital  bed  to  learn  proper 
Interviewing  techniques  should  be  eliminated 
soon  for  medical  students  at  the  University  of 
North  Carolina. 

The  use  of  closed-circuit  television  as  a  teach- 
ing tool  is  being  expanded  for  the  School  of 
Medicine  and  North  Carolina  Memorial  Hospital. 

"Ultimately,  we  plan  to  have  complete  internal 
coverage  with  closed-circuit  television,"  reported 
Dr.  W.  P.  Richardson,  chairman  of  a  special  TV 
committee  assigned  the  technical  task  of  extend- 
ing a  system  which  has  been  limited  to  the  De- 
partment of  Pharmacology. 

The  Department  of  Psychiatry  also  has  made 
use  of  "in-the-family"  TV  programs,  but  the  sys- 
tem is  operated  separately  from  that  of  the  med- 
ical school  and  hospital. 

Now  available  to  originate  and  televise  pro- 
grams for  medical  students  are  two  mobile  TV 
cameras  and  four  mobile  monitors  (viewing 
screens). 

As  the  system  develops.  Dr.  Richardson  feels 
that  telecasts  can  be  filmed  from  virtually  any 
area  of  the  medical  school  or  hospital  and  viewed 
on  monitors  in  any  other  area  of  the  two  insti- 
tutions. 

*  *     * 

An  expanded  program  of  student  guidance  will 
go  into  effect  this  year  at  the  University  of 
North  Carolina  Schol  of  Medicine. 

As  chairman  of  a  faculty  committee  on  student 
affairs,  the  responsibility  for  the  program  has 
been  delegated  to  Dr.  John  Graham,  professor  of 
pathology. 
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It  is  hoped  that  close  association  with  a  faculty 
■with  high  standards  will  lead  students  to  further 
impro\-ement. 

To  bring  students  into  closer  contact  with 
faculty  members,  the  School  of  Medicine  this 
year  for  the  first  time  has  selected  a  faculty 
advisor  for  each  class.  These  advisors  will  re- 
main with  each  class  until  graduation. 

Dr.  John  T.  Sessions,  Jr.  will  advise  the  class 
of  1964;  Dr.  William  D.  Huffines  has  the  class  of 
1965:  Dr.  Christopher  C.  Fordham  will  chaperone 
the  class  of  1966;  and  Dr.  James  E.  Somers  has 
been  assigned  to  the  class  of  1967. 

In  addition.  Dr.  James  F.  Newsome  will  work 
with  the  Whitehead  Society,  a  medical  student 
association,  and  Dr.  J.  Mitchell  Sorrow,  Jr.  will 
handle  student  financial  affairs  and  internship 
transfers. 

The  goal  of  the  faculty  advisors  system,  ex- 
plained Dr.  Graham,  "is  to  reduce  drop-outs  and 
failures  to  zero  and  to  help  our  students  realize 
their  full  potentials." 

*  *  * 
Three  professors  in  the  University  of  North 
Carolina  School  of  Medicine  are  among  the  con- 
tributors to  a  newly  published  book  considered 
the  most  comprehensive  and  authoritative  work 
on  kidney  diseases  available  today. 


Dr.  Louis  G.  Welt,  professor  of  medicine,  is  a 
contributor  and  co-editor  of  the  book,  "Diseases 
of  the  Kidney."  Other  U.N.C.  contributors  are 
Dr.  Walter  Hollander,  Jr.  and  Dr.  T.  Franklin 
Williams. 

The  book  has  just  been  published  by  Little, 
Brown  and  Co.  of  Boston,  Massachusetts. 

The  publishing  company  also  has  gone  into  a 
second  edition  printing  of  "Clinical  Disorders  of 
Hydration  and  Acid-Base  Equilibrium,"  authored 
Ijy  Dr.  Welt. 

*     *    * 

How  much  control  over  medical  care  should 
be  given  to  the  federal  government? 

Basically,  this  was  the  problem  area  studied  by 
high  school  debaters  and  their  coaches  at  a  two- 
day  meeting  beginning  October  25  on  the  Uni- 
versity of  North  Carolina  campus. 

The  North  Carolina  High  School  Debating 
L'nion  issued  invitations  to  high  schools  through- 
out the  state  to  send  representatives  to  its  Con- 
ference on  American  Medicine.  Some  200  attend- 
ed. 

Dr.  Robert  A.  Ross,  chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology'  at  the  U.N.C. 
School  of  Medicine,  was  the  luncheon  speaker 
en  October  26.  He  outlined  the  problems  of 
-American  medicine. 
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Dr.  Robert  R.  Cadmus,  chairman  of  the  Depart- 
ment of  Hospital  Administration  at  the  Univer- 
sity of  North  Carolina,  has  been  named  a  mem- 
ber of  the  American  Association  of  Hospital  Con- 
sultants. 

Until  Jul.v  1.  1962,  Dr.  Cadmus  had  been  di- 
rector of  North  Carolina  Memorial  Hospital  here 

for  12  years. 

+     *    * 

Determining  the  dosage  for  cobalt  and  radium 
treatment  for  cancer  patients  can  be  done  more 
efficiently  and  more  speedily  by  an  electronic 
computer,  according  to  a  University  of  Cincinnati 
computer  expert  speaking  to  a  medical  and  lay 
audience  at  the  LIniversity  of  North  Carolina. 

Dr.  Theodore  F.  Sterling,  of  the  University  of 
Cincinnati's  School  of  Medicine  Computation 
Center,  who  spoke  on  "The  Use  of  the  Computer 
in  Diagnostic  Techniques,"  said  that  cobalt  treat- 
ment figured  out  by  longhand  is  "laborious  and 
inadequate." 

He  pointed  out  that  some  radium  treatment 
plans  can  take  as  much  as  six  months  to  a  year 
to  compute  by  hand.  The  electronic  computer, 
however,  can  do  the  same  work  in  less  than  a 
day. 

"The  computer  gives  us  a  tool  to  compute  treat- 
ment plans  quickly  so  that  the  doctor  can  see 
many   plans    before    he    chooses    the    best    one. 


Working  without  a  computer,  this  choice  is  im- 
possible, because  the  doctor  cannot  delay  the 
treatment  long  enough  to  work  out  a  variety  of 
plans." 

North  Carolina  Tuberculosis  Association 
The  Southern  Tuberculosis  Conference  meeting 
in  Dallas,  Texas,  September  27,  elected  Dr.  Stuart 
Willis  of  Chapel  Hill,  North  Carolina,  president 
of  the  organization.  He  succeeded  Dale  Knotts  of 
Dallas. 

Dr.  Willis  came  to  North  Carolina  from  the 
famed  Maybury  Sanatorium  in  Michigan  to  be- 
come superintendent  and  medical  director  of  the 
North  Carolina  Sanatorium  S.vstem.  He  has  dis- 
tinguished himself  in  the  field  of  research  as 
well  as  in  the  work  of  voluntary  tuberculosis  as- 
sociations. He  is  a  past  president  of  the  North 
Carolina  Tuberculosis  Association,  the  National 
Tuberculosis  Association,  and  the  NTA  medical 
section,  the  American  Thoracic  Society. 
*  *  * 
Dr.  Robert  B.  House,  ex-chancellor  and  Uni- 
versity Professor  Emeritus  of  the  University  of 
chairman  for  the  1963  Christmas  Seal  Campaign. 
North  Carolina  has  agreed  to  serve  as  honorary 
In  announcing  the  appointment,  John  P.  Ken- 
nedy, Jr.,  of  Charlotte,  president  of  the   North 
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Cai'olina  Tuberculosis  Association,  commented: 
•'The  North  Carolina  Tuberculosis  Association 
was  honored  by  Dr.  House's  acceptance  of  the 
chairmanship.  He  in  some  way  has  touched,  di- 
erctly  or  indirectly,  so  many  lives  in  North  Caro- 
lina." 


News  Notes 

Xorth  Carolinians  Participate  in  Disaster 
Conference 

A  North  Carolina  surgeon.  Dr.  George  W. 
Paschal,  Jr.,  of  Raleigh,  and  an  Army  Medical 
Corps  Officer,  Lt.  Col.  Richard  L.  Coppedge  of 
Fort  Bragg,  were  among  the  participants  of 
Fourteenth  National  Coimty  Medical  Societies 
Conference  on  Disaster  Medical  Care  held  in 
Chicago,  November  2-3,  according  to  an  an- 
nouncement bj-  officials  of  the  Medical  Society 
of  the  State  of  North  Carolina. 

Dr.  Paschal  is  a  member  of  the  A.M.A.  Coun- 
cil on  National  Sectu-itj-  and  is  also  a  member  of 
the  Committee  on  Disater  Medical  Care  for  the 
Council.  Dm-ing  the  November  conference  he 
moderated  a  workship  on  ••Cormnimltj'  Health 
Sei^-ice  Planning — Small  and  Large." 

Lt.  Col.  Coppedge,  who  is  a  U.  S.  Army  surgeon 
for  the  Special  Warfare  Center  at  Fort  Bragg, 
discussed  the  topic,  "The  Medical  Role  in  the 
Special  Forces,"  at  a  Saturday  limcheon  meeting. 


American  College  of  Surgeons 

Approximately  1.050  surgeons  were  inducted 
as  new  fellows  of  the  American  College  of  Sur- 
geons during  the  annual  five-day  Clinical  Con- 
gress of  the  organization  held  in  San  Francisco 
October  2S-November  1.  Fellowship,  a  degree  en- 
titling the  recipient  to  the  designation  "F.A.C.S." 
following  his  name,  is  awarded  to  those  sur- 
geons who  fulfill  comprehensive  requirements  of 
acceptable  medical  education  and  advanced  train- 
ing as  specialists  in  one  or  another  of  the 
branches  of  surgery,  and  who  give  e\-idence  of 
good  moral  character  and  ethical  practice. 

Those  recei\Tng  this  distinction  from  the  State 
of  North  Carolina  at  the  1963  Convention  are  as 
follows: 

Drs.  John  L.  Simmons,  Chapel  Hill;  Charles  G. 
Bolon,  Robert  L.  Garrison,  and  John  M.  Snelling, 
Jr..  Charlotte;  James  F.  Glenn  and  W.  Benson 
ilcCutcheon.  Jr.,  Durham;  Abe  L.  Feuer  and 
Ernest  C.  Williams.  Gastonia;  Joe  W.  Frazer,  Jr., 
and  Carl  A.  Sardi.  Greensboro:  Donald  P.  Doug- 
las, High  Point;  Fred  W.  PajTie,  Jr.,  Rocky 
Moimt;  Robert  L.  Dame.  Statesville;  Allen  S. 
Hudspeth  and  George  W.  Holmes,  Wuiston- 
Salem. 


Tke  Montk  in  Waskin^ton 

President  Kennedy  signed  into  law  two 
bills  providing  for  a  five-j'ear,  S594.2  mil- 
lion federal  program  to  combat  mental  ill- 
ness and  mental  retardation  through  ex- 
panded research  and  community  treatment 
centers. 

A  key  feature  of  the  legislation  is  a  $150 
million  program  of  grants  to  the  states  for 
construction  of  communit}'  mental  health 
centers  for  inpatient  and  outpatient  treat- 
ment of  the  menally  ill.  Administration  of- 
ficials said  they  hoped  that  such  centers 
eventually  would  be  able  to  take  care  of  as 
much  as  50  per  cent  of  the  mentally  ill  per- 
sons now  in  state  mental  institutions.  One 
aim  of  the  centers  is  to  have  the  family 
ph\"sician  play  a  larger  role  in  the  treatment 
of  the  mentalty  iU. 

The  new  law  contains  no  authority  for 
federal  funds  for  staffing  these  centers,  most 
controversial  aspect  of  the  legislation  in 
Congress.  The  American  Medical  Associa- 
tion opposed  the  staffing  provision. 

In  signing  the  bill.  President  Kennedy 
announced  that  Robert  Aldrich,  director  of 
the  National  Institute  of  Child  Health  and 
Human  Development,  will  soon  call  together 
50  scientists  from  this  country  and  abroad 
to  plan  research  on  premature  births. 

He  also  announced  that  the  office  of  ed- 
ucation was  setting  up  a  new  division  for 
handicapped  children  and  youth  to  admini- 
ster the  teaching  and  research  program 
under  the  new  law.  It  will  be  headed  by 
Samuel  Kirk,  professor  of  education  and 
psj-chologj-  at  the  University  of  Illinois. 

The  new  law^  also  provides  8179  million 
over  three  years  for  construction  of  treat- 
ment and  research  facilities  for  the  mentally 
retarded  and  for  training  of  teachers  for 
mentally-retarded  children. 

Earlier,  President  Kennedy  had  signed 
into  law  another  part  of  the  mental  retarda- 
tion program  that  was  approved  in  separate 
legislation  by  Congress.  This  calls  for  8335 
million  to  increase  federal  aid  in  fighting 
mental  retardation  through  improved 
maternal  and  child  care.  The  five-to-seven- 


( Continued  on  page  580) 
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year  program  includes  a  plan  to  provide 
preventive  medical  care  for  low-income 
mothers  with  a  high  risk  of  giving  birth  to 
retarded  children. 

*  *  * 

The  Food  and  Drug  Administration  is- 
sued the  final  orders  on  how  it  will  carry 
out  the  new  law's  provisions  covering 
ethical  drug  advertising.  The  federal  agency 
agreed  to  modify  most  of  the  proposed 
regulations  that  the  drug  companies  had 
protested. 

One  previously  disputed  section  of  the 
regulations  was  felt  by  the  companies  pos- 
sibly to  require  the  prepublication  submis- 
sion to  FDA  of  advertising  for  virtually  all 
important  new  drugs.  The  FDA  revised  the 
regulation  to  require  "prior  approval"  of  ad- 
vertisements by  the  FDA  only  if  the  agency 
or  the  sponsor  of  the  drug  receives  informa- 
tion not  widely  publicized  in  medical  litera- 
ture that  use  of  the  drug  may  cause  fatal- 
ities or  serious  damage. 

Another  issue  raised  concerned  sections  of 
the  regulations  relating  to  "fair  balance" 
and  "relative  prominence"  of  information 
on  effectiveness  and  precautions  in  use  of 
prescription  drugs  in  advertising  copy  and 
layouts. 

FDA  assured  the  industry  that  the  reg- 
ulations will  not  prohibit  use  of  graphic 
presentations,  headlines  or  other  "advertis- 
ing techniques."  The  regulations,  as  now 
clarified  by  the  agency,  will  not  require 
equal  divisions  of  space,  word  counts,  head- 
hnes,  illustrations,  and  so  forth.  On  the 
other  hand,  the  regulation  will  require  that 
statements  about  precautions  for  use  of 
drugs  be  presented  in  type  and  format  to 
insure  adequate  prominence  and  readabil- 
ity. 

An  additional  question  concerned  an  ap- 
parent requirement  that  advertisements 
must  list  side  effects  and  contraindications 
for  all  common  uses  of  a  given  drug,  even  if 
some  of  the  uses  are  not  referred  to  in  the 
advertisement.  In  a  clarifying  statement, 
FDA  said,  in  effect,  that  the  nonrecom- 
mended  uses  need  not  be  mentioned  in  most 
instances — that  since  side  effects  depend 
for  the  most  part  on  duration  of  use,  size  of 
dosages  or  class  of  patients,  it  is  appropriate 


that  the  side  effects  be  disclosed  only  as 
related  to  these  factors.  The  drug  firms  said 
this  served  to  remove  their  principal  con- 
cern on  this  point. 

Another  issue  involved  in  the  new  drug 
law  is  a  section  of  the  regulations  which 
would  require  that  the  established  or  gen- 
eric name  of  a  drug  must  accompany  each 
separate  mention  of  the  drug's  proprietary 
or  brand  name  in  an  advertisement  and  in 
labeling.  The  drug  firms  maintained  in  a 
federal  court  suit  that  these  regulations  go 
beyond  the  FDA's  statutory  authority,  since 
the  statute  requires  only  that  established 
names  of  prescription  drugs  be  printed  in 
labeling  and  advertising  "prominently  and 
in  type  at  least  half  as  large  as  that  used  for 
any  proprietary  name." 


Book  R 
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Handbook   of   Medical   Sociology.   Edited 
by  Howard  E.  Freeman,  Sol  Levine,  and 
Leo  G.  Reeder.  602  pages;  bibliography,  88 
pages.  Price,  $11.00.  New  York:  Prentice- 
Hall,  Inc.,  196.3. 
This  book  acknowledges  recent  developments 
in  socio-psychologic  aspects  of  illness.  Although 
written  for  the  most  part  by  sociologists,  there 
are   enough    contributions   by    members    of   the 
medical  profession  to  make  it  acceptable  and  use- 
ful  to  physicians   and   others  practicing  in   the 
health  fields.   The  style  and  content  make  it  a 
comprehensive  text  book  for  courses  in  medical 
sociology. 

Chapter  headings  of  particular  interest  to  this 
reviewer  were:  "The  Evolution  of  Social  Med- 
icine" and  "Social  Psychological  Factors  in  Ill- 
ness." The  latter  chapter  deals  effectively  with 
"the  effect  of  illness  on  the  self"  and  and  "the 
sick  person  and  his  family." 

The  book  concludes  with  a  most  extensive 
bibliography  on  medical  sociology. 


W.  B.  SAUNDERS  COMPANY  features  the  fol- 
lowing new  books  in  their  full  page  advertise- 
ment appearing  elsewhere  in  this  Issne: 
ATOMIC  ENERGY  ENCYCLOPEDIA  OP  THE 
LIFE  SCIENCES— Edited  by  C.  W.  ShiUing. 
A  unique  new  volume  for  those  seeking  gen- 
eral information  on  application  and  effects  of 
atomic    energy    in    the    fields    of    medicine, 
biology  and  agriculture. 
CURRENT    PEDIATRIC    THERAPY— Edited 
by  Gellis  and  Kagan.   This  new  book  gives 
you    the   best   treatments,    currently   In    use 
by  leading  authorities,  for  over  300  diseases 
and  disorders  that  afflict  children. 
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A  STATEMENT  IX  HOXOK  OF  WIXGATE 
MEMORY    JOHXSOX.    M.D. 

from 

The  Council  of  the  Medical  Society  of 
X'orth  Carolina 

Dr.  Wingate  Memory  Johnson  died  on  Septem- 
ber 11,  1963,  of  myocardial  infarction  aaid  con- 
gestive heart  failure.  Dr.  Johnson  was  born  in 
Riverton,  North  Carolina,  August  12,  1S85.  He 
was  the  son  of  Livingston  and  Fannie  il.  John- 
son. In  his  early  years  he  received  intellectual 
stimulation  and  encouragement  in  the  cultiu-ed 
environment  of  his  home.  He  received  the  Bache- 
lor of  Arts  degree  at  Wake  Forest  College  in 
1905  with  distinction,  the  Master  of  Arts  degree 
in  1906,  and  in  1908  the  degree  of  Doctor  of  Med- 
icine from  Jefferson  Medical  College.  Both 
schools  later  awarded  him  Doctor  of  Science  de- 
grees for  distinguished  ser\-ice  to  the  schools  and 
to  his  profession. 

From  1908  tmtil  the  day  of  his  death  Dr.  John- 
son was  a  progressive  influence  for  excellence  in 
the  field  of  medicine  and  in  many  other  areas 
to  which  he  devoted  his  life.  He  was  a  prolific 
WTiter  on  medical  subjects  and  contributed  fre- 
quently to  professional  and  lay  publications, 
some  of  which  have  been  included  in  the  En- 
cylopedia  Britannica  and  the  Encyclopedia  Amer- 
icana. His  books  "The  Tears  After  50"  and  -'The 
Older  Patient"  were  widely  acclaimed,  and  em- 
phasized his  major  interest.  He  was  an  authority 
on  diseases  of  the  aged  and  as  such  was  past 
president  of  the  American  Geriatric  Society. 

He  was  the  first  and  only  editor  of  the  Joitrn.\l 
of  the  Medical  Society  of  North  Carolina  until 
his  death.  He  was  the  official  spokesman  in  this 
capacity  for  North  Carolina  medicine.  As  presi- 
dent of  the  Board  of  Trustees  of  Wake  Forest 
College,  he  was  influential  in  the  establishment 
of  The  Bowman  Gray  School  of  Medicine.  He  was 
one  of  its  first  professors  of  medicine  and  in 
recent  years  was  professor  emeritus  of  clinical 
medicine.  For  one  year  he  was  acting  dean  of 
The  Bowman  Gray  School  of  Medicine.  He  was 
past  president  of  the  Medical  Society  of  the  State 
of  North  Carolina  and  a  member  of  the  Board  of 
Trustees  of  the  American  Medical  Association. 

He  was  a  man  of  great  versatility,  strong  con- 
victions, varied  interests,  and  displayed  unflag- 
ging optimism  with  a  refreshing  sense  of  humor. 
He  was  extraordinarily  easy  to  work  with.  His 
remarkable  knowledge  of  en\'ironmental  prob- 
lems, his  versatility  of  talents,  and  his  unusual 
capacity-  for  work  produced  in  him  a  physician 
of  the  highest  order. 

George  W.  Pasch.\i..  Jr.,  M.D. 
Charles  W.  Styron.  M.D. 


December,  1963 

James  William  Tankersley,  >I.D. 

In  the  passing  of  Dr.  James  William  Tankers- 
ley  on  July  17,  1963,  the  Guilford  County  Medical 
Society  and  the  City  of  Greensboro  have  suffered 
a  great  loss. 

Born  in  Lynchburg.  Virginia,  in  1882,  he  grew 
up  in  Charlotte  and  Salisburj-,  and  moved  to 
Greensboro  in  1888.  During  the  stunmers,  while  a 
student  in  high  school,  college  and  medical 
school,  he  worked  for  the  Southern  Railroad  to 
finance  his  education. 

He  was  graduated  from  Belmont  Abbey  Col- 
lege, and  in  1906  received  the  M.D.  degree  from 
Jefferson  Medical  College. 

After  a  year  of  internship  in  Jefferson  Medical 
College  Hospital,  he  retiu-ned  to  Greensboro  to 
begin  the  practice  of  surgerj-  at  St.  Leo's  Hos- 
pital in  1907.  A  natural-born  surgeon,  he  was 
largely  self-taught,  but  returned  frequently  to 
medical  centers,  especially  in  Philadelphia,  to 
perfect  his  training  and  learn  new  techniques. 
In  Greensboro  he  originated  several  methods  and 
procedures. 

Except  for  a  period  as  U.  S.  Army  surgeon 
during  the  Mexican  War  and  two  years  of  prac- 
tice in  Wilmington,  North  Carolina,  his  profes- 
sional Ufe  was  spent  in  Greensboro,  where  he 
had  been  in  continuous  practice  since  1918. 

He  was  a  member  of  numerous  medical  or- 
ganizations in  addition  to  the  Guilford  County 
Medical  Society,  which  he  served  as  president  in 
1936.  He  became  a  member  of  the  American 
College  of  Surgeons  during  the  early  years  of 
that  organization,  and  had  held  an  honorary 
fellowship  for  a  number  of  years.  The  Medical 
Society  of  the  State  of  North  Carolina  awarded 
him  membership  in  the  Fifty  Year  Club  in  1956, 
He  was  a  charter  member  of  the  Greensboro 
Academy  of  Medicine. 

In  addition  to  a  long  and  distinguished  med- 
ical career.  Dr.  Tankersley  was  a  man  of  many 
activities  and  accomplishments.  He  was  proud  of 
his  skill  as  a  gardener,  and  was  an  accomplished 
deep  sea  fisherman  and  big  game  hunter,  as  his 
many  trophies  show. 

He  became  a  charter  member  of  the  Greens 
boro  Ci\ilan  Club  in  1921  and  was  its  president 
in  1922-23.  He  endeared  himself  to  the  admini- 
stration, coaching  staffs  and  generations  of  stu- 
dents of  Greensboro  Senior  High  School,  now 
Grimsley,  where  he  was  physician  for  the  ath 
lelic  teams  for  37  years. 

Being  a  physician  and  skilled  surgeon  was  not 
only  a  profession  to  Dr.  Tankersley,  but  also  a 
means  of  bestowing  his  io\ing  care  on  his  suf- 
fering fellow  man.  No  greater  tribute  could  be 
paid  him  by  his  fellow  members  upon  his  passing 
than  that  "his  rule  of  living  was  the  Golden 
Rule. '  He  loved  living  and  shared  that  joy  with 
all  who  came  in  contact  with  him.  He  loved 
people,  and  was  loved  in  return. 

(Continued  on  page  580) 
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REPORT  OF  THE  SECRETARY 

The  enrolled  membership  December  1961 
was  3,322  representing  an  increase  for  the 
year  of  75  members.  Scientific  members 
now  number  four.  Doctor  Amos  N.  John- 
son, elected  by  the  Executive  Council  in 
February  1961  to  become  the  Society's 
fourth  representative  in  the  House  of 
Delegates  of  the  American  Medical  Associa- 
tion was  elected  at  the  Annual  Meeting  in 
Asheville  to  continue  in  this  post.  Doctor 
George  W.  Paschal  was  named  alternate. 

Since  the  Annual  Meeting,  the  Executive 
Council  has  met  on  two  occasions.  Follow- 
ing the  Medical  Society  Committee  Conclave 
in  Pinehurst  at  the  end  of  September  the 
Council  met  on  October  1,  1961.  In  the 
absence  of  President  Claude  Squires,  Doctor 
John  Payne  III,  First  Vice-President  pre- 
sided at  this  meeting.  An  important  issue 
before  the  Council  at  this  meeting  was  Doc- 
tor T.  S.  Raiford's  report,  as  Chairman  of 
the  Special  Deputation  to  the  Blue  Shield 
Commission,  that  the  Commission  had 
denied  approval  of  the  Hospital  Care  As- 
sociation in  spite  of  Medical  Society  support. 
The  second  meeting  of  the  Council  was 
held  in  Pinehurst,  January  28,  1962  im- 
mediately following  the  County  Society 
Officers'  Conference  with  President  Squires 
presiding.   It  will  be  of  interest  to   many 


physicians  that  the  Council  approved  the  in- 
hospital  administration  of  parenteral  fluids 
and  transfusions  by  trained  teams  of  nurses 
and  technical  personnel. 

The  secretary  attended  both  the  Annual 
Meeting  of  the  American  Medical  Associa- 
tion in  New  York  in  June  and  the  Clinical 
Meeting  in  Denver  in  November.  At  both 
meetings  major  attention  was  given  to 
President  Kennedy's  proposal  "Medical 
Care  For  the  Aged"  under  Social  Security. 
This  critical  issue  demands  the  close  scrut- 
iny and  opposition  of  every  physician  if  the 
free  practice  of  medicine  is  to  be  preserved. 
The  Annual  Meeting  in  Raleigh  May  5-9 
will  follow  the  general  program  plan  adopt- 
ed in  Asheville  last  year.  The  three  general 
sessions,  audio-visual  program  and  section 
meetings  will  make  available  to  the  mem- 
bership a  variety  of  entertainment  and  in- 
formation. 

The  year  has  been  marked  by  the  serious, 
but  fortunately,  temporary  illness,  of  the 
Executive  Director,  James  T.  Barnes.  The 
activities  of  the  Headquarters  Office  have 
been  well  co-ordinated,  fiscally  sound  and 
designed  to  render  service  to  the  member- 
ship of  the  Society. 

Respectfully   Submitted 
John  S.  Rhodes,  M.D. 
Secretary 
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Chairman  and  Members  of  the  Finance  Committee 
Medical  Society  of  the  State  of  North  Carolina,  Inc., 
Raleigh.  North  Carolina 
Gentlemen: 

Pursuant  to  engagement,  we  have  audited  the 
books  and  records  of  the  Medical  Society  of  the 
State  of  North  Carolina,  Inc.,  Raleigh,  North  Caro- 
lina, for  the  period  beginning  January  1,  1961,  and 
ending  December  31,  1961.  and  present  herewith 
our  report. 

Exhibits  And  Schedules 

In  presenting  to  you  our  findings,  as  the  resuh  of 
the  audit,  we  have  prepared  four  Exhibits  and  three 
Schedules,  as  outlined  in  the  Index,  which  are  at- 
tached hereto  as  a  part  of  this  report. 
Balance  Sheet — Exhibit  "A": 

The  first  statement  is  a  list  of  the  Assets,  Liabili- 
ties, Reserves  and  Fund  Balances,  which  we  designate 
as  Balance  Sheet,  December  31.  1961,  Exhibit  "A". 
This  statement  has  been  divided  into  two  sections. 
One  contains  the  Current  Operating  Fund,  which 
represents  the  Current  Assets,  Liabilities  and  Re- 
serves. The  other  has  been  designated  as  a  Capital 
or  Non-Operating  Fund  containing  the  office  equip- 
ment, real  estate,  and  capital  stock  owned  and  used 
by  the  Medical  Society — at  estimated  values  estab- 
lished in  a  prior  year — plus  actual  cost  for  purchases 
during  the  last  ten  years. 

The  Cash  on  Hand  and  in  Bank  is  made  up  of 
$50.00  Petty  Cash  Fund,  $966.15  Cash  on  Hand  and 
$11,255.01  cash  in  the  First-Citizens  Bank  and  Trust 
Company,  Raleigh,  North  Carolina.  The  Cash  in 
Bank  was  verified  through  a  reconciliation  of  the 
balances  as  shown  by  the  records  of  the  Medical 
Society  with  a  certificate  which  was  obtained  in- 
dependently from  the  bank.  This  reconciliation  is 
shown  in  detail  in  Schedule — 1  of  the  report. 

Accounts  Receivable — Regular  in  the  amount  of 
$2,865.50  are  shown  on  the  Balance  Sheet  and,  in 
the  main,  represents  the  total  of  several  uncollected 
balances  due  for  local  advertising  in  the  State  Med- 
ical Journal.  Verifications  were  forwarded  on  these 
accounts  and  all  differences  reported  were  satisfac- 
torily cleared  up. 


Accounts  Receivable— National  Advertising  in 
the  amount  of  $5,422.45  represent  November  and 
December,  1961,  National  Advertising  in  the  State 
Medical  Journal.  These  amounts  were  confirmed 
directly  with  the  State  Medical  Journal  Advertising 
Bureau.  The  November  amount  was  received  in 
January,  1962. 

Prepaid  expenses  in  the  amount  of  $213.00  rep- 
resents 1962  subscriptions  to  "Today's  Health" 
Magazine  given  to  4-H  Club  members. 

Prepaid  Supplies  in  the  amount  of  $1,021.24  rep- 
resent supplies  received  and  on  hand  at  December 
31,  1961,  but  applicable  to  the  operations  of  the  year 
1962  as  follows: 

Amsterdam  Printing  Company $      17.82 

Lynchburg  Engraving  Company  39.04 

Gray  and  Creech,  Inc.  80.34 

Epes  Fitzgerald  Paper  Company  ....  884.04 

TOTAL  $  1 ,02 1 .24 

The  investment  in  Mutual  Fund  stocks  is  shown 
at  cost  value  of  $108,093.57.  This  represents  the 
cost  of  10.018.251  shares  at  $10.79  per  share.  Dur- 
ing the  year  under  audit  $5,222.41,  representing 
dividends,  was  reinvested  in  this  stock.  The  value 
of  this  investment  at  December  31,  1961,  was  $12.05 
per  share  or  a  total  value  of  $120,719.92. 

Mailing  Deposit  in  the  amount  of  $60.32  rep- 
resents cash  deposited  with  the  U.  S.  post  office  for 
bulk  mail  permits. 

Air  Travel  Deposit  of  $425.00  is  cash  deposited 
with  Eastern  Airlines  in  order  to  secure  air  travel 
credit  cards. 

The  real  estate,  capital  stock,  and  office  equip- 
ment and  furniture  shown  on  the  Balance  Sheet  in 
the  amount  of  $54,390.74  is  listed  in  detail  in 
Schedule — 2.  This  represents  an  estimate  made  in  a 
prior  year  and  adjusted  for  purchases  made  during 
the  last  ten  years.  The  items  shown  herein  represent 
cost  value  of  the  equipment  to  the  Medical  Society 
as  no  depreciation  is  recognized.  As  there  were  no 
liabilities  outstanding  against  this  equipment,  we 
have  shown  the  entire  amount  as  Fund  Balances — 
Capital  Fund — in  the  Balance  Sheet. 

Under  the  "Liabilities"  section  we  have  listed  those 


I 
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accounts,  expenses,  etc.,  incurred  prior  to  December 
31,  1961,  for  which  statements  or  accounts  were 
rendered  or  for  which  payment  was  due. 

The  Accounts  Payable— Trade,  in  the  amount  of 
$12,603.53  represents  unpaid  accounts  at  December 
31,  1961.  These  were  confirmed  100%  with  the 
creditors  by  the  use  of  positive  verifications.  These 
unpaid  accounts  are  for  Journal  and  Roster  publica- 
tion. $3,342.14,  legal  fees.  $6,066.69,  and  other  ex- 
pense, $3,194.70.  Most  of  these  items  were  paid 
during  the  course  of  the  audit. 

The  $75.00,  Dues  to  be  Refunded,  represents  State 
dues  collected  which  are  refundable  to  the  members. 
The  $507.50,  "Due  American  Medical  Association", 
is  1962  A.  M.  A.  dues  collected  in  1961.  The  $25.00, 
"American  Medical  Association  Dues  In  Escrow", 
represents  dues  paid  to  the  State  Society  but  which 
cannot  be  remitted  to  the  National  Society  at  the 
time  due  to  diverse  disqualifying  reasons.  The  pay 
roll  taxes,  $152.55.  for  the  Society's  Social  Security 
and  $995.28  for  employees'  Social  Security  and 
Withholding,  were  paid  during  the  course  of  the 
audit.  The  $81.20,  "Due  Hospital  Savings  Associa- 
tion", represents  amount  withheld  from  employees' 
salaries  for  hospital  insurance  during  the  last  quarter 
of  1961  but  unremitted  at  December  31,  1961. 

The  amount  due  North  Carolina  Board  of  Health 
in  the  amount  of  $250.00  is  the  balance  of  $1,000.00 
paid  the  Society  as  a  salary  supplement  for  one  of 
the  Society's  employees.  This  amount  will  be  reduced 
at  the  rate  of  $62.50  per  month  as  the  employee  is 
paid. 

The  deferred  credits  of  $8,283.50  are  for  pay- 
ments of  $3,607.50  received  on  technical  exhibits 
space  at  the  1962  Convention,  $1,001.00  on  1962 
Convention  Banquet,  and  $3,675.00  on  1962  mem- 
bership dues.  These  remittances  were  received  in 
1961  and  will  be  transferred  to  the  income  accounts 
in  1962. 

The  Reserve  for  Mental  Hygiene  of  $5,000.00  is 
a  reserve  to  cover  expenses  and  costs  of  the  said 
committee  in  its  rehabilitation  work. 

The  Reserve  for  Raymond  Randolph  Scholarship 
Fund  of  $280.00  represents  a  reserve  for  the  1955 
Essay  Contest  Winner.  Raymond  Randolph,  Hend- 
erson, North  Carolina.  This  amount  is  held  in  escrow 
for  payment  to  the  college  he  has  chosen  to  attend, 
in  accordance  with  the  contest  rules. 

The  Reserve  for  Medical  Building  Site  represents 
the  unexpended  portion  of  the  $30,723.00  received 
from  the  sale  of  Series  "F"  Bonds.  The  expended 
portion  of  this  fund  was  $26,104.55  and  is  set  out  in 
Schedule— 3  of  the  report.  This  leaves  a  balance  of 
$4,618.45  not  disbursed  to  date. 

The  Fund  Balance  section  of  the  Balance  Sheet  is 
comprised  of  two  figures;  $97,500.23  being  the 
balance  of  the  Current  Operating  Fund  for  the  year, 
and  $54,390.74  representing  the  balance  of  Capital 
Fund. 
Statement  of  Fund  Balances— Exhibit  "B": 

The  second  statement  is  an  analysis  of  the  changes 


in  Fund  Balances  during  the  year. 

The  Current  Operating  Fund  Balance  was  arrived 
at  by  adding  to  the  balance  January  I,  1961,  of 
$96  541.99,  the  amount  of  Net  Income  from  opera- 
tions for  the  current  year  of  $3,365.39  and  subtract- 
ing Hospital  Insurance  premiums  paid,  but  not  col- 
lected in  a  prior  year— $10.50,  'Write-off  of  uncol- 
lectible Accounts  Receivable— $46.00,  Expenditures 
for  Capital  Fund— $1,931.04  and  Adjustment  for 
1960  National  Advertising— $419.61,  leaving  a 
balance  of  $97,500.23  at  December  31.  1961. 

The  Capital  Fund  Balance  is  derived  from  adding 
purchases  during  the  year  from  operating  funds  for 
Capital  Assets  in  the  amount  of  $1,931.04  to  the 
balance  January  1,  1961  of  $52,797.60,  and  then 
deducting  the  value  of  a  typewriter  traded  in  to 
Underwood  Corporation  of  $337.90. 
Statement  of  Income  and  Expenses — Exiiibit  "C": 

A  statement  showing  a  budget  comparison  of  the 
income  and  expenses  for  the  twelve-months  period 
is  shown  in  Exhibit  "C".  This  statement  is,  in  effect 
a  statement  of  operations  for  the  year,  and  by 
examination  it  will  be  seen  that  the  income  of  $209,- 
283.14  exceeded  the  expenses  of  $207,848.79  by 
$1,434.35.  However,  there  was  included  in  the 
expenses  $1,931.04  in  Capital  Expenditures  for 
Equipment.  Eliminating  these  we  show  income  from 
operations  of  $3,365.39,  which  has  been  added  to 
the  unexpended  balance  of  the  Capital  Fund  and 
shown  in  the  Fund  Balances  Section  of  the  Balance 
Sheet. 

In  comparison  with  the  Budget,  actual  income  was 
less  than  the  Budget  anticipated  by  $1,956.86.  The 
main  items  accounting  for  this  are  $12,679.44  less 
from  National  Journal  Advertising,  $1,344.98  more 
from  Local  Journal  Advertising,  $7,705.00  more 
from  Membership  Dues  and  $1,382.41  more  from 
dividends  on  securities  owned. 

Further  examination  reveals  that  the  total  actual 
expenses  were  $2,934.01  less  than  the  budget  pro- 
vision. The  main  items  accounting  for  this  decrease 
are  $1,192.79  in  Intra  Functional  Activity  Budget, 
$1,670.69  in  the  Public  Relations  Budget,  $1,549.53 
in  the  Rural  Health  Budget  and  an  overexpenditure 
in  the  Miscellaneous  Budget  of  $2,626.97. 

Under  Journal  Budget  B-6  Expenses— Business 
Manager's  Office,  there  was  an  excess  of  expendi- 
tures over  Budget  provision  of  $416.06.  This  was 
brought  about  by  the  costs  involved  in  moving  the 
Business  Manager's  office  from  Winston-Salem  to 
Raleigh. 
Cash  Receipts  and  Disbursements — Exhibit  "D": 

A  statement  showing  in  detail  the  cash  receipts  and 
disbursements  of  the  Society  during  the  year  under 
review  is  shown  in  Exhibit  "D"  which  we  summarize 
as  follows: 

Cash  Balance  January  1,  1961  $   10,858.86 

Cash  Receipts  During  The  Year  283,280.08 

Total  Cash  AvaUable  $294,138.94 

Total  Cash  Available — 

(Brought  Forward)  $294,138.94 


Less:  Dishursements  Durine  The  Year: 


For  Operations 
To  A.  M.  A. — Dues 
For  Capital 

Expenditures 
Society  Employee — 

Salary  Supplement 


S206.846.74 
72.340.00 

1.931.04 

750.00 


281.867.78 
S    12.271.16 


Cash  Balance  December  31.  1961 

We  made  a  careful  analysis  of  the  cash  transac- 
tions and.  where  practicable,  traced   the  receipts  to 
their    original    source.    Disbursements    for    expenses 
were    supported    by    cancelled    checks    and    invoices 
issued  in  the  regular  course  of  business.  We  believe 
the  funds  have  all  been  accounted  for. 
General  Comments 
.■^   surety   bond   co\ering   faithful   performance   of 
.\Ir.    James   T.    Barnes.    Executive    Director,    in    the 
amount  of  S50.000.00.  is  in  force,  held  by  the  Med- 
ical Society  and  was  examined  by  us.  Also  in  force 
and   examined   b>    us   were   a   Primary   Commercial 
Blanket  Honesty  Bond  in  the  amount  of  S25. 000.00; 
a    fire    insurance    policv — with    80<"f     co-insurance 
clause — covering  fire  loss  on  office  equipment,  books 
and  records  in  the  office  of  the  Executive  Director, 
Raleigh.  North  Carolina,  in  the  amount  of  S2. 500.00; 
an  .Automobile  Schedule  Liability  Policy:  a  Standard 
Workmen's  Compensation   and   Employer's  Liability 
Policy:    and    a    Comprehensive    General    Liability 
Policy. 

As  noted  under  Miscellaneous  Budget — Em- 
ployees' Retirement  System  (0-11).  payments  of 
S3. 296. 80  on  the  Pension  Plan  of  the  Society  were 
made  during  the  current  \ear  to  Penn  Mutual  Life 
Insurance  Company.  At  December  31.  1961,  there 
were  four  employees  eligible  and  covered  under  this 
plan.  The  plan  became  effective  October  15.  1957  for 
employees  who  are  full  time  permanent  emplovees 
between  the  ages  of  twenty-five  and  fifty-five  and 
have  three  years  of  continuous  service  if  emploved 
before  October  15.  1957.  or  four  years  of  continuous 
service  if  employed  after  October  15,   1957. 

We  were  extended  every  courtesy  and  cooperation 
during  the  course  of  the  audit  and  we  experienced 
no  trouble  in  obtaining  the  necessary  information 
for  this  report. 

Scope  of  Examination  and  Opinion 

We  have  examined  the  balance  sheet  of  the  Med- 
ical Society  of  the  State  of  North  Carolina,  Incor- 
porated, as  of  December  31.  1961  and  the  related 
statements  of  income  and  expense  and  net  worth  for 
the  year  then  ended.  Our  examination  was  made  in 
accordance  with  generally  accepted  auditing  stand- 
ards, and  accordingly  included  such  tests  of  the  ac- 
counting records  and  such  other  auditing  procedures 
as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  accompanying  balance  sheet 
and  statements  of  income  and  expense  and  net  worth 
present  fairly  the  financial  position  of  the  Medical 
Society  of  the  State  of  North  Carolina.  Incorporat- 
ed, at  December  31.  1961.  and  the  results  of  its 
operations  for  the  year  then  ended,  in  conformity 
with    generally    accepted    accounting    principles    for 


non-profit  organizations  applied  on  a  basis  consistent 
with  that  of  the  preceding  year. 
Very  truly  vours. 
A.  T.  ALLEN  &  COMPANY. 
CERTIFIED    PUBLIC    ACCOUNTANTS 
By:  A.  T.  Allen 
Certified  Public  Accountant 
(SEAL) 
Raleigh.  N.  C. 
February  9.  1962 

Medical  Society  of  the  State  of  North  Carolina,  Inc. 

Raleigh.  North  Carolina 
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EXHIBIT    "A""— BALAN'CE    SHEET 

December  31.    1961 
ASSETS: 
CURRENT   OPERATING   FUND: 

Cash  On  Hand  and   In  Banks— (Schedule — 1)   S  12.271.16 

Accounts    Rcccjsablc — Regular     __ 2,865.50 

-Vccounts    Receivable — .National   .Advertising   ...       5.422.45 

Prepaid    Expenses 2I3.0O 

Prepaid    Supplies   . 1,021.24 

investment   In   .Mutual   Fund   Stocks  108[o93.57 

-Mailing  Deposit  60J2 

Air  Travel   Deposit  425  00 

TOTAI.  CURRENT  OPERATING  FUND  H30.372.24 

CAPITAI.    OR    NON-OPERATING    FinjD— (SCHEDULED— 2) 

Real    Estate  „ 5  26,101.55 

Office  Furniture  and  Fixtures  28.086.19 

Capiul    Stock.  Conunon — State   Medical   Journal 

Adxcrtising    Bureau    ^00  00 

TOTAL    CAPITAL    OR    NOflOPERATJNG    FUND         '     '  54  J90  74 

TOTAL    ASSETS  HM^M 

LIABUJTIE5,   RESERVE   ANT)   N-ET   WORTH- 
LIABILITIES: 

Accounts  Payable— Trade  .  i  12,603o3 

Dues    To   Be   Refunded    ,_,,  75.XI0 

Due   .\merican    .Medical   .\ssocialioo  507.50 

Due  American   .Medical  Association — 

Dues    In    Escrow    25.00 

Federal  and  State  Income  Taxes  Withheld  995^28 

Payroll   Taxes   Payable   152.55 

I>ue    Hospital    Savings   .Association    81.20 

!>uc   North   Carolina   Sute   Board   of  Health       250.00 

TOTAL    LIABILITIES     ^^ _ _  .$14  690.06 

DEFERRED  CREDITS: 
Advance   Payments  On   Technical   Exhibit   Space 

-At    1962   Convention       J    3  6O7J0 

Advance   Payments   On    1962   Convention   Banquet         lioOl.OO 

-\<hdncc  Payments  On   1962  Membership  Dues    3.675  00 

TOTAL    DEFFERRED    CREDITS    e,283o0 

RESERVES:  ~  

Reserve  For  .Menul  Hygiene  Committee  $    5,000.00 

Reserve  For  Raymond  Randolph  Scholarship  Fund  280.00 

RcscT^e  For   Medical   Building  Site  4  618  45 

TOTAL    RESERVES    '       '  0  fm  K 

FUN-D   BALANCES:  '"'  »,»»».« 

Current   Operating   Fund— (Exhibit   "B")    .. $  97,500.23 

Capnal    Fund — (Exhibit    -B")  54J90  74 

TOTAL    FINT)    BALANCES  .  '  151890  97 

TOTAL   LIABILITIES-  RESERVES  ANT)  NET  WORTH      !      ::Z4184;762.'98 
EXHIBIT   ■•B--ST.ATEMEN-T  OF  FfND   BALANCES 
December  31.   I96I 
CURRENT  OPERATI.NG   FUND: 

Balance — January   1.    1961        $  yo.541.99 

ADD:   Net   Income   From   Operations  *365  39 

?■»"'     -      r-r;  -  5  99,90738 

LESS:   Hospital   Insurance  Premium   Paid,   But 
Not  Deducted  From  Employees'  Wages 

In  a  Prior  Year  10  50 

Write  Off  of  Uncollectible  Accounts 

Receivable  .     ^oq 

Expenditures    For    Capital    Fund    ...  1.931.04 

Adiuslment  To   National   Advertising 

Account    For    1960  4)9  gj 

TOTAL  ClTUtENT  OPERATING  FUN1)-TO   EXHIBIT   "A"     t  97,500.23 


I 


CAPITAL    FUND: 

B.il.mc(.— iaiiuary     1.     !%1       $52,797.60 

ADD:   Piirch.iscs   Miidc   Through   Capii.il    Fund  1.931.04 

Tol.(l        ,   ,  .$  54.728.64 

LESS:   Tv|icwritcr   Traded   on   New   M.uhine  337.90 

TOTAL   CAPITAL   FUND— TO   EXHIBIT    "A"  54  390  74 

TOTAL   FUND    BALANCES— DECEMBER    31,    1961  $151,890.97 

EXHIBIT    "C"— STATEMENT    OF    INCOME    AND    EXPENSES 
12    Months    Ended    December    31,    1961 
Budget 

Provision  Actual  Difference 

INCOME: 

Membership   Dues — Current 
and    Prior    Years      ...  ...     S135.O0O.0O  $142,705.00     5     7.7l,5.L0 

Dividends   From   Reserve 

Investments          3.840.00        5,222.41           1.382.41 

S.ile   of   lournais    and    Rosters    1,400.00         1,304.78   (            95.22) 

Author    Contributions    to    Cuts    250.00            281.63                ^1.63 

Revenue     Unexpected     700J)0            783.50                83.50 

S.iles    of    Technical    Exhiliit    Space     .  16.400.00       16.785,00              385.00 

Journal    Advertising— Local     5.000.00         6.344.98           1 .344.98 

Journal     Advcriising— Nation.il        45.000.00       32.320.56  (     12,679.44) 

Commission    (1°;)   From  A.   M,  A. 

for   Dues   Collected                     650.00            708.49                58  49 

Ticket   S.iles— 1961    Convention 

B^n^liit^t         3.000.00         2,826.79  (          173.21) 

TOTAL    INCOME      S21 1 .240.00  $209,283.14   ($     1,956.86) 

EXPENSES: 

Executive  Budget: 
A-1     Expense— Presulcjit  ..  .      $     3.000.00  $     2,598.77     $        401.23 

.■\-2     Salary — Secrciary                   .  .  -0-                   -0-                    -0- 

A-3     Travel— Secretary                 ...  500.00            700.73  {          200.73) 

A-4     Salary— Executive    Director     ..  12,000.00       12.000.00                    -O- 

A-5     1  ravel— Executive   Director  3,100.00        2,620.74              479.26 

A-6     Clerical  Assistants— Office  18.800.00       18,690.26              109.74 

A-7     Equipment— Office         1,000.00            988.36                1164 

A.8     Expenses— Office           8.400.00         8.878.47  (          478  47) 

A-9     Bonding                843.00            843.75   {                .75)- 

A-10  Auditing          775.00            698.00                77.00 

A-Il   Payroll     Taxes  708.00            710.82   (              2  82) 

A-12  Insurance                  200.00            181. i;6                18.94 

A-13  Membership    Record    System  50.00                   -0-                50.00 
A-14  Publications.   Reports    and 

Executive     Aids  100.00            155.17  (            55.17) 
A-15  Insurable  Interest   Insurance 

and    Retirement    Plan    1.370.80         1,370.80                    -0- 

TotaJ   Executive   Budget     $50.846.80  5  50,436.93     $        409.87 

lourn.il    Budget: 
B-l     Publication     of     Jnurnal        ..  $  40.000.00  $  42.754.28     $     3  245.72 

B-2     Cuts    for    lournal                500.00            733.74  (          23?.74 

B-3     Salary— Editor      2.310.00        2,310.00                    -0- 

B-4     Salary— Assistant    Editor     3.600.00        3.600. Ou                    -0- 

B-5     Expenses— Editorial     Office  300.00            32(j.0U  (            26.00) 
B-6     Expenses — Business  Manager's 

Office       300.00            716.06   (          416.06) 

B-7     Equipment — Business  Manager's 

Office      200.00            200.00                    -0- 

B-8     Travel    for     journal        200.00            105,28                 94,72 

B-9     Payroll     Taxes                         183.00            177.36                  5.64 

B-IO  Refunds.    Subscriptions,   Etc.  30.00                  -0-                30.00 

B-11   Publication    of    Roster    2.500.00         3.406.96  (          906.96) 

B-12  Sales  Tax  on  Journal  and 

Roster   Sales      400.00            422,58   (            22.58) 

B-13  Transactions       4.000.00        5.501.76  (        1  501  76) 

Total    Journal    Budget     $  60,523.00  $  60,254.02     S        268.98 

Inira-Functional    Activity   Budget: 

C-1     Expenses— Executive    Council    $  2,500.00  $     3,484.17   (S        984.17) 

C-2     Expenses — Councilors  400.00              (8.83              331.17 
C-3     Expenses — Legislative 

Committee       2.999.00        5.270.61   (       2.271.61) 

C-4     Expenses — Maternal    Health 

Committee      3.200.00         3.200,34   (                M) 

C-5     Expenses — Cancer  Committee  -0-                   -0-                     -0- 
C-6     Expenses — Convention 

Arangemcnts    Committee  -0-                  -0-                    -0- 
C-7     Expenses — Scientific 

Exhibits    Committee  210.00            273.16  (            61.16) 
C-8     Expenses — Mental    Health 

Committee        200.00              10.56              189.44 

C-9     Expense.s — Grievances 

Committee      500.00            183.89              316  II 

C-IO  Expenses— Chronic    Illness 

Committee      2.350.00         2,2.57.65              112.35 

C-11   Expenses — Committees   in 

General        2,000.00         2,174.52   {           174  5'') 

C-12  Expenses— Anesthesia    Study 

Committee          200.00                   -0-              200.00 

C-13  Expenses — Occupational 

Health    Committee    400.00              26.36              373  64 

C-14  Expenses — Professional 

Liability    Insurance    Committee  100.00                4  "'8                95  72 
C-15  Expenses— Child    Health 

Committee      1.182.00            852,20              329  80 

C-I6  Expenses — Negotiations 

Cotnmittec      .         2.000.00                  -0-           2.000.00 

C-17  Expenses — Student   A.M. A. 

Cornmittce                1,185.00         1.111,51                73.49 

C-18  Expenses — Military   & 
Emergency  Medical  Service 

Committee      500.00           860.60  (         360.60) 


Budget 

Provision 


C-19  Expenses — Industrial 
Commission     Committee 
C-20  Expenses — Constitution    and 

By-Lttws     Committee     ,,, 

C-21   Expenses — Medical   Credit 

Bureaus    Committee        

C-22  Expenses — Public    Welfare 

Department  .\dvisory  Committee 
C-23  Expenses — Medical    Society 

F.icility   Committee        , 

C-24  Expenses— HoNpital   and 
Profession. il    Relations 

Committee  ,,.,, 

C-25  Expenses — Nursing 

Committee 

C-26  Expen.ses — Medical   Legal 

Committee      .... 

C-27  Expenses— Sc he ol   Health 

Committee      

C-28  Expenses — Insurance    Industry 

Liaison     Committee 
total    Intra-Function.il    Activity 
Budget 
Extra    Functional   .\ciiviiies   Budget: 
U-1     Expense    of    A.    M.    A. 

Delegates   

Conference    Dui 
Woman's   .\uxi 
Expense    of    Delegates- 
M.  A.  Regional  O 
Expense  of   S.   A. 
Delegates       .    .     .    .... 

Total    Extra    Functional 

Budget  

Public   Relations  Budget: 

E-l     Salary— Assistant    for    Public 

Relations    

E-2     Travel— Assistant    for    Public 

Relations    

E-3     Travel — Committee 


159.54   ( 


59.54) 

486.78 


S  21,226.00  $  20.033.21     $     1,192.79 


D-3 
l>-4 


!).5 


s 

2,:75.00  $ 
200.00 
950.00 

2,297.88   ($ 

78.00 
1.395.87   ( 

22.88) 

122,00 
445.87) 

nfcrence 
M.    .\. 

.\CU\ilWi 

100.00 

.0- 

100.00 

$ 

550.00 
4.075.00  S 

615.81    ( 
4,387.56  ($ 

65.81) 
312.56) 

10.000.00  $  10,000.00    s 
1.800.00        2,012.27  ( 


Cliiiirman 


F..4 


E.6 
E-7 
H-8 


300.00 
2,700.00 

750.00 
5,000.00 

225.00 


66.81 
2.520.C0 

742.(;8 
4.246.27 

219.60 


■etari;il   .\Nsisl„ncc — Offit 

Equipment — Office    

Expense — Office 

-P.iyroll 
Publication    and 

Executive   .\ids  

E-9     Audio-Visual     Depiction 
E-10  Educational    Distribution       . 
E-11  News   and    Press    Releases 
E-12  Public     Relations     Bulletin 
E-13  .State   High   School    Science 

Fair    Program  

E-14  Exhibits    and    Displays    

E-15  Annual   Officers   Conference 
E-i6  Physicians    Press    Award 
E-17  Public    and    Personified 

Activities      

E-18  Collateral    Public 

Relations    

Total    Public    Relations    Budget        I  26,725.00  $  25,054.31 
nnual    Sessions    (107lh)    Convention    Budget; 


100.00 
300.00 
500.00 
200.00 
1 ,800.00 

200.00 

650.00 

1 ,000.00 

300.00 

600.00 

300.00 


118.01    ( 
91..!0 
215.81 
272.16  ( 
2,087.26  ( 

220.23  C 
530.45 
883.91 
309.47   ( 

509.12 

8.76 


Programs                  $  2,000.00  $ 

F-2     Hotel    and    Auditorium 

Expense     2,100.00  $ 

F-3     Expenses — Publicity 

Promotion         250.00 

F-4     Entertainment    800.00 

F-5     Orchestra   and    Floor 

Entertainment    2,500.00 

F-6     Guest     Speakers     1,200.00 

F-7     Bancjuct    Speaker    250.00 

F'8     Electric    Amplification  250  00 
F-9     Booth    Installation    and 

Supplies           5.000.00 

F-IO  Projection    Expenses        .             5  .100.00  $ 

F-II   Badges     50.00 

F-12  Transactions    Reporting 

Service     1,000.00 

F-13  Rental— Extra     Facilities  250.00 

F-14  Exhibitors    Entertainment      ....  900.00 


1 ,406.32 


154.41 
807.71  ( 


2.350.00 
1 ,040.47 


F-15  Banquet     Expense     3.000.00 


F-16  Police     Secu 

Total    Annual    Sessions    (107th) 

Convention     Budget         

scellaneous   Budget: 
C-1     Previous     .Accounts    Payable     $ 

G-2     Refunds     

G-3     Legal     Counsel      , 

G-4     Reporting    (Executive 

Council.    Etc.)     

G'5     Presidents    Jewel    

G-6     Awards,    General    Practitioner 

of    the    ^ear    

C-7     Fifty   Year  Club  

G-8     Sections    (12)    Expense  

G-9     Contingency   and   Emergency 

G-10  Organizational     Survey     

G-11   Employees'    Retirement 
System 


200.00 


5.205.80  ( 
223.01  $ 
162.16  ( 

1,008.05  ( 

200.75 
1,058.00  ( 
3.289.86  ( 

265.00  ( 


212.27 

233.19 

180.00 
7.32 

753.73 
5.40 

18.01) 
208.70 
284.19 

72.161 
287.26) 

20.23) 

119.55 

116.09 

9.47) 

90.68 

291.24 
1,670.69 


95  J9 
7.71) 

150.00 
159.53 
248.32 
50.00 

205.80) 
76.99 
112.16) 

8.05) 
49.25 
158.00) 
289.86) 
65.00) 


J  20.050.00  t  19.268.32    $       781. 


100.00  $ 
100.00 
8.500.00 

1 ,000.00 
48.00 

100.00 

-0- 

-0- 
800.00 

-0- 


-0-     J 
-0- 
10,440.83  ( 

1.856.97   ( 
57.65  ( 

46.23 

-0- 

-0- 

547.13 

■O- 


100.00 
loo.oo 

1,940.83) 

856.97) 
9.65) 


•0. 

252.87 

-0- 


2.950.00        3.296.80  (         346.80) 


G-12  Advalorem    Taxes 
Toial    Miscellaneous    Budget 
ral    Health  Function   Budget: 
HI     Expense — Committee 

Chairman     

H-2     Salary-— Rural    Health 

Consultant    , 

H-3     Travel— Rural    Health 

Consultant 

H-4     Clerical   Assisunt— 

Part     Time     

H-5 
H-6 


Budget 

Provision  Actual  Difference 

197.00  176.36  20.64 

$  13.795.00  $  16.-12I.97  ($    2,626.97) 


S       300.00  %       :i8J4    $        81. -le 

6,306.00        6.306.00  -0- 


2.000.00        1,565.00 


-Payroll     ..-. 

Rural   Health   Conferences 

H-7     Office   Expenses    

H-8     -l-H    Club    Activities    

H-9     Educational     Displays 
H-10  Dues— Rural   Health 

Safety     Council      

Total    Rural   Health 
Function     Budget 
TOTAL    EXPENSES     


1,380.00 

1,207.05 

172.95 

191.00 

173.99 

17.01 

400.00 

28.79 

371.21 

2.000.00 

1.994.11 

5.89 

430.00 

326J9 

123.41 

500  JX) 

172.40 

327.60 

$  13.542.00  $  11.992.47    $    1.549.53 
5210.782.80  $207,848.79    S    2.914.01 


SUMMARY: 

TOTAL  INCOME 

LESS:   EXPENSES 

Eneculivc    Budget  J  50,436.93 

Journal    Budget    '"■SiT 

Intra-Functional    Activity    Budget  20,033.21 

Extra-Functional     -Activities     Budget  4.387.56 

Public    RcUtions    Budget    25,054.31 

Annual    Sessions    (107th)    Convention   Budget  19,268.32 

Miscellaneous    Budget     16,421.97 

Rural    Health    Function    Budget     11,992.47 

EXCESS   OF    INCOME   OVER   EXPENSES    

ADD:  Cipual   Expenditures   From   Current  Funds   .... 

NET    INCOME   FROM    OPERATIONS — 

TO   EXHIBIT   "B"         

EXHIBIT   "D" 

CASH   RECEIPTS   AND   DISBURSEMENTS 

12    Months    Ended    December    31,    196! 

RECEIPTS: 

i:ASH    RECEIVED   FROM   REGULAR    OPERATIONS: 

Members'    Dues — Current   and    Prior    Years    $140,305.00 

Medical    Journal    Advertising — Local     6.570.72 

Medical    Journal    Advertising— National  35,058.94 

Sale    of    Exhibit    Space— 1961    Convention    13,703.00 

Sale   of  Exhibit   Space~1962    Convention    3,607.50 

Medical    lournal    Subscription    and    Sales 
of    Rosters    1,100.39 


$209,283.14 


207,848.79 

$    1,434.35 

1,931.04 


216.75 

708.49 

91950 

356.00 

3,675.00 


$  10,806.80 
52.06 


.Author's  Contributions   to  Cost  of  Cuts  

Commissions   (1%)    From  AMA   For  Collecting 

National    Dues - 

Miscellaneous    Refunds     

Miscellaneous    Income    , 

1962    Members'    Dues — Collected    in    .\dvancc 
TOTAL  CASH  RECEIVED  FROM 
REGULAR    OPERATIONS 

AMERICAN    MEDICAL    ASSOCIATION- 
REGULAR    DUES    COLLETED 

RECEIPTS  FROM   1961 
CONVENTION  BANQUET 

RECEIPTS   FOR   1962 

CONVENTION    BANQUET 

AMERICAN    MEDICAL   ASSOCIATION- 
DUES   IN    ESCROW 

N.   C.    STATE   BOARD   OF   HEALTH- 
SALARY     SUPPLEMENT 

TOTAL     RECEIPTS 

CASH   BALANCES— IAOT.IARY    1.    1961: 
First   Citizens    Bank    &    Trust   Co.. 

Raleigh,    N.    C 

Cash     on    Hand     

TOTAL  TO   ACCOUNT  FOR   

DISBURSEMENTS: 
DISBURSEMENTS  FOR  CURRENT  OPERATIONS: 
Expenditures — Executive    Budget 
Less:    Capital   Expenditures — 

Office    Equipment    

Expenditures — Journal     Budget 
Less:   Capital  Expenditures — 

Office    Equipment    

Expenditures — Intra    Functional 

Activity    Budget    

Expenditures — Extra   Functional   Budget     

Expenditures — Public    Relations    Budget    $24,222.76 

Less:   Capital  Expenditure.s—Office   Equipment   ...         742.88 
Expenditures — Annual    Sessions    (107th) 

Convention    Budget 

Expenditures — Miscellaneous    Budget    

Expenditures — Rural    Health 

Function     Budget     

Refunds   of   Dues   Over-Collected 
Refunds  of  AMA  Dues  in  Escrow 

Refunds — Miscellaneous       

Accrued    Payroll    Taxes — 12-31-60    

Accrued    Hospital    Insurance — 12-31-60    

Cash   Deposits — Mail   and   Air  Travel    

Total      

LESS:   Deductions   From  Wages— Unpaitl 


$206,221.29 


2,202.79 
1,001.00 


1,000.00 
$283,280.08 


10,858.86 
(294,138.94 


$  49,518.29 


988.36 
$  62,974.87 


$  48,529.93 


200.00       62,774.87 


20,704.91 
3,810.48 


19,316.54 
14.588.55 

11.903.78 
1,008.50 
100.00 
244.00 
994J2 
47.82 
485.32 
$207,989.00 


Budget 
Provision 
at  12-31-61: 
Payroll    Taxes 
Hospital    Insurance 
TOTAL  DISBURSEMENTS- 
CURRENT    OPERATIONS 
PAYMENTS   TO    AMERICAN    MEDICAL   AS- 
SOCIATION—REGULAR   DUES   COLLECTED 
SOCIETY   EMPLOYEE   SALARY   SUPPLEMENT   , 

EXPENDITURES  FOR  CAPITAL  ASSETS    

TOTAL    DISBURSEMENTS    

CASH    BALANCE— DECEMBER    31,    1961: 
First   Citizens   Bank   &    Trust   Co., 

Raleigh,    N.    C 

Cash    on    Hand    

TOTAL   ACCOUNTED   FOR    


$     1,071.56 
70.70 


1,142.26 

$206,846.74 

72,340.00 

750.00 

1,931.04 

$281,867-78 


$  11,255.01 
1.016.15 


12,271.16 
$294,138.94 


SCHEDULE— 1 
CASH    ON   HAND   AND    IN    BANK 
December   31.    1961 
FIRST-CITIZENS    BANK    S:    TRUST   COMPANY, 
RALEIGH,   N.   C: 

Bal.ince   Per    Bank    Statement    

LESS:    Outstanding    Checks: 

Number  10155  S 
10204 
10213 
10243 
10256 
10266 
10272  2 
10273 
10274 
10275 
10276 
10277 
10278 
10279  3 
10280 
10281 
10283 
10284 
1028S 

BALANCE    PER    BOOKS    

CASH   ON   HAND    

PETTY   CASH   FUND    

TOTAL    CASH— TO    EXHIBIT    "A" 

SCHEDULE— 2 
SCHEDULE   OF   CAPITAL   ASSETS 
December   31,    1961 
OFFICE   FURNITURE  AND   FIXTURES; 
EXECUTIVE   OFFICE: 

Wooden    File    Case — Letter    Size  $ 

Typewriter    Desk     

Steel    Office    Safe    

Steel   File   Case — Letter   Size 
Four  Steel   Card  Files 

Office  Chair   

One   Desk    

Steel    Filing  Cabinet 

Office    Desk    

Letter   File — Two   Drawer 

Steel    Filing    Cabinet    

Office   Chairs    

Office    Desk    

Office    Equipment — Miscellaneous 

One  Telephone  Table — Wooden  

Two  Pairs  12"  x  38"  C.  S.  Vents  and  Brackets    ... 

One   Desk    Lamp     ..■-..- 

Two  Master  Model  Audiographs   and   .Attachments 

One   Map    of   Greater   Carolinas 

Two   Double    Files    3"    X   5" 

Three    Pcndaflex    Frames    (Installed) 

Two   Gray    Steel    Cabinets 

Three    Transfer    Files     . 

One  Spec.   B.   Outfit  File 

Tsvo   Legal   Filing  Cabinets 

One     Filing    Shelf    

Plywood  Carrying  Case  for  Autiiograph  

Map    Framed     ...-. 

Carter     Framed • 

Cash   Box 

Steel  Desk  

Three  Desk  Trays  With  Slackers 
Waste    Basket    . 
Large    Chair    Mat 
Glass    Desk    Top 
Stenograph    and     Tripod 

Four  Drawer  Steel  Filing  Cabinet  

Four    Pendaflcx    Steel    Frames    (Installed)    

Postal    Scale  

Numbering    Machine  

Filing    Stool    ...  

Bookcase      

Remington    Rand  Electric   .Adding  Machine    

Metal    Storage    Cabinet       

iSlelal    Filing    Cabinet    

Two    Cabinet    Shelves    (Installed)    

Metal    Cash    Box       

Pro  Rata  Share  of  Cost  of  Mimeograph  Machine  .... 


100.00 
15.00 
19.50 
12.00 

107.61 

102.65 

.292.50 
8.40 
3454 
35.59 
80.57 
21.12 
22.90 

,408.34 
94.62 
66.81 

627.79 
60.01 

704.37 


7,814.32 

$11,255.01 

966.15 

50.00 
$12,271.16 


21.66 

25.00 

150.00 

20.00 

20.00 

35.20 

62.55 

24.50 

47.95 

29.46 

71.75 

40.00 

87.29 

,149.39 

15.45 

8.77 

10.26 

725.67 

37.50 

11.86 

5.57 

103.00 

11JI9 

7.25 

19.90 

2.50 

17.00 

3.61 

2.57 

2.79 

158.98 

857 

1.40 

9.27 

11.68 

100.70 

78.03 

7.42 

6.50 

14.88 

11.23 

63.86 

215.01 

78.28 

92.76 

10.30 

2.32 

337.47 


Budget 
Provision  Actual  Difference 

Typewriter     Table      21.00 

Metal    Correspondence    Separator    6.18 

Metal    File    and    Sections    , 68.55 

Two    Typewriters— Large    Type    (Bulletin)    321.23 

Kardex    File   and    Parts    1,842.36 

Catalogue    Case    20,00 

Metal    File    and    Frames    93,07 

Electric    Typewriter    477.00 

Secretarial    Foot    Control    25.75 

Three     Transfer     Files     16.23 

Junior    Pcndaflex   File    22.87 

Book    Case    Section    26,25 

Remington    Electric    Typewriter    290.30 

Swivel    Chair   and    Arm   Chair    74.48 

Audiograph    Converter     28.84 

Pendaflcx    File     5,g8 

Wood    Desk   and    Two   Files    !,.,,  281.43 

De  Jut  Camera  With  Flash  Attachment  and  Case  ....  100.44 

Audiograph    Machine — Used     300.00 

Flight     Bag     38.31 

Three    Box    Files    9.42 

Portable     Lectern     29.93 

Metal     File 114.33 

Crcckwritcr    —    Paymaster    101.48 

Desk    and    Chair 268.45 

Supply    Cabinet    Shelves    25.35 

Pro  Rata  Share  of  Cost  of  Imperial  Safe  KD   "60" 

(Kardex) 290.00 

Air    Conditioning    Equipment — Office    1,621.00 

Five-Drawer    Letter    File   and    Frames   122.78 

Five  Transfer   Files  20,35 

Two    Five-Drawer    Filing    Cabinets    245156 

American    Medical    Dictionary    25.00 

Two    Plate    Glass    Tops    for    Desks    20.34 

Desk,    Swivel   Chair   and   Desk   Set   253.87 

Remington    Rand    Electric    Typewriter    430.55 

Pro    Rata    Share    of    Cost— Varityper— Used    50.00 

Pro    Rata   Share   of  Cost— A.   B.   Dick   Offset  '■ 

Duplicator      >. ..,  1,602.27 

Ten    Pronto   Files 46.87 

Two    Four-Drawer    Durable    File    Cabinets    6L70 

One   Kardex   File   Safe  and   Base     593.28 

Pro   Rata   Portion   of  Postage   Mailing  Machine  427.85 

Pro   Rata   Portion   of   Robotyper   360.50 

Pro    Rata    Portion    of   Perforator    12l!03 

Pro   Rata    Portion    of  One   Table ,  18.47 

Rata   Portion   of  Postal    Scale 12, 


156.06 
156.06 
60.08 
17.66 
14.63 
29.26 


75.00 
3.00 
26.59 


Stcnorette     Machine     #21539 
Stcnoreite    Machine    #219890 
Two    Transcribing    Kits    For    Stcnorcttes 
Telephone    Adapter    and    Switch    Box    .... 

Two   Gray    Legal   Desk   Trays   

Book   Case    Section   #813   Walnut    

Gray   Table   #1808       4959 

Three  Transcribing  Kits  For  Stenorcttes  89.75 

Four    Stetho    Clips    For    Stenorcttes    12.00 

Documento    Electric    Typewriter 372.55 

Remington   Electric   Typewriter   #£-2289256   ...!'"'".'      360^85 
Pro  Rata   Portion  of  Used   Addressograph   Machine 

#312185    With    Work     Table    

Pro   Rata   Portion  of  Hand   Truck    

Pro  Rata  Portion  of  Two  Gingher  Vatets— #V-6-U 
Pro   R,ua  Portion  of  Remington  Electric  Typewriter 

#2129420     :*:, 153.83 

Three   Letter   Size   File   Cabinets  103  72 

One— TU-24    Stak    Tube    Roll    File    40!o0 

Pro   Rata   Portion   of  One  #11919   Paper  Cutter  ....        10.70 

One— 15    Ft.   x    16   Ft.    Rug   and   Mat    144.82 

Pro    Rata    Portion    of    Five    Tables    27  78 

One— 122H  Steel  Cart  With  3   Shelves  35'76 

One    Brief    Case    53.5I 

Six  Four-Drawer  Letter  Size  Files        199!3] 

One    Documentor    Electric    Typewriter    372.55 

One     Moden     Tub     Chair     ."'        3L82 

Two    Bookcases 66.64 

One    Electric    Projection    Pointer    77.15 

Two    Side    Arm   Chairs,    Walnut, 

Maroon     Upholstery     77.62 

Two   Side  Chairs.  Walnut, 

Maroon     Upholstery    55.62 

One    Desk    and    Chair    44.81 

One    Conference    Table — Walnut    149!£1 

One    Executive    Swivel    Chair, 

Walnut,    Maroon     Upholstery    104.37 

One    Endura    Telephone    Timer    I3JI 

One  Walnut   Credenza   125.30 

Carpet 63!95 

Two   Glass   Desk  Tops   22.45 


One    Book    Case    (Used) 

Pro  Rata   Portion  of  One   Toledo  Postage 


Scale    (Used) 


15.45 
77.25 


One    3-Section    Book    Case    137.61 

Pro  Rata  Portion  of  One  Divisumma  24  Calculator  100.00 

Mirror — Secretary's     Office     1  01 

TOTAL     EXECUTIVE        


PUBLIC  RELATIONS   OFFICE: 

Four   Aluminum   Desk   Trays   With    Supports   $  9.00 

Steel    Costumer    14,20 

Cash    Box    1_50 

Supply    Cabinet    37.00 


$18,641.06 


Budget 
Provision  Actual  Difference 

Two   Waste   Baskets  7.00 

Metal   Executive    Desk   112.60 

Executive    Chair     48.00 

Two    Side   Arm   Chairs   60.40 

Metal     Secretary    Desk     136.40 

Secretary     Chair     30.20 

Storage   Cabinet    37,00 

Two   Chair    Mats    12.90 

Hinge   Top   Card   File 1.60 

Stapler     4.95 

Punch      3.15 

Metal   Letter   File   With   Lock   61.60 

Storage    Cabinet     37.00 

Royal    Typewriter    133.31 

Two  Electric    Fans    63.29 

Four-Drawer   Metal   File     ., 69,49 

Two-Drawer  Metal  File  With  Lock  and  Base  18.36 

Suply    Cabinet    75.00 

Two    Desk   Trays   and   Stacks    4.64 

Metal    Storage    Cabinet     57.29 

Pro   Rata   Share   of  Cost   of   Mimeograph   Machine  508.53 

Pcndaflex    Frames     (Installed)     4.64 

Folder  Machine   and   A.   B.   Dick   Stand   397.88 

Used    Elliott    Addressograph    123.83 

Two    Telephone    List    Finders    6,06 

Pcndaflex    Frame    (Installed)     4,50 

Verifax    Printer    Type    I    247J0 

Used     Projector— Nadco     153.43 

Model   DLS   Screen   32.45 

Record     Player    101.25 

Microphone   and    Stand    19.40 

Projector    With    Casc^-Slide    94,47 

Lectern     Mike      56,85 

Display    Equipment— Flip    Chart    31.74 

Remington     Electric    Typewriter    430,55 

One    Camera    and    Flash    ;...— 88.98 

Film    Holders   and   Adapters    19.00 

Metal    File 95,79 

Pro  Rata   Share   of   Cost— Varityper— Used    50.00 

Pro  Rata   Share  of  Cost— A.   B.   Dick  Offset 

Duplicator        1,602.26 

Pro   Rata   Portion   of   Postage   Mailing  Machine   427.85 

Pro   Rata   Portion  of   Robotyper    360.50 

Pro   Rata    Portion   of  Perforator     121.02 

Pro   Rata   Portion   of   One   Table      17.58 

Pro    Rata    Portion    of   Postal    Scale       12.47 

Stenorette    Machine    #205817        205!o6 

Pro   Rata   Portion  of  Used   Addressograph  Machine 

#312185    With    Work    Table    75.00 

Pro    Rata   Portion    of   Hand   Truck   3,13 

Pro  Rata  Portion  of  Two  Gingher  Valets— #V-6-U  8.83 

Pro  Rata  Portion   of  One   #11919  Paper   Cutter  10.70 

Pro   Rata   Portion   of   Five   Tables    27.78 

Two  4-Drawer  Files  Complete  with  Hanger 

Frames       194.47 

Pro  Rata  Portion  of  One  Toledo   Postage  Scale 

(Used)       77.25 

One  Underwood   Scriptor  Electric  Typerwriter — 

#21-8721980       337.64 

Pro  Rata  Portion  of  One  Divisumma  24  Calculator  327.79 

TOTAL   PUBLIC   RELATIONS   OFFICE      $  7,312.56 

JOURNAL   BUSINESS  MANAGER'S  OFFICE: 

Steel   File    and   Frame     88.27 

Pro  Rata   Shar;  of  Cost  of   Imperial  Safe  KD 

"60"     (Kardex)       170.77 

Book — "Successful    Sales    Promotion"    5.65 

Pro   Rata   Portion    of   Remington   Electric 

Typewriter     #2129430      153.83 

Pro  Rata  Portion  of  One  Divisumma  24  Calculator  200.00 
TOTAL  JOURNAL  BUSINESS   MANAGER'S 

OFFICE       $      618.52 

RURAL  HEALTH   AND   MEDICAL   CARE   COMMITTEE: 

Masco    Tape    Recorder     159,18 

One    Desk    I85.40 

One  Steel  File  and  Trays  121.29 

One     Soondscribcr     150.00 

Pro  Rata  Portion  of  Two  Gingher  Valets— 

#V-6-U 8.83 

TOTAL   RURAL  HEALTH   AND   MEDICAL   CARE 

COMMITTEE     624.70 

ANNUAL    SESSIONS   CONVENTION: 

Portable     Lectern     29.67 

Stcnorette    Machine    #219618    205.06 

Stenorette    Machine    #214740    196.75 

Stenorette   Machine  #216837   196  75 

TOTAL  ANNUAL  SESSIONS   CONVENTION   628.23 

INTRA   FUNCnONAI.   ACTIVITIES: 

Gray   Secretary's   Desk      224.35 

Gray    Secretary's    Chair    36.77 

TOTAL    INTRA   FUNCTIONAL   ACTIVITIES 

TOTAL  OFFICE  FURNITURE  AND  FIXTURES 


261.12 
$28,086.19 


REAL  ESTATE: 

Land — Durham-Raleigh     Highway — (Schedule — 3) 

OTHER  ASSETS: 

Capital  Stock — State   Medical  Journal  Advertising 

Bureau,    Inc 

TOTAL  CAPITAL  ASSETS— TO   EXHIBIT   "A"   


200,00 
$54,390,74 


SCH£DULE— 3 
SCHEDLXE  OF   BUn-DING   SITE  COSTS 

12   Month*   Ended    (»eccmb<r   31.   196! 


Oplioni        

Land  PurcKase — Durham-Raleigh  Highway 

Lc^l    ScMice    - 

Surrey   and    Map   o£   Properly 

Architect   Service 

TOTAL— TO    SCHEDULE— 2    


..J26 


■(50.00 
,650.00 
126.75 
477.80 
400.00 
.101.55 


REPORT  OF   EXECUTIVE   DIRECTOR 
James  T.    Barnes 

Mr.  Speaker.  President  Squires,  Members 
of  the  House  of  Delegates,  distinguished 
Guests  and  friends  .  .  . 

This  represents  the  fifteenth  annual  ses- 
sion at  which  I  have  found  pleasure  in  re- 
porting measures  of  progress  as  your  princi- 
pal administrative  officer  and  manager  of 
your  facilities  and  fiscal  affairs.  One  senses 
"that  this  108th  Annual  Session  has  encom- 
passed greater  details  of  planning,  of  accom- 
plishments and  of  productive  effort  than  at 
any  pie\-ious  Annual  Session,  among  the 
fifteen.  This  is  remarkable  in  the  hght  of 
these  vicissitudes  which  resulted  in  the  al- 
most concurrent  illnesses  of  your  President 
and  of  your  Executive  Director  in  the  sum- 
mer and  early  fall  of  1961.  For  my  part.  I 
regiet  the  untimely  episode  which  laid  me 
low  for  nearly  eight  weeks  and  at  a  time 
when  the  President  and  the  Council  of  the 
Society  needed  me  most.  Xe\ertheless,  I 
find  satisfaction  that  by  the  Graces  of  God 
and  the  skills  of  friendly  physicians  and  sur- 
geons I  am  here  today  to  carry  on  and  to 
pav  tribute  to  the  will  of  Providence  and  the 
human  skills  which  make  life  surer  in  these 
days.  Despite  the  import  and  seriousness  of 
the  illness  many  details  were  excited  and 
directed  from  bed-side  only  because  of  the 
wonderful  capacity  and  fortitude  of  the 
headquarters  staff,  most  of  whom  busied 
themsehes  beyond  the  call  of  duty  and  with 
foretelling  disadvantages,  help  me  to  con- 
tribute at  least  the  optimal  of  mental  capa- 
city in  aiding  that  they  carry  on.  Really  we 
sense  the  affairs  of  the  Society  did  not 
suffer  too  greatly  from  the  absence. 

We  can  report  that  the  tremendous  busi- 
ness of  this  Society  continues  to  grow.  While 
our  professional  image  is  scarred  by  politi- 
cal attack  and  wanton  onslaughts  of  selfish 
men  at  political  helm,  one  senses  that  the 
security  of  the  profession  is  deeply  rooted 
in  the  sense  of  men  and  women,  yes  family 


citizens  at  all  levels,  that  medicine  as  prac- 
ticed in  this  nation  is  a  great  blessing  and 
one  of  which  the  people  want  more  and 
more.  This.  I  believe,  argues  well  for  the 
current  stature  of  medicine  and  what  it  will 
weather  this  political  storm  in  which  we 
have  been  in  the  midst  since  1957.  This 
means  that  your  opportunities,  indeed  your 
obligations,  are  greater  today  than  ever  be- 
fore: it  so  being  will  surely  weather  the 
storm  which  has  characterized  the  Societies 
efforts  for  these  past  five  years.  Surely  the 
pendulum  is  swinging  now.  This  empha- 
sizes. I  think,  our  mutual  duty  in  the  period 
ahead  of  us  to  undertake  new  tasks,  to  per- 
form infinitely  better  and  to  go  on  to  a 
margin  of  worthy  \-ictory  in  the  days  to 
come. 

This  report  requires  that  I  should  give 
to  you  some  accounting  for  your  confidences 
and  assignments.  It  is  my  hope  that  they 
ha\e  done  well  under  some  of  the  circum- 
stances of  the  late  year  1961.  Surely  Presi- 
dent Squires  has  exemplified  a  good  under- 
standing of  our  capaciti;s.  of  our  limitations, 
and  of  our  worthiness.  He  has  been  most 
understanding  where  our  failures  and  short- 
comings have  shown:  yet  he  has  been  con- 
sistent in  assigning  us  duties  and  in  seeing 
that  we  come  through  with  our  end  of  the 
performance  in  forceful  manner.  His  un- 
derstanding disposition  has  contributed  to 
me  and  the  staff  in  doing  our  duty. 

President  Squires  acted  early  and  dili- 
gently in  creating  the  structural  organs  of 
the  Society  for  action  during  the  year  and 
the  Committees  became  active  quite  early 
and  with  force.  We  think  the  problems  of 
the  aged  have  continued  second  place  only 
to  insurance  problems  as  the  great  concern 
of  the  period.  This  resulted  in  emphasis  en 
the  educational,  planning  of  service  pro- 
grams and  promotions,  as  well  as  the  de- 
fense against  the  political  onslaughts  which 
have  denoted  the  year.  Particular  reference 
should  be  made  of  the  preparation  and  pre- 
sentation before  the  Ways  and  Means  Com- 
mittee and  of  the  Congressmen  during  the 
summer  of  1961.  The  early  fall  illnessses  of 
President  Squires  i  and  of  your  Director ) 
threatened  the  planning  of  the  fall  Conclave 
of    Committee    activity.    Nevertheless    thi^ 
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feature  of  activity  did  get  planned  for 
thanks  to  a  hard  working  staff,  and  the 
Conclave  of  late  September  culminating 
with  Executive  Council  meeting  of  October 
1,  1961  did  set  the  stage  for  the  years  work 
of  the  Society. 

Early  in  the  fall  the  full  impact  of  the 
political  emphasis  which  was  to  be  skillfully 
planned  and  loosed  at  federal  direction  be- 
came apparent  and  a  keen  educational  pro- 
gram needed  to  be  devised  to  alert  and  in- 
form the  physician  membership  with  guid- 
ing support  and  participation  from  AM  A 
such  a  campaign  was  carefully  evaluated 
as  a  need  and  planned  as  necessity  in  Octo- 
ber. This  was  launched  November  and  came 
to  degrees  of  fruitation  in  early  December 
and  somewhat  in  January.  Much  in  educa- 
tional production  and  dissemination  has 
been  effected  through  headquarters  during 
the  intervening  months  —  November  to 
March.  Moreover,  new  phases  of  general 
educational  effort  have  been  devised  and 
promulgated  for  the  Spring  weeks  the  re- 
sults of  which  we  foretell  are  good. 

Plans  and  efforts  in  the  effecting  of  the 
January  Public  Relations  meeting  and  Offi- 
cers Conference  and  related  activities  re- 
sulted in  sound  experience  for  physicians 
serving  in  divers  official  capacity  at  the 
state  and  component  level.  This  midwinter 
meet  and  business  undertaking  assumes  in- 
creasing importance  in  the  affairs  of  the 
Society  and  at  the  county  level  of  activity 
and  affairs. 

Throughout  the  year  growth  has  attended 
the  promotion  of  educational  features  of  the 
Society.  Particularly  has  this  characater- 
ized  the  plans  and  efforts  related  to  post- 
graduate training  programs,  development 
of  Scientific  and  audio-visual  expositions 
and  the  devising,  arranging  and  sale  of 
technical  exhibits  for  1962  Annual  Sessions. 
It  can  be  reported  that  success  has  attended 
these  efforts  of  no  little  consequences. 

It  has  been  a  year  in  which  much  signifi- 
cance has  attended  program  of  insurance. 
Those  programs  designed  for  ultimate  pro- 
tection and  benefit  to  the  membership  have 
gone  forward  apace.  Professional  liability 
reviews  and  extensions  have  surly  enhanced 
this   successful   program   during   the   year. 


Much   personal   and   committee   effort   has 
gone  into  this  field  of  need. 

Progress   has   been   achieved    in    almost 
every  field  of  professional  endeavor  allied 
to  medicine.  Even  in  the  field  of  nursing 
there  are  gains  to  be  cited.  It  is  our  sense 
that  the  relationship  of  dentistry  and  med- 
icine;   law    and    medicine,    pharmacy    and 
medicine;  insurance  industry  and  medicine, 
each  of  the  allied  technilogical  professions 
and  medicine,  have  never  been  better.  One 
senses  that  the  great  problems  encountered 
in  hospital  service  and  in  nursing  services 
must  find  their  solutions  within,  and  grow- 
ing out  of  better  relations  with  administra- 
tors   and    organized    nurse    leadership.    To 
that  end  there  is  need  to  find  the  kind  of 
relationship  which  characterizes  the  other 
related  professions  in  the  months  to  come. 
This  constitutes  the  inter-agency  and  intei-- 
ancillary  relationships.  It  Is  still  encourag- 
ing that  the  public  media  show  interest  in 
information  concerning  medicines'   field  of 
endeavor.    There    is    general    evidence    of 
media  awareness  of  the  import  which  we  at- 
tend to  standards  and  safeguards  and  that 
image  bids  us  well  relationships  with  media 
outlets,  despite  the  poisoned  reasoning  of  the 
current   "political   mugwumps".   Our   story 
still    can   be   told   and    is    retold   in   many 
forums  and  prints.  We  should   encourage, 
extend  and  strengthen  this  attitude  of  media 
representation  in  the  future.  Your  biddings 
on  innerpolicy  and  structure,  both  in  fun- 
damental developments  and  in  projections, 
have  our  most  considered  and  cautious  at- 
titude of  staff  and  procedure  at  headquar- 
ters. To  this  point  we  have  and  shall  con- 
tinue to  alert  you  from  design  within  or 
without  which  in  our  view  tends  to  com- 
promise or  control  medicine  to  its  detriment 
for  and  in  the  public  good.  To  be  sure  we  do 
not  grow  nor  thrive  on  meddling;   so  our 
motives    should    be    carefully    weighed    as 
unselfish  and  protective— that  is  our  sense 
of  our  job  done  at  its  best.  Again  we  forbid 
that  we  shall  have  any  standing  but  the  as- 
signment of  duty,  alertness,  facility  of  as- 
signments and  the  implementation  of  wisely 
determined   policy   and   structure.   That   is 
and  has  been  our  bidding  and  we  desire  that 
we   be   used   more   to   coordinate   thought, 
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concern  and  design  to  the  ways  of  evalua- 
tion and  action  for  the  greater  good  of  the 
membership  of  the  Society  and  the  public 
which  they  serve. 

To  be  sure  the  work  of  the  expiring  year 
has  been  important  and  interesting.  Some- 
how the  essential  mind  and  strengths  have 
prevailed  to  permit  accomplishments  of 
worthy  note  and  that  our  accrued  adminis- 
trative skills  and  techniques  have  found 
fundamental  appreciation  during  the  year. 
Surely  we  may  express  pleasure  at  such 
service  opportunity  and  of  the  support 
which  the  membership  and  official  life  of 
the  Society  has  given  us  in  the  process. 
With-it-all,  we  have  held  to  the  abiding 
sense  of  humility,  forthrightness  and  hon- 
est effort  and  we  hope  these  may  attend 
all  future  periods  within  your  service.  The 
following  data  may  be  some  evidence  of 
what  we  have  spoken  about  in  the  lines 
above: 

Statistical  data  pertaining  to  official  func- 
tions: 

A.  Processible  Mail  received  21.189 

B.  Mail  Dispatched  (letters, 

memo,  reports,  etc.)  53,742 

C.  P.  R.  Bulletin  30,789 

D.  Distributive  Educational 

Material   ( sent )  17  390 

E.  Press  Releases  5^863 

F.  Telephone  (local  and  toll)  3,606 

G.  Reports  (divers  to  local, 

state  and  national  outlets)  955 

H.  Transmittals  of  documents  650 

I.  Reviews  of  literature  579 

J.  Conferences  (personal, 

group,  etc.)  461 

K.  Meetings  (divers  local, 

state  and  national)  322 

L.  Radio  transcriptions  (aired)  140 

M.  Telegi-ams  (dispatched)  96 

N.  Films  distributed  12 

0.  Talks  7 

P.  Exhibits  prepared  4 

There  was  a  gain  of  membership  in  1961 

of  83.  The  total  membership  stood  at  3,330 

on  December  31,  1961.  This  again  was  the 

highest   in   the   history  of  the   Society    (a 


record  which  has  been  a  consistent  increase 
since  1948). 

For  the  year  1962  the  prospects  are  good; 
as  of  April  20  1962,  there  were  3,040  mem- 
bers in  good  standing  for  the  year  1962.  We 
had  on  our  mailing  list  in  recent  weeks 
3,389  accrued  members. 

In  recent  years  and  under  Finance  Com- 
mittee I  have  the  function  of  the  Treasurer 
to  perform.  Chairman  Wayne  J.  Benton  and 
I  had  unea.sy  moments  with  the  budget  of 
1961  due  to  the  37%  drop  in  Journal  adver- 
tising brought  about  by  the  oppressive  tac- 
tics of  the  KeFauver  Senate  Committee  in- 
vestigating the  drug  industry.  This  was  a 
disservice  to  the  knowledge  and  safety  of 
the  public  in  the  attending  services  of  phy- 
sicians. Yet  it  was  a  "fact  of  life"  that  poli- 
tics can  forage  this  type  of  influence;   so 
our  Journal  revenue  "went  skidding"  at  the 
end  of  1960  and  reached  proportions  of  dis- 
aster in  mid  1961.  However,  we  were  saved 
by  lessened  production  contracts,  increased 
local  advertising  a  good  dues  management 
and   a  maintenance   of   the   high   level   of 
technical  exhibit  participation.  All  depart- 
ments of  revenue,  except  national  advertis- 
ing come  up  to  anticipations  which  repre- 
sents good  effort  on  the  part  of  our  sup- 
porters and  our  staff.  Expenditures  on  the 
otherhand  were  diligently  controlled  with- 
out any  of  the  services  being  curtailed.  Thus 
by  economy   of  production   the  year   1961 
still  showed  a  net  gain   of  approximately 
S1500.  As  we  enter  the  new  year  1962  we 
have  seen  the  value  of  our  economy  moves 
of  1960-1961  and  already  our  revenue  enter- 
prizes    are    showing   gains    simulating   old 
levels,  which,  plus  certain  other  advantages, 
may  cause  our  1962  fiscal  picture  to  be  quite 
good. 

Again  we  point  with  pride  to  the  handling 
of  administrative  allowances  which  show 
good  productions  of  programs  and  adminis- 
tration. We  sense  the  compilations  of  Com- 
mission Committee  and  Councilor  reports 
for  1962  will  reflect  the  results  of  our  eager 
efforts  to  enhance  our  administrative  ac- 
complishments for  the  Society  and  a  grow- 
ing competency  in  the  exercised  process. 

Physician  placement  activities  have  gone 
on  apace.  We  pledge  renewed  effort  to  make 
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this  an  increasing  successful  and  useful  ef- 
fort of  the  Society. 

You  have  been  provided  in  advance  of 
this  meeting  a  copy  of  the  Report  of  the 
Auditor  for  1961.  This  report  constitutes 
the  Report  of  the  Treasurer  which  has  tra- 
ditionally been  attached  and  made  a  part  of 
this  report  and  we  request  that  it  be  con- 
sidered for  formal  acceptance  or  adoption 
by  the  House  of  Delegates.  This  report  will 
reflect  the  1961  management  of  the  North 
Carolina  Medical  Journal.  We  regret  that 
circumstances  beyond  any  one's  control  re- 
sulted in  some  loss  in  operation  in  1961,  in- 
asmuch as  it  had  become  a  profitable  opera- 
tion first  in  1959  and  under  efforts  put  forth 
in  1960,  1961  should  have  continued  profit- 
able except  for  unreasonable  political  action 
of  a  Dunitive  sort. 

In  conclusion  I  desire  to  thank  all  the 
officers  and  committee  members  of  the  So- 
ciety for  directions  and,  especially  for  the 
confidence   shown  us   during   last  year   of 
work.  The  staff  and  I  take  great  pride  in 
some  of  the  accolades  which  come  in  eval- 
uating our  efforts.  Nonetheless,  we  sense 
our  inadequacies,  too,  and  would  have  you 
appraise  us  always   of  our   failures  or  of 
those  areas  where  we  may  seek  to  improve 
our  services  and  productions.  For  such  op- 
portunities will  cause  each  staff  psrson  to 
grow  in  usefulness  to  you  and  the  public 
life  our  State  and  Country.  So,  I  close  this 
report  by  a  repetitious  invoking  of  God's 
blessings    on    all    our    undertakings    and 
thanksgiving  to  the  kindness  of  that  Prov- 
idence which  permits  that  we   still   serve 
here  among  you. 

Thank  you.    Respectfully  submitted, 
James  T.  Barnes 
Executive  Director 
Medical  Society  of  the  State  of 
North  Carolina 
Prepared  at: 
Raleigh,  N.  C. 
April  10,  1962 

Attached  herewith  and  filed  with  the  of- 
ficial reporter  is  the  original  copy  of  the 
1961  Audit  Report  of  A.  T.  Allen  &  Com- 
pany, Certified  Public  Accountants  of  Ral- 
eigh, North  Carolina  which  bears  date  of 
February  9,  1962. 


REPORT  OF  ASSISTANT  EXECUTIVE 
DIRECTOR  OF   PUBLIC  RELATIONS 

William  N.  Milliard 

Every  effort  has  been  made  to  see  that 
the  activities  of  your  Assistant  Executive 
Director  were  expended  in  the  direction 
that  would  be  most  beneficial  to  the  best 
interest  of  the  Medical  Society  and  the  phy- 
sicians of  North  Carolina.  Once  a  policy  or 
course  of  action  had  been  charted  by  the 
officers  or  committees  of  the  Society  then 
that  has  been  most  assuredly  the  aim  to- 
ward which  my  personal  efforts  have  been 
expended. 

The  advice  and  guidance  of  Mr.  James  T. 
Barnes,  as  always,  has  been  particularly 
helpful  and  valuable  in  channeling  this  in- 
dividual's efforts  in  the  proper  direction. 
My  thanks  to  him  for  his  willing  assistance 
on  many  occasions. 

The  wise  guidance  and  suggestions  of  the 
Committee  on  Public  Relations  are  respon- 
sible for  whatever  success  has  been  achiev- 
ed. My  sincere  thanks  go  also  to  the  Com- 
mittee an  dto  Dr.  David  G.  Welton  as  Chair- 
man. 

The  Public  Relations  Bulletin  has  been 
edited  on  a  basis  of  nine  issues  a  year,  pub- 
lished monthly  except  for  the  months  of 
May,  July  and  August.  We  have  strived  to 
make  the  Bulletin  as  newsworthy  and  brief 
as  possible  for  expeditiously  reaching  the 
membership  with  messages  and  information 
of  importance.  The  device  of  enclosing  ma- 
terial in  the  mailing  with  the  Bulletin  is 
growing  in  popularity  to  the  extent  that  on 
almost  any  given  month  more  than  one  en- 
closure will  be  scheduled.  An  effort  to  dress 
up  the  style  of  print  and  layout  of  the  Bul- 
letin has  been  undertaken  in  keeping  with 
suggestions  of  the  Committee  on  Public  Re- 
lations. 

A  Medical  Society  State  Fair  Exhibit  was 
sponsored  again  this  year  by  the  Public  Re- 
lations Committee,  featuring  an  exhibit 
from  the  American  Medical  Association  en- 
titled "Your  Glands"  as  a  health  education 
effort  for  the  general  public.  The  Fair  Ex- 
hibit also  offered  an  opportunity  for  the 
determination   of   patrons   blood   type   and 
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receive  a  pocket  size  identification  caid  in- 
dicating this  information.  The  Fair  exhibit 
provided  an  excellent  opportunity  for  the 
distribution  of  educational  literature  dur- 
ing the  period  October  16-21.  1961. 

The  Conference  of  County  Medical  So- 
ciety Officers  and  Committeemen  was  again 
sponsored  by  the  Committee  on  Public  Re- 
lations and  held  on  January  27.  1962  at  the 
Carolina  Hotel  in  Pinehurst.  Considerable 
time  and  effort  was  spent  on  this  project, 
particularly  during  the  winter  months,  in 
endeavoring  to  make  it  a  very  worthwhile 
meeting.  Principal  concern  of  the  Commit- 
tee is  that  more  County  Society  Officers  do 
not  participate  in  the  meeting  and  certainly 
every  consideration  is  being  given  to  ways 
of  increasing  participation  in  order  that  the 
expense  to  the  Society  will  be  for  benefit 
of  a  major  portion  of  these  for  whom  the 
meeting  is  intended. 

A  "Reference  List  of  Medical  Spokesmen" 
comprising  the  County  Medical  Society 
Presidents.  Secretaries,  and  Chairmen  of 
the  Committee  on  Public  Relations  was  de- 
\-eloped.  printed  and  distributed  to  the 
newspapers  throughout  the  state  as  a  con- 
tinuing effort  in  behalf  of  promoting  mu- 
tual understanding  between  the  medical 
profession  and  representatives  of  the  infor- 
mation media. 

_  The  1962  Chamber  of  Commerce  of  the 
United    States    meeting    entitled    "Aircade 
For  Citizenship   Action"   held   in   Spartan- 
burg, South  Carolina  on  March  5,  1962  was 
attended  and  it  is  considered  that  the  time 
was  well  spent  as  background  concerning 
the  major  congressional   issues  facing  the 
nation  today.  A  portion  of  the  progi-am  con- 
sidered the  administration  proposal  to  place 
medical  care  of  the  aged  under  social  secur- 
ity (H.  R.  4222)  and  it  was  reemphasized 
that  the  Chamber  of  Commerce  has  issusd 
policy  statements  in  opposition  to  the  ad- 
ministration   proposal.    The    Chamber    of 
Commerce  at  the  local  level  is  a  strong  po- 
tential ally  of  medicine  in  this  issue,  and 
every   effort   should   be  made   to   take   ad- 
vantage of  the  natural  inclinations  of  busi- 
ness men  in  the  free  enterprise  system. 

The  two  day  Annual  American  Medical 
Association  Institute  was  attended  in  Chi- 


cago, 111..  August  31  and  September  1,  1961. 
Attendance  at  this  session  offered  an  ex- 
cellent opportunity  for  the  exchange  of 
ideas  with  other  persons  employed  in  other 
states  in  a  similar  capacity  as  well  as  listen 
to  the  formal  presentations  of  the  program 
and  gain  benefit  for  the  Medical  Society 
through  this  information  gained. 

An  invitation  to  serve  on  the  Advisory 
Committee  to  the  Communications  Division 
of  the  AMA  was  received  in  the  late  months 
of  1961  and  two  meetings  of  the  Committee 
have  been  attended  in  Chicago.  Membership 
on  this  committee,  it  is  felt,  will  be  of  bene- 
fit to  the  State  Medical  Society  through  the 
early  knowledge  of  impending  AMA  pro- 
grams and  discussions  concerning  policies 
of  the  national  professional  organization. 

We  have  worked  with  several  different 
committees  of  the  Society  on  various  pro- 
jects, and  have  met  quarterly  with  the  Com- 
mittee Liaison  to  the  Insurance  Industry. 
The  Medical-Legal  Committee  is  currently 
undertaking  in  cooperation  with  the  X.  C. 
Bar  Association  to  revise  and  update  the 
"Interprofessional  Code  For  Physicians  and 
Attorneys  in  North  Carolina."  Several  meet- 
ings in  this  regard  have  been  attended.  In 
addition,  District  and  County  medical  so- 
ciety meetings  have  been  attended  wher- 
ever possible. 

The  Headquarters  Office  has  continued 
as  a  distribution  point  for  both  films  and 
radio  programs  on  health  topics  for  civic 
and  other  type  programs.  Some  time  was 
spent  in  colaborating  on  a  television  docu- 
mentary report  about  the  "Medical  Review 
Team"  developed  in  Harnett  County  by  the 
County  Medical  Society  as  a  cooperative  ef- 
fort with  the  County  Welfare  Department. 

During  a  visit  of  Dr.  Edward  R.  Annis  to 
North  Carolina  on  October  19-20,  1961  to 
speak  at  a  district  Society  meeting,  press, 
radio  and  TV  interviews  were  arranged  for 
Dr.  Annis  to  present  the  medical  profes- 
sion's viewpoint  on  current  issues. 

The  details  of  the  Committee  on  Pub- 
lic Relations  cooperation  with  the  State 
High  School  Science  Fair  program  have 
been  worked  out  whereby  a  representative 
of  the  Biological  Science  Di\ision  of  the 
State  High  School  Science  Fair  i.-;  invited 


to  display  his  or  her  exhibit  at  the  Annual 
Meeting  of  the  State  Medical  Society.  This 
year's  winner  is  Miss  Judy  Kearns  of  States- 
ville  and  her  exhibit  is  on  "Experimental 
Hypertension  In  Rats." 

A  Medical-Press  Award  was  given  for  the 
second  year  by  the  Medical  Society  through 
the  Committee  on  Public  Relations  to  the 
reporter  submitting  the  most  outstanding 
samples  of  reporting  of  medical  information 
to  the  public  during  1961.  For  the  second 
year  in  a  row  the  award  went  to  Don  Seav- 
er  of  the  Charlotte  Observer. 

The  staff  of  the  Headquarters  Office 
Stands  ready  to  assist  county  medical  so- 
cieties wherever  possible,  but  to  do  so,  we 
must  first  know  about  your  needs.  Many 
aids  in  the  form  of  literature,  films,  etc.  are 
available  to  you  on  request.  The  distribu- 
tion of  such  health  education  items  as  a 
first  aid  chart  for  placing  inside  of  a  medi- 
cine chest  door  continues  to  be  a  popular 
item  for  distribution  to  the  public.  Other 
literature  is  available  for  distribution  en- 
couraging regular  physical   examinations. 

In  conclusion,  we  wish  to  emphasize  that 
every  effort  will  be  continued  to  carry  out 
the  work  of  the  society  as  efficiently  as  pos- 
sible toward  whatever  goals  may  be  set  by 
the  appropriate  officials  of  the  Society. 

Statistical  reference  is  made  to  the  follow- 
ing  tabulation   with   regard   to   the   public 
relations  mailings: 
Mail  received  1,686 

Mail  dispatched  16,407 

Press  releases  5,863 

Films  12 

Radio  transcriptions  140 

Public  Relations 

Bulletin — 9  issues  30,789 

Educational  pamphlets  11,890 

Long  distance  telephone  calls  216 

Respectfully    submitted 

William  N.  Hilliard 


ANNUAL  REPORT  OF  THE  HEALTH 
EDUCATION   CONSULTANT 

As  a  headquarters  staff  member,  the 
activities  and  responsibilities  of  the  health 
education  consultant  have  to  be  multiple 
and  varied  according  to  the  needs  of  the 
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state  organization.  Primarily,  the  duties  of 
such  a  staff  member  fall  into  categories  of: 
( 1 )  State  Committee  programming,  report- 
ing, and  follow-up  responsibilities;  (2)  Spec- 
ial projects  of  the  State  Society  and  of  State 
Committees;  (3)  Liaison  with  professional 
health,  civic,  and  community  groups;  and 
(4)  Field  consultant  with  the  Physician 
Placement  Service  program  of  the  Society. 
The  separate  committee  reports  give  the 
more  detailed  activities  in  which  the  staff 
members  have  assisted  in  carrying  out  dur- 
ing the  year.  A  few  of  these  will  be  mention- 
ed in  this  report  as  the  health  education 
consultant  did  have  a  responsible  role  to 
play  in  working  with  these  special  programs 
and  activities. 

1.  State-wide  Tetanus  Toxoid  Immuniza- 
tion Campaign:  In  October,  1961  the  Execu- 
tive Council  of  the  State  Society  approved 
the  recommendation  made  by  the  Commit- 
tee on  Rural  Health  to  sponsor  a  state-wide 
tetanus  toxoid  immunization  campaign  for 
1962.  Each  county  medical  society  was  noti- 
fied of  this  program  and  encouraged  to  ap- 
point a  sub-committee  to  organize  and  plan 
local  programs.  To  date,  April,  1962  fifty 
counties  have  reported  such  sub-committees 
at  work  and  the  campaign  has  been  initiated 
in  ten  counties.  Others  will  be  ready  to 
begin  operation  in  early  summer  and  fall. 
The  goal  is  to  have  one  million  persons 
properly  immunized  against  tetanus  by  the 
end  of  the  year.  The  cooperation  of  the 
county  medical  societies,  members  of  the 
Academy  of  General  Practice  and  the  county 
state  Health  Departments  has  been  most 
encouraging.  A  final  count  on  persons  re- 
ceiving immunizations  will  not  be  available 
until  the  end  of  1962. 

2.  Committee  on  Chronic  Illness:  This 
committee  has  continued  to  be  very  active 
during  the  past  year  and  has  broadened  its 
contacts,  interests,  and  activities  to  study 
and  evaluate  all  types  of  facilities  and  serv- 
ices for  the  chronically  ill  and  aged.  The 
national  emphasis  to  this  segment  of  our 
population  makes  this  committee's  func- 
tions important  at  the  state  and  local  levels. 
Contacts  have  been  maintained  during  the 
year  with  all  public  and  private  agencies 
and   organizations   engaged   in   educational 
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and  service  programs  for  the  older  people. 
Because  of  North  Carolina's  active  Commit- 
tee on  Chronic  Illness,  the  American  Med- 
ical Association  scheduled  one  of  its  regional 
conferences  in  Charlotte,  N.  C.  on  April  13, 
14,  1962.  The  planning,  promotion,  and  or- 
ganization for  this  conference  has  been  co- 
ordinated through  the  headquarters  office 
in  Raleigh.  The  health  education  consultant 
attended  the  Second  Conference  of  the  Joint 
Council  for  the  Health  Care  of  the  Aged  in 
Chicago  in  December,  1961;  the  Charlottes- 
ville, Virginia,   Confeernce  on  Aging,   No- 
vember, 1961  and  the  Annual  Conference  on 
Aging   in   Ann   Arbor,   Michigan    in   June, 
1961,  along  with  members  of  the  State  Com- 
mittee. An  effort  has  been  made  during  the 
year  to  keep  committee  members  and  other 
key  leaders  of  county  medical  societies  in- 
formed as  to  various  programs  conducted 
by  professional  and  lay  groups  related  to 
the  chronically  ill  and  aged.  This  activity 
will  continue  to  expand. 

3.  Special  activities  can  be  cited  for  the 
Mental  Health  Committee,  Physical  Re- 
habilitation Committee,  School  Health  Com- 
mittee. Occupational  Health  Committee, 
Advisory  Committee  to  the  State  Board  of 
Public  Welfare,  Nursing  Committee  and 
allied  Health  Career  groups.  Cancer  Com- 
mittee, Medical  Education  Ad  Hoc  Com- 
mittee, Maternal  Health  Committtee,  Child 
Health  Committee  and  inpart,  the  Legisla- 
tive Committee.  Services  have  been  render- 
ed to  other  committees  upon  request  of  the 
Executive  Director  and  Committee  Chaii-- 
man. 

4.  Materials  and  exhibits  have  been  made 
available  to  three  Health  Career  Day  pro- 
grams: Winston-Salem,  January  27-28,  1962, 
High  Point  and  Greenville  on  March  30, 
1962.  Educational  materials  have  also  been 
made  available  upon  request  to  schools  and 
colleges,  civic  and  community  clubs,  and 
professional  organizations  on  various  health 
subjects  during  the  year. 

5.  Physician  Placement:  A  special  effort 
was  made  in  May,  1961  to  contact  all  of  the 
senior  medical  graduates  as  to  opportunities 
for  practice  in  North  Carolina  and  to  en- 
courage these  graduates  to  come  back  to 
North  Carolina   for  location  after  service. 


internship  and  or  residency  training.  The 
State  office  has  continued  to  list  physicians 
seeking  location  and  communities  needing 
additional  medical  personnel  and  serves  as 
a  Uaison  between  community   leaders  and 
physicians  in  improved  and  increased  med- 
ical service  across  the  state.  Visits  have  been 
made  to  some  fifteen  communities  upon  re- 
quest of  local  leadership  by  the  health  con- 
sultant and  approximately  same  number  of 
community  committees  have  visited  head- 
quarters office   seeking   information   as   to 
ways  and  means  of  organizing  community 
responsibiUty  for  attracting  additional  med- 
ical personnel.  Numerous  letters  have  been 
written  throughout  the  year  in  the  interest 
of  letting  physicians   know  of  the   oppor- 
tunities for  practice  in  North  Carolina.  This 
is   a   continuous   program   on   the   part   of 
headquarters  office. 

6.  Cooperation  with  rural  organizations: 
Through  the  medium  of  an  Advisory  Com- 
mittee to  the  Committee  on  Rural  Health, 
the  Farm  Bureau,  Grange,  Extension  Serv- 
ice, Vocational  Agriculture  and  Home  Eco- 
nomics, Ruritan,  and  Community  Develop- 
ments Clubs  are  kept  informed  on  medical 
society  programming  and  are  given  an  op- 
portunity to  request  informational  services 
from  the  State  ^kledical  Society.  Every  ef- 
fort is  made  to  encourage  these  organiza- 
tions at  the  local  level  to  call  upon  their 
family  physicians  for  direction  and  guidance 
in  health  and  medical  matters.  These  groups 
have  been  most  cooperative  with  their  sup- 
port  of   the    tetanus   toxoid    immunization 
program  and  have  endorsed  the  program  for 
their  respective  groups.  These  groups  are 
interested  in  preventive  health  care;  in  the 
cost  of  medical  services;  in  the  daily  health 
and  safety  practices  of  their  families;  and 
are  becoming  increasingly  more  concerned 
with  the  broad  aspects  of  our  aging  popula- 
tion, such  as  educational  programs,  recrea- 
tion, part-time  employment,  housing,  nutri- 
tion, and  development  of  "hidden"  talents 
among  our  older  citizens.  In  most  of  these 
groups,  medicine  has  a  receptive  ear  and 
mind  to  mantaining  the  highest  quality  of 
medical  care  that  we  have  today. 

7.  The  work  with  the  4-H  Club  Health 
Improvement  Program  has  been  continued 


with  one  trip  to  the  National  4-H  Club  Con- 
gress given  one  the  State  Health  Winners, 
Frank  Knox  of  Statesville,  N.  C.  and  a  one 
year's  subscription  to  ToDay's  Health 
magazine  to  192  County  Kings  and  Queens 
of  Health. 

8.  As  a  representative  of  the  State  Medical 
Society,  the  health  consultant  has  actively 
participated  in  allied  organizations  concern- 
ed with  health  improvement  such  as:  the 
N.  C.  Council  on  Food  and  Nutrition,  N.  C. 
Rural  Safety  Council,  N.  C.  Health  Council, 
N.  C.  Mental  Health  Association  Board 
member,  N.  C.  Committee  on  Nursing  and 
Patient  Care,  N.  C.  Adult  Education  As- 
sociation, N.  C.  Public  Health  Association, 
N.  C.  Conference  of  Social  Service,  and  has 
worked  closely  with  all  of  the  major  volun- 
tary health  agencies  in  promoting  educa- 
tional programs.  The  consultant  has  worked 
closely  with  the  Medical  Auxiliary  through- 
out the  year  on  educational  programs,  ma- 
terials, special  projects,  and  in  program 
planning. 

9.  The  consultant  has  attended  all  of  the 
Executive  Council  meetings  during  the  year, 
the  Committee  Conclave  in  September  and 
the  Officers  Conference  in  January,  the  an- 
nual meeting,  and  state  and  local  commit- 
tees on  special  assignment. 
Statistical  Report: 
Out  of  state  trips:  3 

Ann    Arbor,    Michigan,    Conference    on 

Aging,  June,  1961 
Charlottesville,  Va.,  Conference  on  Aging, 

November,  1961 
Chicago,   111.,   Joint   Council  on   the   Im- 
proved Health  Care  of  the  Aged,  De- 
cember, 1961 
In-state  field  trips:  80 
General  Group  Meetings  attended:  61 
Committee  Meetings  attended:  89 
Conferences:  95 
Correspondence:  5,659 
Telephone  calls:  Local:  1,299 

Long  Distance  calls  made  outside:  86 
Reports  prepared  for  committees  and  phy- 
sicians: 89 
Talks:  7 

Materials  distributed:  5,500  pieces 
Exhibits  prepared:  2 
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THE  AUXILIARY  TO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF 

NORTH   CAROLINA 

It  has  been  a  pleasure  to  serve  as  Presi- 
dent of  the  Auxiliary  to  the  Medical  Society 
of  the  State  of  North  Carolina  for  1961-1962. 
With  great  pride  and  pleasure  I  submit  the 
following  report  of  the  activities  of  the 
Thirty-ninth  Auxiliary  year.  Good  work, 
showing  substantial  progress,  has  been 
done  by  the  enthusiastic,  loyal,  and  dedicat- 
ed members  throughout  the  state.  I  am 
grateful  to  all  officers,  councilors,  commit- 
tee chairmen,  county  presidents,  and  to  all 
members  who  have  proved  that  "Now  is  the 
Time"  to  "Speak  Our  Beliefs  in  Deeds". 

Many  plans  and  preparations  were  made 
early  in  1961  before  your  President  took 
office.  She  secured  the  state  committee 
cliairmen,  delegates  to  our  National  Con- 
vention, and  the  list  of  county  auxiliary 
officers.  It  required  much  preparation  for 
the  President-elect's  Luncheon  which  was 
held  during  the  Convention  in  Asheville. 
This  was  attended  by  in-coming  and  out- 
going State  Officers,  Councilors,  Committee 
Chairmen,  and  Past  Presidents  and  County 
Presidents  and  Presidents-elect.  Music  by 
two  daughters  of  local  Auxiliary  members 
and  an  inspiring  talk  by  Dr.  Marcel  J. 
Hornwski  highlighted  the  program.  Our 
speaker  emphasized  the  great  need  of  prac- 
ticing good  mental  health  in  the  strenous 
schedule  that  doctors'  wives  lead  today. 

In  June  your  President  attend  the  Con- 
vention of  the  Woman's  Auxiliary  to  the 
American  Medical  Association  held  in  New 
York  City.  At  the  opening  session  she  as- 
sisted in  the  Memorial  Service.  Our  full 
complement  of  delegates — seven  plus  the 
Presidental  delegate— attended  the  sessions. 
We  received  much  useful  information  and 
helpful  inspiration  that  are  so  vital  in  plan- 
ning for  the  coming  year.  At  the  closing 
session  our  National  President,  Mrs.  Harlan 
G.  English,  presented  her  timely  theme  for 
the  year— "Speak  Your  Beliefs  "in  Deeds". 

The  summer  months  were  filled  with 
plans  and  preparation  for  the  Fall  Board 
Meeting  and  Workshop  and  the  compiling 
of  the  yearbook,  "Guide  Posts",  which  is 
the  working  manual  of  all  officers. 
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The  Fall  Board  Meeting  and  Workshop 
was  held  August  29,  1961  at  the  Cabarrus 
Country  Club,  Concord.  The  morning  ses- 
sion was  taken  up  with  business  matters 
concerning  the  board  and  the  President  in- 
troduced   her    theme    for    North    Carolina 
Auxiliary— "Now  Is  The  Time".  During  the 
luncheon  three  speakers  brought  us  a  mes- 
sage on   the   subject,   "What's  New?".   Dr. 
Claude  B.  Squires,  President,   Medical   So- 
ciety of  North  Carolina,  had  as  his  subject 
"What's    New    in    Auxiliary    Plans— 1961- 
1962?".  Dr.  Roscoe  D.  McMillan.  Chairman 
Advisory  Committee  of  the  N.  C.  Medical 
Society,"  spoke  on  "What's  New  in   Inter- 
national Project?",  after  which  Dr.  John  R. 
Kernodle,  President-elect  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  gave  us 
the  "latest  information  on  "What's  New  in 
Legislation?"  The  afternoon  session,  presid- 
ed over  by  the  President-elect,  Mrs.  C.  Tol- 
bert  Wilkinson,  consisted  of  a  ( 1 )  Panel  on 
Physical  Fitness,  our  top  priority  emphasis 
for  1961-1962:  (2)  An  Interview  concerning 
our  Funds— A.M.E.F.,  Student  Loan  Fund, 
and   Mental   Health    Research   Endowment 
Fund;  (3)  a  talk  on  Health  Careers:  and  (4) 
a    Question-answer    period    on    Community 
Service  and   Program,   Radio,   Movies   and 
T.V.  All  six  areas  of  emphasis  for  the  year 
were  covered  during  the  day:  and,  it  was 
felt  by  those  present  that  it  was  a  worth- 
whileexperience.  To  Mrs.  Richard  S.  Step- 
hens,  chairman  of  arrangements,  and   the 
members  of  the  Cabarrus  County  Medical 
Auxiliary,  who  were  hostesses  for  the  day, 
I  want  to  express  sincere  appreciation  for 
their   efforts   in   helping  make   the   day   a 
success. 

During  the  fall  months  there  was  continu- 
ing activity  in  the  form  of  meetings  and  cor- 
respondence. As  of  March  1,  1962  I  have 
driven  approximately  4,330  miles  to  attend 
six  District  meetings,  seven  County  meet- 
ings, and  four  meetings  with  other  organiza- 
tions with  whom  we  have  common  interests. 
I  deeply  regret  that  conflicting  engage- 
ments or  strenuous  schedule  prevented  my 
attendance  at  the  Ninth  and  Third  District 
Meetings  but  was  very  happy  that  our  First 
Vice-President  and  President-elect  could  be 
there.  Due  to  the  Chicago  Conference  I  was 


unable  to  present  my  report  i  giving  an  out- 
line of  the  year's  plans)  to  the  Advisory 
Committee  and  Executive  Committee  at  the 
Medical  Society  Conclave  held  in  Pinehurst. 
Dr.  Noel  presented  it  for  me  and  was  an 
effecient  substitute.  We  have  had  proper 
representation  at  all  meetings  of  allied  in- 
terest with  other  organizations. 

The  National  Fall  Conference  of  Presi- 
dents and  of  Presidents-elect  was  held  in 
Chicago  from  October  1-4,  1961.  This  con- 
ference proved  valuable  in  every  respect. 
Also,  in  attendance  were  our  President- 
elect, Mrs.  C.  Tolbert  Wilkinson,  and  Mrs. 
Robert  D.  Croom,  Jr.,  a  National  Director. 
At  the  Tuesday  morning  session  it  was  the 
privilege  of  your  President  to  participate 
in  a  skit  on  Rural  Health.  For  the  assistance 
given  us  by  the  Medical  Society,  Mrs.  Wil- 
kinson and  I  wish  to  express  our  apprecia- 
tion for  the  opportunity  of  attending  this 
beneficial  meeting. 

New  things  have  been  introduced  this 
year  and  many  counties  have  been  enthu- 
siastic participants.  Among  these  were  (1) 
selling  of  playing  cards  to  increase  our 
donations  to  A.M.E.F.:  (2)  the  editing  of 
the  "Little  Guide  Posts"  for  prospective 
members-at-large:  and  (3)  the  sending  of 
used  medical  books  to  the  Christian  Medical 
Society  to  be  distributed  to  Medical  Mis- 
sionaries on  foreign  fields.  We  trust  that 
these  projects  may  be  far  reaching  and  most 
effective. 

Looking  ahead  several  plans  are  yet  to 
be  carried  out:  namely  the  "called"  Work- 
shop WHAM  ( Women  Help  American  Med- 
icine) at  Holiday  Inn  on  March  6,  1962:  the 
World  Affairs  Conference;  several  meetings, 
both  countv  and  allied  organizations:  and 
our  State  Convention  in  Raleigh  from  May 
6-9,  1962. 
Membership  and  Organization 

As  of  February  20,  1962  we  have  a  total 
membership  of  2165  with  81  of  our  101) 
counties  organized  into  59  component  aux- 
iliaries (plus  3  additional  inactive).  This 
number  include  member.s-at-large,  honorary 
and  life  members,  and  one  county  that  has 
two  branches.  Thirteen  counties  reported 
lOO'i   membership.  We  are  delighted  to  re- 
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port  two  more  districts  liave  organized 
100%  this  year— tlie  Second  and  Eighth. 
We  welcome  Randolpli  County  of  the 
Eighth  District  into  our  Auxiliary  family. 
Inasmuch  as  Pamlico  County  has  no  pros- 
pective members,  the  Second  District  is 
enjoying  100%  status,  also.  We  hope  that 
Avery  County  can  be  organized  by  May, 
thereby  adding  the  Ninth  District  to  our 
roll  of  100%'  Organized  Districts.  Of  the  ten 
districts  the  following  are  now  100%  organ- 
ized: Second,  Third,  Fifth,  Seventh,  and 
Eighth.  One  inactive  group  in  each  of  the 
First  and  Fourth  Districts  prevent  their  be- 
ing on  the  list;  and,  it  is  hoped  that  the  tire- 
less efforts  of  interested  councilors  and 
others  will  result  in  the  reactivation  of  these 
county  auxiliaries  before  long.  The  Vice- 
President  has  compiled  a  special  booklet 
("Guide  Posts")  for  prospective  members- 
at-large  so  they  could  be  informed  of  Aux- 
iliary work.  Many  efforts  have  been  made 
to  increase  our  membership.  The  final  total 
will  be  augmented  considerably  by  the  time 
of  our  annual  convention  when  all  counties 
will  have  reported  membership  and  when 
many  members-at-large  pay  dues. 

American  Medical  Education  Fund 

Since  the  report  dateline  has  been  extend- 
ed until  April  15th  this  year  it  is  too  early 
to  get  a  complete  account  of  contributions 
for  A.M.E.F.  However,  38  counties  have 
contributed  $1,155.18  thus  far.  A  supple- 
mental report  will  be  submitted  May  7, 
1962,  giving  the  final  total  for  the  year. 
Various  benefits  have  been  staged  and 
several  more  are  in  the  planning.  Some  of 
these  include:  luncheons,  white  elephant 
sales,  bridge  parties,  "sunshine  box",  me- 
morial gifts,  and  A.M.E.F.  playing  cards. 
Many  auxiliaries  reported,  but  not  all  sent 
in  checks,  which  we  feel  sure  will  be  forth 
coming. 

Auxiliary  Neivs 

Our  quarterly  publication,  edited  by  Mrs. 
Edwin  M.  Robertson,  is  published  by  the 
Public  Relations  Department  of  the  Hospital 
Saving  Association  of  Chapel  Hill.  Our 
fourth  and  last  issue  will  be  the  Spring 
Convention   Issue   to  be  distributed   about 


March  15th.  Mailed  to  all  members  of  our 
auxiliary  and  to  all  National  Officers  and 
Presidents  of  the  49  states,  we  will  have 
sent  9320  copies  when  this  issue  has  been 
distributed. 

Awards 

The  Chairman  will  make  her  report  when 
she  presents  the  awards  at  our  annual  Con- 
vention. 
Bulletin 

This  valuable  Na  t  i  o  n  a  1  Publication 
should  be  read  by  every  state  and  county 
officer  and  chairman.  To  date  27  counties 
have  reported  a  subscription  of  178,  an  in- 
crease over  last  year. 

Bylaws 

A  thorough  two-year  study  of  the  Consti- 
tution and  By-Laws  of  our  Auxiliary  have 
resulted  in  a  complete  revision.  Copies  were 
placed  in  every  packet  distributed  at  the 
Fall  Board  Meeting  on  August  29,  1961  so 
that  our  members  would  have  ample  time 
to  examing  them  and  make  recommenda- 
tions before  we  vote  on  these  changes  at  our 
Convention. 

Civil  Defense 

There  has  been  a  great  increase  in  Civil 
Defense  Programs  over  last  year.  Over  100 
members  reported  homes  prepared  for  dis- 
aster and  nearly  100  members  have  taken 
courses  designed  to  assist  in  emergency 
health.  Many  of  our  members  served  as 
teachers  of  these  courses.  We  are  pleased 
with  the  overall  interest  and  extensive  acti- 
vities. 

Community  Service 

Physicians'  wives  have  distinguished 
themselves  most  creditably  and  graciously 
in  their  communities.  Our  Auxiliaries  show 
marked  increase  of  activity  over  the  pre- 
vious year  as  the  members  sponsor,  origin- 
ate, cooperate,  and  participate  in  every  com- 
munity enterprise.  It  is  through  work  in 
the  communities  that  doctors'  wives  really 
give  of  themselves  in  countless  ways.  It  is 
impossible  to  evaluate  the  many  ways  in 
which  they  serve,  both  as  individuals  and  as 
auxiliaries.  We  are  happy  to  know  that  even 
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the  smallest  group  (as  well  as  the  largest) 
gives  of  its  best  in  this  service  of  public 
relations.  Members  serve  in  civic,  religious, 
cultural,  health,  welfare,  etc.  boards,  both 
local  and  state.  Truly,  they  practice  our 
motto — "Service  to  Others". 

Convention 

The  Chairman,  Co-chairman  and  hos- 
tess Wake  County  Auxiliary  have  planned 
a  most  interesting  program  of  activities 
(with  delightful  entertainment)  for  the 
ladies  who  attend  the  State  Annual  Con- 
vention to  be  held  in  Raleigh  May  6-9,  1962. 
Detailed  information,  programs  and  reports 
will  be  mailed  before  long.  We  hope  to  have 
a  record  number  of  ladies  in  attendance.  Our 
honored  guests  will  be  Mrs.  Harlan  English, 
President,  Womans'  Auxiliary  to  the  Amer- 
ican Medical  Association,  and  Mrs.  Roy  A. 
Douglas,  President,  Womans'  Auxiliary  to 
the  Southern  Medical  Association. 

Meviorials 

The    Chairman    will    participate  in    the 

Memorial    Service   to   be    held    on  Sunday 

evening,  May  6,  1962  during  the  Annual 
Convention  in  Raleigh. 

Mental  Health 

Thirty-nine  County  Auxiliaries  made  re- 
ports of  activities  of  which  19  contributed 
to  the  Mental  Health  Research  Endowment 
Fund.  Several  outstanding  activities  were: 
gifts  for  "operation  Santa  Claus"  and  foster 
homes,  active  work  in  Golden  Age  and 
Senior  Citizen  Clubs,  helping  establish 
Mental  Health  Clinics,  use  of  films  in  lay 
club  programs,  serving  as  leaders  on  Mental 
Health  Boards,  and  doing  volunteer  work  as 
needed  to  the  less  fortunate. 

Mental  Health  Research  Endoioment  Fund 

The  present  balance  on  our  new  Mental 
Health  Research  Endowment  Fund  is  $1,- 
853.45  with  .$518.00  of  this  amount  being 
contributed  this  year  .We  feel  that  more 
contributions  will  be  sent  in  before  our  fis- 
cal year  closes. 

Noniinations 

The  committee  has  secured  a  slate  of  of- 


ficers to  present  to  our  State  Auxiliary  lor 
election  at  our  annual  meeting  in  May  . 

Press  and  Publicity 

Publicity  of  the  Fall  Board  Meeting  and 
^^'orkshop  was  covered  by  the  Conco''d 
"Tribune"  and  "The  Daily  Independent", 
Kannapolis,  complete  with  pictures.  Re- 
prints from  these  were  sent  to  newspapers 
in  Raleigh,  Winston-Salem,  Asheville,  Char- 
lotte, and  Wilmington.  Also,  reprints  and 
photographs  were  sent  to  the  "Auxiliary 
News". 

Program.  Radio.  Movies,  and  TV 

Films,  slides,  exhibits,  and  literature  were 
widely  used  as  subject  material  for  pro- 
grams. It  was  gratifying  to  learn  that  most 
groups  used  timely  topics  that  emphasized 
our  projects.  The  hour  of  meeting  and  kind 
of  program  varied  from  an  informal  morn- 
ing coffee  hour  to  joint  dinner  meeting  with 
husbands,  from  guest  speakers  to  fashion 
shows  and  from  the  serious  to  the  ridicul- 
ous. 

Research 

The  long  range  project  of  collecting  and 
editing  biographical  material,  books,  in- 
struments, etc.  continues  to  progress.  His- 
tories and  books  are  still  in  the  making  as 
this  worthwhile  project  takes  shape. 

Doctors'  Day 

Since  Doctors'  Day  will  not  be  observed 
until  March  30th  no  official  report  can  be 
made  at  this  time  concerning  the  various 
ways  in  which  the  county  auxiliaries  will 
pay  tribute  to  the  doctors.  Plans  have  been 
made  and  we  hope  to  have  an  excellent 
report  in  the  Supplemental  Report  which 
is  to  be  distributed  at  the  Convention. 

Fall  Board  Meeting 

At  the  Fall  Board  Meeting  and  Workshop 
which  was  held  at  the  Cabarrus  Country 
Club.  Concord,  on  August  29,  1961,  the 
President  presented  the  year's  plans  and 
projects,  using  the  theme — "Now  is  the 
Time".  A  morning  business  session  a  lunch- 
eon, and  afternoon  Workshop  was  the 
agenda  for  the  day. 
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Health  Careers 

Interesting  recruiting  ideas  were  sponsor- 
ed by  our  Auxiliaries,  resuting  in  more  stu- 
dents talving  advantage  of  scliolarsiiips  this 
year  tlian  last.  Fifteen  loans  were  made, 
amounting  to  $6,189.00.  Thirty-two  scholar- 
ships, amounting  to  $7,715.  were  offered  by 
our  auxiliaries  to  help  promote  Health  Ca- 
reers. 

Historian 

The  Chairman  has  summarized  an  ac- 
count of  the  Auxiliary  activities  during  the 
term  of  office  and  administration  of  Mrs. 
Joseph  M.  Hitch  of  Raleigh. 

Legislation 

Our  concerted  effort  on  Legislation  is  still 
to  be  made  as  plans  develop  at  the  WHAM 
Workshop  to  be  held  at  Holiday  Inn,  Salis- 
bury, on  March  6,  1962.  Although  enthusi- 
astic activities  were  reported  concerning 
letters  written,  wires  sent,  playing  of 
Ronald  Reagan  records,  the  100%  reading 
of  A.M. A.  News,  etc.,  we  trust  the  results  of 
our  timely  Workshop  will  stimulate  such  a 
force  in  North  Carolina  that  our  ladies' 
efforts  will  be  reflected  far  and  wide. 

Rural  Health 

The  Chairman  is  pleased  with  the  report 
on  this  phase  of  our  activities.  Proper  of- 
ficials of  public  agencies  were  contacted 
and  a  variety  of  work  was  noted,  such  as 
subscriptions  to  "Today's  Health",  distribu- 
tion of  health  cards  and  materials,  assist- 
ance in  clinics,  participation  in  Health  Con- 
ferences, and  county-wide  innoculations, 
safety  campaigns,  poison  control  drives,  hos- 
pital and  nursing  classes,  arranging  tours  of 
health  facilities,  etc. 

Safety 

Thirty  Auxiliaries  reported  on  many 
facets  of  safety  promotion,  using  media  of 
newspapers,  films,  radio,  speakers,  drives, 
etc.  Noted  among  these  were  participation 
in  safety  belt  campaigns,  poison  control 
drives,  driver  education  and  first  aid 
courses,  SWAT,  bicycle  safety,  fire  preven- 
tion, immunizations,  etc.  Newspaper  articles 


were  most  varied.   Eight   I'eported  a   local 
Safety  Council. 

Sanatoria  Beds 

Our  4  bed  endowments  are  paid  up  and 
the  auxiliaries  have  been  generous  in  their 
remembrance  of  the  patients  in  the  various 
beds.  The  occupants  are:  ( 1 )  Miss  Mary 
Ethel  Williams  at  Cooper;  (2)  Mrs.  Tennie 
Mae  Wear,  McCain  (preceded  by  Mrs.  Sarah 
G.  Stamper);  (3)  Mrs.  Kay  Birchfield  (who 
followed  Mrs.  Nan  Kennedy)  at  Stevens; 
and  (4)  Miss  Letha  Byrd,  presently  at 
Yoder.  The  State  Auxiliary  should  feel  a 
true  sense  of  satisfaction  for  its  part  in  mak- 
ing trying  experiences  a  little  brighter  for 
many  families. 

Scrapbook 

Much  good,  interesting  material  has  been 
sent  in  and  more  is  promised,  especially  that 
which  will  include  Doctors'  Day.  All  County 
Chairmen  have  been  contacted  and  a  final 
reciuest  will  be  made  before  Convention 
time. 

Student  A.M. A.  Auxiliary 

At  the  three  N.  C.  Medical  Schools- 
Duke,  Bowman  Gray,  and  the  University — 
the  Auxiliary  members  were  busy  helping 
younger  member  of  our  profession  in  a 
variety  of  ways — acting  as  advisors  to  Stu- 
dent Wives,  assisting  or  securing  housing 
and  jobs,  small  entertainment,  programs, 
tours,  etc.  SAMA  and  House  Staff  Wives 
also  carry  out   projects  of  their  own. 

Student  Loan  F.und 

The  Student  Loan  Fund  is  one  of  our 
major  Auxiliary  projects,  the  total  amount 
of  our  original  loan  being  $7500.  There  are 
ten  loans  outstanding — all  to  young  men. 
Of  these,  three  are  now  in  private  practice, 
three  in  the  Armed  Services,  one  serving 
his  internship,  and  three  are  in  school  (two 
of  which  will  graduate  in  1962  and  one  in 
1963). 

Yearbook 

Eighteen  splendid  yearbooks  have  been 
received  by  the  Chairman  who  hopes  to  get 
more  in  time  to  judge  for  awards. 
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Much  of  the  good  work  of  our  unselfish 
doctors'  wives  remain  unreported  and  un- 
rewarded except  in  the  hearts  of  those  who 
gave  and  received.  A  supplemental  repoi 
during  Convention  will  update  our  recce; ni- 
tion  of  a  part  of  these  efforts. 

For  the  opportunity  to  serve  aj  your 
President  this  year  I  want  to  thank  you. 
Your  confidence  in  me,  your  cooperation 
irith  me,  and  your  graciousness  to  me  dur- 
ing these  past  months  have  afforded  me  un- 
deser\-ed  highlights  of  activities  and  emo- 
tions in  "Service  to  Others".  I  want  to  ex- 
press mj'  sincere  appreciation  to  those  of 
the  North  Carolina  Medical  Society  who 
have  helped  to  make  this  year  one  of  pro- 
gress; to  Dr.  Claude  B.  Scjuires,  President; 
to  Dr.  Roscoe  D.  McMillan,  Chairman  of  the 
Advisory  Committee;  and  to  Mr.  James  T. 
Barnes  and  his  efficient  personnel  of  the 
Medical  Society  Office.  The  financial  eco- 
nomic relief  made  available  to  the  Auxiliary 
President  through  an  appropriation  by  the 
State  Medical  Society  in  1961  is  greatly  ap- 
preciated. I  shall  always  treasure  my  new 
friendships  gained  through  Auxiliary  work 
and  wish  to  thank  personally  all  those  who 
have  served  with  me  and  ha\'e  performed 
their  duties  so  creditably.  Especially  do  I 
want  to  thank  my  own  Cabarrus  County 
Medical  Auxiliary  for  their  sustaining  sup- 
port. To  our  capable  immediate  Past  Presi- 
dent, Mrs.  Joseph  M.  Hitch,  and  our  com- 
petent Treasurer,  Mrs.  W.  Ralph  Deaton, 
Jr.  I  offer  humble  thanks  for  their  genuine 
help.  For  our  promising,  efficient  Presi- 
dent-elect, Mrs.  C.  Tolbert  Wilkinson,  who 
has  assisted  me  most  faithfully  I  want  to 
express  gratitude,  also.  Most  of  all  to  my 
husband,  George,  whose  understanding, 
patience,  and  wisdom  have  far  out-weighed 
any  auxiliary  problems  encountered  along 
the  way,  I  add  this  personal  bit  of  "Thanks 
For  the  Memory". 

When  one  gets  absorbed  in  working  for 
a  great  cause  it  ceases  to  be  a  job — instead 
it  becomes  a  pleasure.  May  the  true  spirit  of 
the  Medical  Auxiliary  Friendship  Chain  be 
securely  attached  to  the  Past  while  reach- 
ing out  steadfastly  for  the  bright  Future 
ahead.  Mrs.  George  T.  Noel,  Jr. 

Pi-esident 


r^EPORT  OF  FIRST  MEDICAL  DISTRICT 

The  First  District  of  the  North  Carolina 
Medical  Society  had  no  uneventful  prob- 
lems this  year. 

In  early  December  the  Legislative  Com- 
mittee comprising  the  counties  of  the  First 
Congressional  District  met  in  Washington, 
N.  C,  with  Hon.  Herbert  Bonner,  U.  S. 
Representative  of  the  First  District.  Your 
Councilor  had  been  previously  designated 
as  spokesman  for  the  group.  The  presenta- 
tion of  our  reasons  for  support  of  the  Kerr- 
Mills  Act  vs.  the  King  Anderson  Bill  was 
favorably  received  by  Mr.  Bonner  and  ex- 
pressions of  his  support  of  our  position  was 
noted. 

Our  Post-graduate  Extension  Lectures 
gi\'en  at  Edenton  in  January  and  February, 
were  well  attended  and  instructive. 

The  Seaboard  Medical  Association  Meet- 
ing was  held  in  June  1961  and  was  a  source 
of  further  post  graduate  instruction  for  our 
group  and  surrounding  area.  This  meeting 
will  be  held  again  at  Nags  Head  on  June 
21-24,  1962. 

The  Tri  State  Medical  Society  will  hold 
its  annual  meeting  at  Nags  Head  on  June 
11-13,  1962  and  we  anticipate  another  good 
program  at  that  time. 

The  First  District  Medical  Society  under 
the  direction  of  Dr.  Joe  Lee  Frank  Jr.,  Ahos- 
kie,  President,  Dr.  A.  McLean,  Murfrees- 
boro.  Vice  President,  and  Dr.  L.  E.  Barn- 
hill,  Murfreesboro,  Secretary  and  Treas- 
urer, has  functioned  exceedingly  well. 
T.  P.  Brinn,  M.D. 
Councilor  First  District 

REPORT  OF  SECOND  MEDICAL  DISTRICT 

The  2nd  Medical  District  of  the  North 
Carolina  State  Medical  Society  has  had  a 
fine  year  during  1961.  All  matters  have  been 
handled  without  complications,  and  there 
have  been  no  problems  which  have  not  come 
to  a  reasonably  satisfactory  resolution. 
There  seems  to  be  increased  interest  in  or- 
ganized medical  affairs  throughout  the  dis- 
trict, and  more  members  appear  to  have  a 
knowledge  of  state  and  national  problems 
than  in  years  past.  This  speaks  well  for  the 
North  Carolina  State  Medical  Society  and 
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the  AMA,  and  their  efforts  to  keep  phy- 
sicians abreast  of  current  problems. 

The  Beaufort-Hyde-Martin-Wasliington- 
Tyrrell  County  Medical  Societies  have 
merged  into  a  larger  district,  and  apparent- 
ly this  plan  is  working  with  reasonable  suc- 
cess. It  is  hoped  that  the  auxiliaries  of  these 
components  might  follow  the  same  idea. 

The  2nd  District  Councilor  has  attended 
each  and  every  meeting  of  the  Executive 
Council,  and  has  visited  throughout  the  dis- 
trict during  the  year  in  order  to  not  only 
try  to  stimulate  interest  in  state  medical 
affairs,  but  also  to  gain  opinions  and  ideas 
from  individual  physicians  and  county  so- 
cieties about  the  many  problems  which  face 
the  ones  of  us  attempting  to  make  decisions 
on  the  state  level. 

Lynwood  E.  Williams,  M.D. 
Councilor  2nd  Medical  District 

REPORT  OF  THIRD  MEDICAL  DISTRICT 

It  is  my  pleasure  to  report,  as  Councilor 
of  the  Third  Medical  District,  that  harmony 
and  good  will  have  been  most  evident. 

Your  councilor  has  attended  each  of  the 
meetings  of  the  Executive  Council. 

We  have  had  two  meetings  of  the  District 
Council  during  the  year,  we  had  good  at- 
tendance and  the  progress  was  excellent. 
Dewey  H.  Bridger,  M.D. 
Councilor,  Third  District 

FOURTH   MEDICAL  DISTRICT 

The  Councilor  has  attended  every  meet- 
ing of  the  Executive  Council  and  represent- 
ed the  physicians  of  the  District  to  the  best 
of  his  ability.  Visitations  have  been  made 
to  five  county  societies  in  the  district,  and 
two  district  meetings  have  been  attended. 

It  is  the  observation  of  the  Councilor 
that  interest  in  Society  activities  and  under- 
takings is  good  and  is  increasing  among  the 
physicians  in  this  district. 

In  the  past  year  there  have  been  three 
complaints  of  unethical  or  irregular  prac- 
tices being  alleged  by  one  physician  against 
another  within  the  district.  Two  of  these 
were  resolved  by  personal  conferences  and 
the  third  by  correspondence. 

Edgar  T.  Beddingfield,  Jr.,  M.D. 
Councilor 


REPORT  OF  FIFTH  MEDICAL  DISTRICT 

As  Councilor  for  the  5th  Medical  District 
I  am  happy  to  report  that  so  far  as  I  have 
been  able  to  learn  that  harmony  exists 
through  out. 

The  Fifth  District  this  year  tried  some- 
thing new  for  its  Annual  Meeting. 

A  two  day  Meeting  was  held  at  Pinehurst 
under  the  excellent  supervision  of  the  Scot- 
land County  Medical  Society  aided  by  their 
very  capable  surgeon,  Dr.  Jim  Richardson. 

The  Scientific  Program  was  very  excel- 
lent in  every  detail  and  showed  to  all  of  us 
that  a  great  deal  of  time  was  given  freely 
by  the  Scotland  County  group. 

The  Harnett  County  Medical  Society  has 
the  distinction  of  pioneering  the  plan  to 
check  the  medically  indigent  in  cooperation 
with  the  local  Welfare  Department.  In  do- 
ing so  Harnett  County  has  been  saved  a 
great  deal  of  money.  You  will  hear  more 
from  this  group  later  possibly  in  the  form 
of  a  radio  or  TV  broadcast. 

The  Harnett  County  group  should  be 
commended  for  this  fine  work. 

During  the  past  year  I  have  attended  all 
Council  Meetings,  County  Officers  work 
shop  and  the  Fifth  District  Annual  Meet- 
ing. 

Several  small  unpleasant  incidents  have 
arisen  but  have  been  taken  care  of  to  the 
satisfaction  of  the  complaining  parties. 
/s/  Ralph  B.  Garrison,  M.D. 

Councilor,  .5th  Medical  District 

SIXTH   MEDICAL  DISTRICT 

The  annual  meeting  of  the  Sixth  Medical 
District  was  held  at  the  Jack  Tar  Hotel  in 
Durham,  North  Carolina,  on  October  20, 
1961.  An  excellent  scientific  program  of  a 
varied  nature  was  presented  by  teachers 
from  the  University  of  North  Carolina,  and 
the  Duke  Schools  of  Medicine.  Dr.  Edward 
R.  Annis  of  Miami,  Florida,  spoke  concern- 
ing the  threat  of  socialized  medicine. 
The  outgoing  officers  were: 

Dr.  WiUiam  D.  Rippy,  President 
Dr.  Leon  N.  Ogburn,  Vice-President 
Dr.  Emery    T.     Kraycirik,     Secretary- 
Treasurer 
The  new  officers  elected  were: 


Dr.  William  Richardson,  President 
Dr.  John  W.  Watson,  Vice-President 
Dr.  Joseph  R.  Jones,  Secretaiy-Treas- 
urer 
This  meeting  was  poor]}'  attended.  It  was 
the  feeling  of  those  present   that   seriour 
consideration  should  be  given  the  abandon- 
ment of  this  meeting.  The  Societies  compris- 
ing the   Sixth   Medical   District   are   to   be 
polled  concerning  their  attitude. 

No  problems  have  arisen  within  the  dis- 
trict during  the  year  and  a  spirit  of  harmony 
has  prevailed. 

The  Councilor  has  attended  each  of  the 
meetings  of  the  Executive  Council,  as  well 
as  the  annual  meeting  in  Asheville.  Efforts 
are  continuing  to  have  the  doctors  who  are 
non-members  participate  in  the  Societj^'s 
activities. 

Respectfully  submitted, 
George  W.  Paschal.  Jr..  M.D. 
Councilor.  Sixth  Medical  District 

REPORT  OF  SEVENTH    MEDICAL   DISTRICT 

The  Seventh  Medical  District  consisting 
of  the  10  counties  stretching  from  Mont- 
gomeiy  through  the  Piedmont  Area  to 
Rutherford,  had  its  annual  meeting  in  Mon- 
roe in  November,  Ifttil.  Dr.  Leslie  Morris 
pi-esided  and  Dr.  C.  A.  Bolt  was  Secretary. 
The  next  annual  meeting  will  be  in  Lincoln- 
ton.  North  Carolina  and  Dr.  John  Ormand 
presiding  and  Dr.  i^ester  Crowell  as  Vice- 
President.  Dr.  Robert  Reid  is  the  new  Sec- 
retary. Dr.  Claude  Squires  gave  information 
regarding  the  State  Medical  Society  and 
Mrs.  Geoige  T.  Noel,  Jr.,  President  of  the 
Auxiliary  of  the  Medical  Society  of  the  tSate 
of  North  Carolina,  spoke  to  the  ladies.  Sen- 
ator J.  Max  Thomas  of  Marshville  introduc- 
ed Honorable  A.  Paul  Kitchin,  Congi-ess- 
man  from  Wadesboro.  He  challenged  the 
Doctors  to  become  more  active  in  politics 
at  the  local  level  and  stated  that  positi\"e 
action  must  start  at  home,  and  encouraged 
the  Doctors  to  assert  their  own  influence 
in  their  home  towns  and  not  to  wait  for 
someone  else  to  do  it. 

A  few  problems  in  our  District  were  due 
to  cases  of  misunderstanding  and  failure  to 
communicate.  All  appear  to  have  been  set- 
tled satisfactorily  to  all  parties  concerned. 


The  Councilor  has  participated  in  all  the 
State  Medical  Society  Meetings  and  in  sev- 
eral medical  political  action  meetings.  There 
is  generalh'  no  real  contact  between  the 
Councilor  and  the  majority  of  the  Societies 
in  the  District  and  it  is  questionable  if  this 
is  even  desirable.  No  requests  have  been 
made  to  meet  with  the  Societies  and  no  in- 
^"itations  have  been  received.  Certainly, 
there  is  considerable  room  for  improvement 
in  communications  between  the  Doctors  in 
our  District  and  the  Medical  Society  of  the 
State  of  North  Carolina.  The  Councilor 
urges  all  of  the  members  of  the  Seventh 
Medical  District  to  remain  alert  and  well 
informed  with  i-egard  to  political  policies 
that  especiallj-  affect  medicine,  and  to  be 
active  in  politics  and  civic  affairs  locally. 
It  is  equally  important  to  refrain  from  criti- 
cizing those  Doctors  who  do  take  the  time 
to  participate. 

Edward  S.  Bivens.  M.D. 

Councillor.  Seventh  Medical 

District 

REPORT  OF  EIGHTH  MEDICAL  DISTRICT 

There  have  not  been  any  problems  re- 
ported to  your  councilor  as  pertains  to 
ethics  or  professional  conduct  in  this  dis- 
trict. 

The  officers  in  each  County  Society  in  the 
District  reported  emergency  service  organ- 
ization of  the  physicians  in  the  county.  It 
was  suggested  that  these  plans  be  set  up 
in  coordination  and  cooperation  with  the 
Civil  Defense  plans  of  the  area. 

The  secretaries  of  all  county  societies 
have  been  notifying  your  councilor  of  their 
meetings.  As  of  March  1.  1962  three  society 
meetings  have  been  attended.  The  progi-ams 
have  been  instructive  and  constructive,  and 
attendance  and  interest  have  been  good. 

The  Eighth  District  meeting  was  held  in 
Sedgefield  in  October.  It  was  sponsored  by 
the  Guilford  County  Society  and  was  well- 
attended  and  well  worth  attending.  Next 
year  the  annual  meeting  for  the  District 
will  be  held  in  Asheboro. 

Guilford  and  Forsj'th  Counties  have  both 
held  meetings  at  which  thorough  instructive 
discussions  have  been  presented  regarding 
King   Anderson    legislation.    Opposition    to 
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this   type   of   socialism    called,    "Progress", 
seems  in  general  to  be  fairly  unanimous. 

Organization  for  meetings  with  congress- 
men from  our  standpoint  is  handicapped  to 
some  degree  by  the  fact  that  four  different 
congressional  districts  are  represented  in 
the  Eighth  Medical  District. 

H.  L.  Johnson.  M.D. 

Councilor,  Eighth  Medical 

District 

NINTH  MEDICAL  DISTRICT 

The  Ninth  District  was  happy  in  the  past 
year  to  welcome  the  Watauga  County  Med- 
ical Society  into  it's  membership.  The  an- 
nual meeting  was  held  on  September  28th 
at  the  Catawba  Country  Club  in  Newton. 
Dr.  W.  T.  MacLauchlin,  President  presided. 
He  and  his  fellow  workers  had  arrang.d  an 
excellent  program  which  was  well  attended. 
The  1962  meeting  is  scheduled  to  be  held 
in  Lexington.  The  officials  of  the  Ninth  Dis- 
trict for  1962  are: 

President:   Dr.  George  Highsmith 
Vice-President:  Dr.  Forrest  M;ade 
Secretary:  Dr.  Bob  Snider 

Thomas  L.  Murphy,  M.D. 
Ninth  District  Councilor 

REPORT  OF  TENTH  MEDICAL  DISTRICT 

We  are  sailing  along  well  in  our  District. 
The  principle  change  in  our  set  up  this 
year  was  the  abolishing  of  our  Fall  Meet- 
ing which  for  a  number  of  years  past  had 
been  in  the  city  of  Asheville  as  a  Sympos- 
ium of  one  day  duration. 

I  have  felt  that  this  was  a  mistake,  how- 
ever the  10th  District  in  Business  Session 
voted  to  do  this  and  I  go  along  with  a  ma- 
jority. 

There  has  been  no  friction  or  disagree- 
ment in  the  District  this  year,  and  I  feal 
that  all  is  well  in  this  District. 

/s/  William  A.  Sams,  M.D. 
Councilor,  Tenth  Medical 
District 

REPORT  OF  ADVISORY  AND  STUDY 
COMMISSION 

Dr.  J.  H.  Shuford,  Commissioner 
1.  Committee  Advisory  to  Auxiliary — Dr. 
Roscoe  D.  McMillan,  Chairman 


a.  Theme  for  1961-62,  "SPEAK  YOUR 
BELIEFS  IN  DEEDS". 

b.  Special  emphasis  given  to  Legisla- 
tion. Opposition  to  King- Anderson 
bill  endorsed. 

c.  Project  WHAM  (Women  Help  Amer- 
ican Medicine)  adopted  6  March  62 
in  meeting  at  Salisbury,  N.  C.  Effort 
to  preserve  American  medicine. 

d.  Continued  work  in  Community  Serv- 
ice, Health  Careers,  Student  Loan 
Fund,  and  International  Project  of 
procuring  Medical  text-books  for  Mis- 
sionaries. 

Archieves  of  Medical  Society  History. 
Progress  being  made  in  preparing  the 
various  portions  of  this  project. 

2.  Committee    on    AMEF— Dr.    Ralph    B. 
Garrison,  Chairman. 

--  a.  Name  changed  to  American  Medical 
Education  and  Research  Foundation. 

b.  Total  Funds:  $1,300,000.00 
Research  Grants:  $40,000.00 

c.  Total  Funds  (N.C.):  $13,421.56 
Doctors:  $12,043.41 
Auxiliary:   $1,378.15 

d.  Amount  donated  from  N.  C.  still  does 
not  eciual  amount  from  AMEF  given 
to  the  three  Medical  schools  in  N.C. 

e.  Doctors  again  reminded  that  gifts  can 
be  earmarked  to  school  of  choice 
without  affecting  AMEF  grant. 

3.  Committee  on   Blue   Shield— Dr.   J.   H. 
Shuford,  Chairman. 

a.  Committee  met  a  total  of  four  times. 

b.  Review  and  adjudication  of  unusual 
claims. 

c.  New  Medical  Rider  completed  and 
on  market. 

d.  Annual  meeting  with  County  Con- 
sultants on  29  September  61.  Dr.  Rob- 
ert L.  Schaeffer,  Speaker.  Subject: 
"Control  of  Admissions  and  Utiliza- 
tion of  Hospital  Facilities  in  Pennsyl- 
vania". 

e.  Number  of  Participating  Physicians 
2,330.  A  definite  recent  increase,  at- 
tributed to  old  age  programs  and  the 
new  Medical  Rider. 

f.  A  review  and  revision  of  the  Doctors 
Program  scheduled  for  this  year. 
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g.  National  Blue  Shield  Plan  for  per- 
sons over  65  years  of  age  considered. 
Plan  is  sponsored  by  AMA  and  Na- 
tional Blue  Shield.  Approved  by  the 
Blue  Shield  Committee.  Approved  by 
•  the   Executive   Council    27   Januarj- 
1962.  Special  meeting  with  13  repre- 
sentatives  of   various   specialties   to 
consider  dollar  values  for  Service  In- 
dices. Suggestions  foi-warded  to  Na- 
tional Blue  Shield.  Further  develop- 
ments awaited. 
Committee    on    Constitution    and    Bj'- 
Laws — Dr.  Roscoe  D.  McMillan,  Chair- 
man. Dr.  McMillan  to  report. 
Committee  on  Medical  Credit  Bureaus — 
Dr.  W.  Howard  Wilson,  Chairman. 

a.  Committee  on  30  September  61,  met 
at  Pinehm-st,  N.  C. 

b.  Review  of  histoiy  and  purpose  of 
Committee. 

c.  Letter  to  county  level  requesting  re- 
port of  anj'  abuse  or  questionable 
activities. 

Committee  to  Work  with  Industrial 
Commission  — Dr.  Thomas  B.  Dameron, 
Jr.,  Chaii-man. 

a.  Two  meetings  yearly. 

b.  Legislative  efforts  to  change  awards 
on  amputees,  unsuccessful. 

c.  Onh-  one  physician  should  be  treat- 
ing patient  actively. 

d.  Proposal  to  broaden  fee  schedule  in 
regard  to  inclusion  of  additional  com- 
mon procedures,  accepted  by  Com- 
mission. 

e.  Work  with  Commission  hamionious 
and  advantageous. 

Committee  on  Medicare — Dr.  David  M. 
Cogdell,  Chairman. 

a.  Permit  System  still  in  effect. 

b.  Increase  in  claims  and  amount  paid, 
due  to  build-up  of  Armed  Forces. 

c.  Paid  in  N.  C. — 89,500,000.00  over  a 
five  year  period. 

d.  Printed  fee  schedules  discontinued 
after  October  1961.  Act  of  Committee 
on  Appropriations  of  House  of  Repre- 
sentatives. 

e.  Change  in  DD  Forms  1173  to  reflect 
period  of  eligibility. 

f.  Presidents  of  County  Societies  to  act 


as  Consultants  regarding  local  cus- 
tomaiy  charges. 

g.  Brigader  General  W.  D.  Graham  new 
Executive  Director  of  Medicare  Pro- 
gi-am. 

h.  Recommends  continuation  of  con- 
tract with  the  Government. 

8.  Committee  Advisoiy  to   Student   A^LA. 
Chapters — Dr.  John  P.  Davis,  Chairman. 

a.  Increased  interest  among  student 
members. 

b.  Successful  meeting  with  N.  C.  State 
Medical  Societj-  at  Asheville  last 
year. 

c.  Communications  to  student  chapters 
to  be  sent  thru  the  Deans  of  Schools 

d.  Deans  requested  to  facilitate  program 
at  respective  schools. 

e.  Committee  on  Finance  requested  to 
include  cost  of  progi'am  in  budget. 

f.  Appreciation  expressed  from  Medical 
schools  for  Medical  Societies  interest 
in  SAMA  activities. 

9.  Blue    Shield    Deputation    Committee — ■ 
Dr.  Ted  Raiford.  Chairman. 

a.  Appeared  before  National  Blue 
Shield  Board  on  16  September  1961. 

b.  Board  refused  to  recognize  Hospital 
Care  as  a  Blue  Shield  agency  on 
grounds  of  competing  plans  covering 
the  same  geographical  area. 

c.  Efforts  have  been  continued  to  stim- 
ulate a  merger  of  HSA  and  HC. 

d.  Meeting  held  with  representatives  of 
N.C.H.A.,  HSA,  HC,  and  National 
Assn.  of  Blue  Cross  and  Blue  Shield 
Plans.  No  official  action  taken. 

e.  National  Blue  Shield  and  National 
Blue  Cross  asked  to  submit  an  ideal 
progi-am  for  the  administration  of 
non-profit  health  insurance  in  N.  C. 

10.  Committee  on  Relative  Value  Schedule 
— Dr.  Everett  Bugg.  Chairman. 

a.  Arrangements  made  to  publish 
schedule. 

b.  Available  to  physicians  gi-atis;  to 
other  agencies  at  cost. 

c.  Schedule  is  subject  to  review  and 
correction  at  discretion  of  the  Com- 
mittee. 

Respectfully  submitted, 

J.  H.  Shuford,  M.D.,  Commissioner 
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REPORT  ANNUAL  CONVENTION 
COMMISSION 

This  Commission  Report  will  not  repeat 
details  covered  in  the  Annual  Reports  of  its 
seven  Committees,  but  will  summarize  the 
work  of  these  Committees  to  March  15,  1962. 

(1)  THE  COMMITTEE  ON  ARRANGE- 
MENT OF  FACILITIES  FOR  THE 
ANNUAL  SESSION,  John  Rhodes, 
Chairman,  has  studied  the  problems  of 
scheduling  the  various  components  of 
the  annual  meeting,  has  reached  solu- 
tions best  utilizing  available  time  and 
space,  and  has  implemented  its  num- 
erous decisions.  The  detailed  results  of 
this  Committee's  work  appear  in  the 
printed  program;  they  are  largely  re- 
sponsible for  the  smooth  operation  of 
the  annual  meeting. 

(2)  THE  COMMITTEE  ON  SCIENTIFIC 
WORKS,  Kenneth  Brinkhous,  Chair- 
man, has  been  concerned  chiefly  with 
overall  development  of  the  scientific 
program  of  the  annual  meeting  and 
specifically  that  of  the  general  sessions. 
The  results  of  its  three  meetings  and 
interim  activity  appear  in  the  printed 
programs  for  Monday,  Tuesday,  and 
Wednesday  mornings.  Of  necessity  this 
Committee  begins  its  work  early  in  the 
Society  year;  it  would  like  to  stress  the 
fact  that  Members  who  have  sugges- 
tions for  topics  and  speakers  for  next 
years'  general  sessions  should  present 
them  to  the  Committee  as  soon  as  pos- 
sible after  the  current  annual  meet- 
ing. 

(3)  THE  COMMITTTEE  ON  AUDIOVIS- 
UAL POSTGRADUATE  INSTRUC- 
TION, Leonard  Goldner,  Chairman,  has 
surveyed  available  motion  picture  films, 
has  selected  and  obtained  those  most 
appropriate  for  its  program,  and  will 
present  them  with  indicated  discussion 
as  in  previous  years.  Audience  regis- 
tration cards  are  considered  useful  in 
obtaining  comment  and  suggestions 
from  individual  Members  and  will  be 
continued. 

(4)  THE  COMMITTEE  ON  SCIENTIFIC 
EXHIBITS,  Vernon  Youngblood,  Chair- 


man, has  chosen  and  assembled  pre- 
sentations occupying  more  than  200 
feet  of  exhibit  space.  Three  categories 
will  be  represented:  scientific  exhibits, 
exhibits  of  general  educational  interest, 
and  exhibits  sponsored  by  voluntary 
health  organizations.  In  addition.  Com- 
mittee members  have  prepared  for 
demonstration  two  "midget  exhibits" 
to  stimulate  wider  membership  par- 
ticipation in  the  scientific  exhibits  of 
future  annual  meetings. 

(5)  THE  COMMITTEE  ON  AWARDS, 
Lester  Crowell,  Chairman,  has  studied 
and  evaluated  the  audiovisual  presenta- 
tions, scientific  exhibits,  and  scientific 
papers  of  the  1961  meeting  and  has 
chosen  winners  for  awards  to  be  pre- 
sented at  the  1962  meeting.  The  Com- 
mittee has  also  explor_ed  and  made  rec- 
ommendations concerning  means  of 
accelerating  the  process  of  judging 
material  for  the  awards,  and  concern- 
ing means  of  increasing  the  publicity 
accorded  the  awards  and  the  award 
winners. 

(6)  THE  COMMITTEE  ON  CREDEN- 
TIALS OF  THE  DELEGATES,  Tilgh- 
man  Herring,  Chairman,  has  carried 
out  its  function  of  checking  Delegates' 
credentials,  tabulating  the  roll  call,  and 
confirming  the  presence  of  a  forum. 

(7)  THE  COMMITTEE  ON  THE  MED- 
ICAL GOLF  TOURNAMENT,  Charles 
Styron,  Chairman,  has  made  arrange- 
ments for  the  tournament  to  h2  held  at 
the  Raleigh  Country  Club  May  7  and  8. 
Appropriate  prizes  are  planned.  We 
note  in  passing  that  the  function  of  a 
professional  who  has  been  engaged  to 
run  the  tournament  may  include  the 
discovery  of  much  hidden  talent  among 
the  members. 

Respectfully  submitted, 

R.  Beverly  Raney,  M.D.,  Chairman 

Annual  Convention  Commission 


THE  PROFESSIONAL  SERVICE 
COMMISSION   REPORT 

George  W.  Paschal,  Jr.,  M.D. 
Commissioner 
The    Commissioner    of    the    Professional 
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Service  Commission  submits  the  following 
resume  of  the  six  committees  in  this  group: 
I.      Committee     on     Emergency     Medical 
Service  and  Military  Affairs: 
George  W.  Paschal.  Jr..  M.D.  Chairman 
A.  This   committee   met   in   Pinehurst 
during  the   time  of  the  fall   Con- 
clave.  The   meeting   was   well    at- 
tended.   There   were    no    problems 
related  to  the  committee's  phase  of 
military  service.  It  was  pointed  out 
that  the  demands  for  the  Armed 
Forces    were    being    satisfactorily 
met. 

The  committee  has  continued  to 
study  the  over-all  problem  of  its 
responsibility  to  the  people  of 
North  Carolina  in  providing  em- 
ergency medical  services  either  in 
natural  or  atomic  disasters.  Thei-e 
has  been  a  reorganization  of  the  De- 
partment of  Defense  on  a  National 
level.  Civil  Defense  is  now  under 
this  department.  This  change  in 
status  makes  it  impossible  to  make 
firm  recommendations  concerning 
the  activity  of  our  preparedness  for 
disaster  medical  care.  Plans  and 
studies  on  both  National  and  State 
le\'els  are  now^  in  progress  and  it  is 
expected  by  mid-year  that  some 
positive  coordinated,  workable  plan 
will  be  made  which  will  bs  applic- 
able to  all  communities. 
At  the  present  time  59  County 
Medical  Societies  have  plans  on 
paper  for  disaster  medical  service. 
Each  of  the  other  counties  are 
urged  to  complete  their  planning 
and  make  assignments  of  person- 
nel to  carry  out  their  responsibil- 
ity. 

At  the  present  time  we  have  35 
prepositioned  200-bed  emergency 
hospitals.  Supplies  foi-  these  hos- 
pitals are  being  expanded  whereby 
there  will  be  materials  for  use  over 
a  30-day  period  in  contrast  to  the 
former  provisions  of  materials  for 
only  a  few  days.  The  personnel  staf- 
fing these  hospitals  ai-e  urged  to 
familiarize    themseh-es    with    their 


locations,  with  the  equipment  avail- 
able,   and   with   the   utilization    of 
these  facilities.   North   Carolina   is 
to  receive  in  the  near  future  five 
additional  200-bed  hospital  units. 
It  was  thought  by  the  committee 
that   the  practice  of  carrying  out 
exercises  within  hospitals,  of  their 
mass  casualty  plans,  would  facilit- 
ate the  training  and  improve  func- 
tion  of  doctors  and  allied  profes- 
sional services  in  preparing  for  em- 
ergency   medical    services    of   any 
nature.  The  staff  members  of  the 
168  hospitals  in  North  Carolina  are 
urged  to  complete  plans  for  mass 
casualty  care,  and  to  have  at  least 
two  exercises  a  year.   Some  com- 
munities, notably  Durham  and  Dur- 
ham County,  have  carried  out  an 
exercise  for  the  care  of  mass  casual- 
ties. This  was  their  second  effort 
and  in  conjunction  with  all  of  the 
services    concerned    with    a    non- 
atomic  group  of  casualties,  the  ex- 
ercise demonstrated  that  the  medi- 
cal  profession   and   the  other   ser- 
vices   could    work    well    hand-in- 
hand,  and  that  the  management  of 
the  casualties  was  simplified.  Pre- 
vious planning  made  this  possible. 
The   Chairman   of  this   committee 
has  attended  the  Annual  Meeting  of 
the    United    States    Civil    Defense 
Council,   held   in    Los   Angeles,    in  . 
October  1961.  He  also  attended  the 
Twelfth    County    Medical    Society 
Conference    on     Disaster     Medical 
Care  held  in  Chicago,  in  November 
1961. 

Both  of  these  meeting  provided 
excellent  information,  and  an  op- 
portunity to  compare  the  status  of 
our  preparedness  in  North  Carolina 
with  that  of  other  states.  This,  I 
believe,  is  favorable.  The  commit- 
tee has  lent  its  support  to  and  has 
worked  in  conjunction  with  the 
State  Director  of  Civil  Defense  in 
promoting  a  Medical  Self-Help 
Training  Program.  This  program 
was  developed  by  the  United  States 
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Public  Health  Service  in  coopera- 
tion with  the  American  Medical 
Association's  Council  on  Disaster 
Medical  Care.  It  is  a  new  program 
to  teach  American  families  how  to 
survive  a  National  emergency  by 
knowing  how  to  meet  their  own 
health  needs  if  deprived  of  a  phy- 
sician's services.  A  pilot  study  is 
now  being  carried  on  in  North 
Carolina. 

This  committee  is  keeping  in  touch 
with  the  over-all  situation,  and  un- 
til such  time  as  some  definite  Na- 
tional policy  is  laid  down,  it  would 
recommend  that  local,  regional, 
and  State  groups,  plan  for  their 
own  self-survival. 
II.  Committee  on  Eye  Care  and  Eye  Bank: 
George  T.  Noel,  M.D.,  Chairman 

(No  report  received)  

III.  Committee  on  Insurance: 

Joseph  W.  Hooper,  M.D.,  Chairman 
The  Committee  on  Insurance  met  twice 
in  the  past  year,  the  first  meeting  was 
September  8,  1961,  in  Raleigh,  with 
representatives  of  the  St.  Paul  Fire  and 
Marine  Insurance  Company.  The  ev- 
perience  in  North  Carolina  with  pro- 
fessional liability  insurance  since  the 
inception  of  the  present  program  in 
June,  1956,  was  reviewed  over  a  period 
of  several  hours.  The  pertinent  facts 
brought  out  were  that  roughly  50% 
of  the  members  of  the  Medical  Society 
of  the  State  of  North  Carolina  had  pai'- 
ticipated  in  the  program,  which  com- 
pared to  68-85  per  cent  in  other  states, 
having  programs  with  th;  St.  Paul 
Company. 

The  loss  experience  over  the  four  years 
was  reviewed,  and  the  loss  ratio  for 
physicians  and  surgeons  combined  was 
21%,  compared  with  a  break  even 
point  of  51%.  This  loss  ratio  compared 
very  favorably  with  experience  in 
other  states  under  the  same  type  pro- 
gram. Claims  pending  at  the  time  of 
this  meeting  were  reviewed,  as  they 
have  been  reviewed  periodically,  by 
Mr.  John  Anderson,  Attorney  for  the 
Medical  Society,  and  Mr.  J.  W.  Thomp- 


son, Claims  Representative  for  the  St. 
Paul  Company.  No  claims  were  pend- 
ing with  which  any  trouble  was  an- 
ticipated. 

The  Committee  felt  the  company 
should  circulate  another  letter  in  the 
fall  of  1961,  in  an  effort  to  gain  greater 
participation  amongst  the  members  of 
the  Medical  Society  of  the  State  of 
North  Carolina.  The  Committee  agreed 
to  implement  this  letter,  by  a  personal 
letter  over  the  signature  of  the  Chair- 
man of  the  Committee  on  Insurances 
to  Presidents  of  the  component  County 
Societies,  bringing  to  their  attention 
the  advantages  of  the  program  and 
pointing  out  that  there  was  audio- 
visual material  available  for  inclusion 
in  County  Society  meetings,  emphasiz- 
ing the  value  of  the  State  program.  At 
the  conclusion  of  this  meeting,  it  was 
agreed  that  in  approximately  one  year, 
the  program  should  again  be  complete- 
ly reviewed  with  representatives  of  the 
St.  Paul  Company,  with  the  possibility 
of  efefcting  a  rate  reduction  if  feasible. 
The  Committee  on  Insurances  met 
again  on  Saturday,  September  30,  at 
the  Carolina  Hotel  in  Pinehurst,  North 
Carolina.  At  this  meeting  a  report  was 
made  of  the  meeting  in  Raleigh,  earlier 
in  the  month.  This  was  followed  by  a 
presentation  by  Mr.  Carson  of  the  Ral- 
eigh Golden  Insurance  Agency  con- 
cerning major  hospital  and  business 
overhead  policies  endorsed  by  the  State 
Society.  Mr.  Golden's  agency  requested 
permission  to  solicit  the  Society  in 
order  to  increase  participation  in  this 
program,  and  this  request  was  granted 
upon  recommendation  and  approval 
by  the  Executive  Council.  The  results 
of  this  solicitation  have  resulted  in  a 
total  of  85  new  policies,  which  was 
short  of  the  goal  anticipated  by  Mr. 
Golden,  but  the  company  was  well 
pleased  with  the  response. 
At  this  meeting,  representatives  of  the 
Home  Security  Life  Insurance  Com- 
pany requested  permission  for  a  sur- 
vey to  prepare  a  group  life  insurance 
program   for  members  of  the  Medical 


28 


Societj'  of  the  State  of  North  Carolina. 
This  request  was  refused  by  the  com- 
mittee, as  the  information  this  com- 
pany wished,  could  be  obtained  from 
the  American  Medical  Association  Di- 
rector. Upon  recommendation  of  the 
Committee,  the  Executive  Council  re- 
iterated its  position,  that  the  Execu- 
tive Council  and  the  Committee  on  In- 
surances was  not  interested  in  any 
group  life  insurance  plan  for  the  mem- 
bers of  the  Medical  Society  of  the 
State  of  North  Carolina  at  the  present 
time.  Reasons  for  this  are  the  same  as 
discussed  in  previous  reports  of  this 
Committee,  which  in  brief  are,  ( 1 )  dif- 
ficulty of  administration,  and  (2)  ade- 
quate progi-ams  are  available  to  the 
members  of  this  Society  through  other 
group  life  insurance  proposals  such  as 
that  offered  by  The  Southern  Medical 
Association. 

Finally,  the  Committee  withheld  its 
endorsement  of  the  disability  insurance 
plan  endorsed  by  the  House  of  Dele- 
gates of  the  American  Medical  Associa- 
tion, as  it  was  the  feeling  of  the  Com- 
mittee that  this  was  in  conflict  with  the 
disability  progi-am  the  Society  has 
sponsored  through  the  J.  L.  Crumpton 
Agency  of  Durham.  Endorsement  of 
the  A.M.A.  disability  progi-am  would 
weaken  the  program  in  the  State  under 
the  Crumpton  Agency.  Finally,  upon 
careful  re\iew  of  the  program  recom- 
mended by  the  A.M.A.  House  of  Dele- 
gates, it  was  the  feeUng  that  this  pro- 
gram was  unsound. 

IV.  Committee  on  Necrology'; 
Charles  H.  Pugh,  M.D.,  Chairman 
This  Committee  has  not  had  occasion 
to  meet.  The  Committee  has  continued 
to  perform  its  usual  duties  of  listing 
with  the  State  Headquarters  all  phy- 
sicians who  have  died  during  the  past 
year.  Deaths  for  1961-1962  have  been 
published  in  the  Roster  with  solemn 
designation.  Additional  information 
will  be  given  at  the  time  of  the  meeting 
of  the  House  of  Delegates. 

V.  Physicians  Committee  on  Nursing: 
Fred  C.  Hubbard,  M.D.,  Chairman 


The  Committee  met  in  Pinehurst  on 
September  29,  1961.  :Major  recom- 
mendations were: 

1.  Continue  membership  and  par- 
ticipation in  the  newly  formed 
Committee  on  Nursing  and  Pa- 
tient Care.  The  Medical  Society  is 
one  of  the  parent  members  and 
will  have  one  official  representa- 
tive with  ex  officio  members. 
More  of  the  details  included  in 
this  report. 

2.  Recommendation  to  the  Executive 
Council  that  any  nurse  trained 
and  prepared  could  start  trans- 
fusions at  the  direction  or  under 
the  direction  of  doctors  as  the  doc- 
tor would  be  responsible. 

3.  The  Committee  commended  the 
Medical  Societj-  for  action  taken 
on  nurse  scholarships:  The  Med- 
ical Societj'  favored  increase  of 
fees  for  licensed  practical  nurses 
but  opposed  the  request  to  the 
General  Assembly  for  an  "all 
nurse"  Board.  This  request  was 
not  granted. 

The  Committee  agreed  to  investi- 
gate the  advisability  of  promoting 
legislation  for  direct  financial  ap- 
propriation for  three-year  hos- 
pital nursing  schools. 

4.  The  Committee  expressed  an  in- 
terest in  the  proposed  area  plan- 
ning and  training  program  for 
nurses  in  the  interest  of  impro\- 
ing  the  qualitj-  of  nursing  educa- 
tion and  the  number  of  registered 
nurses.  It  was  reported  that  we 
have  14,605  licensed  nurses  in 
North  Carolina  and  5,944  inactive 
nurses  in  this  total. 

In  view  of  the  above  totals,  the 
Committee  made  the  following 
motion:  Realizing  that  in  case  of 
medical  disaster  it  would  be  nec- 
essary for  each  communitj-  to  take 
advantage  of  all  trained  nursing 
personnel  in  that  area,  we  (the 
Committee)  feel  that  it  would  be 
advisable  if  a  list  of  inactive  per- 
sonnel in  each  community  could 
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be  compiled  with  the  indication 
of  their  availability.  This  motion 
was  asked  to  be  submitted  to  the 
nursing  agencies  for  considera- 
tion. 
5.  The  Committee  asked  that  proper 
recognition  be  expressed  to  Miss 
Vivian  Culver  for  her  valuable 
services  to  North  Carolina  and 
regrets  over  her  leaving  the  State 
as  of  January  1,  1962,  and  that  a 
letter  be  written  to  Dr.  David  T. 
Smith  regarding  his  resignation 
from  the  committee  and  to  recog- 
nize his  valuable  service  to  and 
for  the  Committee. 
North  Carolina  Committee  on  Nursing 
and  Patient  Care: 

It  has  been  stated  that  two  former 
Committees  have  merged  into  one  and 
given  a  name  which  represents  both 
interests.  The  Medical  Society  has  had 
representation  on  both  committees 
since  they  were  appointed  and  will  con- 
tinue to  have  one  official  representative. 
Three  meetings  of  the  new  Committee 
have  been  held  during  the  year  with 
the  fourth  scheduled  for  April  19,  1962. 
It  has  taken  the  year  to  perfect  the 
merger  and  to  formulate  a  new  Consti- 
tution and  By-Laws. 
The  new  Committee  shall  consist  of 
21  members,  10  being  representatives 
appointed  by  the  following  member 
agencies  and  11  being  public  members, 
elected  by  the  appointed  members.  The 
agencies  are: 

North  Carolina  Medical  Care  Com- 
mission 
North  Carolina  Board  of  Nurse  Reg- 
istration and  Nursing  Education 
North  Carolina  Hospital  Association 
North  Carolina  League  for  Nursing 
Medical  Society  of  the  State  of  North 

Carolina 
North    Carolina    State    Nurses'    As- 
sociation 
North    Carolina    Licensed    Practical 

Nurses'  Association 
North  Carolina  State  Board  of  Health 
North  Carolina  College  Conference 


North  Carolina  Department  of  Pub- 
lic Instruction 
The  term  of  office  of  members  of  the 
Committee  shall  be  three  years.  In 
view  of  the  purposes  of  the  Committee 
and  the  importance  of  securing  board 
members,  include  individuals  from  the 
various  sections  of  the  State  and  from 
various  interests  and  professions. 
In  addition  to  the  business  of  forming 
a  new  Committee,  writing  and  adopt- 
ing a  new  Constitution  and  By-Laws, 
the  Committee  has  had  guest  speakers 
at  the  quarterly  meetings.  Mr.  Gordon 
Poole  spoke  in  October  on  the  State 
Board  of  Health's  licensing  program 
for  Nursing  Homes  and  Mr.  Russell 
Nicholson  of  the  State  Civil  Defense 
Office  spoke  in  February  on  the  Med- 
ical Self-Help  Project  which  is  design- 
ed to  teach  laymen  how  to  handle  some 
types  of  injuries  and  ailments  in  event 
of  a  nuclear  disater. 
Dr.  Harry  L.  Brockman,  and  Dr.  John 
McCain,  have  represented  the  Medical 
Society's  Physicians  Committee  on 
Nursing  at  these  meetings.  In  the  fu- 
ture, one  official  representative  of  the 
Medical  Society  is  to  be  appointed,  with 
the  President  of  the  State  Medical  So- 
ciety and  its  Executive  Director  serv- 
ing as  ex  officio  members. 
The  Committee  is  interested  in  main- 
taining close  working  relationship  with 
all  nursing  agencies  and  with  the  hos- 
pital association  in  the  interest  of  im- 
proved patient  care  and  in  the  quality 
of  nursing  care  rendered,  therefore 
wishes  to  continue  its  membership  and 
participation  in  the  work  of  this  new 
Committee  on  Nursing  and  Patient 
Care. 
VI.  Committee  on  Postgraduate  Medical 
Study 

William  P.  Richardson,  M.D.  Chairman 
The  Committee  is  pleased  at  the  num- 
ber and  variety  of  excellent  postgrad- 
uate opportunities  which  are  avail- 
able to  North  Carolina  physicians 
through  the  three  medical  schools  and 
the  programs  sponsored  by  State  and 
local   medical  groups.   It   is,   however, 
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concerned  with  \\a>"s  in  which  the 
State  Society  may  further  help  in  stim- 
ulating postgraduate  participation  bj- 
the  considerable  number  of  physicians 
who  are  now  reached  only  rarely  or 
not  at  all. 

One  suggestion,  which  it  has  not  been 
possible  as  yet  to  put  into  effect,  is  that 
the  secretary  of  each  County  Society 
be  written  to  determine  interest  in 
having  the  Committee  provide  a  speak- 
er foi-  their  Society's  program. 
Appreciation  is  expressed  for  the  con- 
tribution being  made  by  the  monthly 
publication,  "What  Goes  On,"  publish- 
ed by  Duke  Medical  School  and  sup- 
ported financially  by  Lederle  Labora- 
tories. 

The  Committee  is  concerned  with  the 
responsibilities  of  physicians  in  case  of 
nuclear  fall-out,  and  the  existing  con- 
fusion in  this  area.  It  feels  the  need  for 
some  simple,  authoritative  materials  to 
be  placed  in  the  hands  of  physicians 
and  offers  its  cooperation  to  the  Emer- 
gency Medical  Ser\ice  Committee  in 
any  acti\-ity  they  may  seek  to  develop 
along  this  line. 
George  W.  Paschal,  Jr.,  M.D. 
Commissioner 


PUBLIC   RELATIONS 

Public  Relations  Commission  Report; 

The  work  of  the  committees  in  this  com- 
mission has  continued  to  be  a  veiy  high 
order  throughout  the  year  1961-1962.  The 
Chairman  of  the  various  committees  have 
conducted  their  affairs  promptlj"  and  wdth 
dispatch.  The  reader  is  referred  to  the  in- 
dividual committee  reports  for  detailed  in- 
formation therewith. 

Hubert  M.  Poteat,  Jr.,  M.D. 


PUBLIC  SERVICE  COMMISSION 

As  Chairman  of  the  Public  Service  Com- 
mittees for  the  State  Medical  Societ}%  I 
would  like  to  call  attention  to  the  excellent 
work  of  the  Chronic  Illness  Committee  dur- 
ing the  past  year  and  to  stress  the  import- 
ance of  the  work  this  committee  is  doing. 
They  have  covered  a  wide  range  program 
closely  connected  with  the  Advisorj-  Com- 


mittee of  the  Department  of  PubUc  Welfare. 

The  Advisorj-  Committee,  headed  by  Dr. 
Sam  Holbrook.  has  been  working  closely 
wath  the  Department  of  Public  Welfare  and 
the  State  Board  of  Health  in  trying  to  reg- 
ulate patients  for  Nursing  Homes  and 
Boarding  Homes  as  they  fall  into  two  dif- 
ferent categories.  Many  problems  are  repre- 
sented in  this  program  and  I  hope  that  next 
year  the  Kerr-Mills  bill  will  play  a  per- 
manent part  in  the  work  of  this  committee. 
It  would  be  most  interesting  to  know  about 
the  no-money  pajTnents,  the  number  of 
applications,  number  appro\ed.  and  ho\\ 
much  money  was  spent. 

As  for  Mental  Health,  the  big  question  at 
the  present  time  is  where  Mental  Health 
funds  should  be  placed.  They  have  been 
under  the  State  Board  of  Health  but  there 
has  been  a  request  that  they  be  moved  to 
the  Hospitals  Board  of  Control.  I  have  asked 
for  a  place  on  the  Agenda  to  present  this 
whole  question  before  the  Executi\-e  Coun- 
cil in  May. 

The  Committee  on  Cancer  had  a  Septem- 
ber meeting  at  which  time  they  made  the 
following  recommendations: 

1.  Dr.  D.  M.  Milam  of  the  State  Board  of 
Health  to  be  requested  to  send  a  letter 
to  all  physicians  encouraging  them  to 
send  smears  taken  on  private  patients. 

2.  As  a  result  of  a  sub-committee's  report 
on  the  study  of  Papanicolaou  smears, 
the  Cancer  Committee  made  the  fol- 
lowing recommendation:  Dr.  D.  M.  Mil- 
am of  the  State  Board  of  Health  to  be 
requested  to  send  a  letter  to  all  phy- 
sicians encouraging  them  to  sends 
smears  taken  on  private  patients  to 
private  pathologists  and  send  only  the 
smears  on  patients  to  which  this 
charge  would  cause  hardship  to  the 
State  Board  of  Health. 

The    Chairman    reported    that    North 
Carolina  was  8th  in  rank  for  the  nation 
as  to  the  total  number  of  "Pap"  smears 
gi\en  in  the  past  year. 
The  Committee  on  Poliomyelitis,  headed 
by  Dr.  Ravenel,  is  encouraging  immuniza- 
tion   in   not  onl_\'   poliomyelitis   but   in   all 
fields,  and  is  as  the  case  should  be. 
The  Committee  on  Occupational   Health 
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has  mainly  interested  in  stimulating  Plant 
Health  Programs  which  is  a  most  important 
phase  of  this  field. 

Many  of  the  other  Committees,  such  a.s 
School  Health  and  Child  Health,  have  had 
many  interesting  discussions  and  many  of 
them  have  programs  under  way  which  will 
take  more  than  a  year  to  complete. 

Allyn  B.  Choate,  M.D.,  Chairman 
Public  Service  Commission 


ADVISORY  TO  THE  AUXILIARY 

This  Committee  through  its  Chairman  has 
been  in  frequent  contact  with  the  President 
and  Officers  of  the  Auxiliary  during  the 
past  year.  The.y  have  consulted  us  on  mat- 
ters of  policy  and  new  programs. 

The  Auxiliary  has  many  worth-while 
projects.  I  can  only  briefly  mention  a  few 
of  the  most  important. 

"SPEAK  YOUR  BELIEFS  IN  DEEDS" 
is  the  1961-1962  theme  for  the  National 
Women's  Auxiliary.  With  our  close  contact 
with  the  North  Carolina  Auxiliary  they 
have  met  squarely  the  opportunities,  chal- 
lenges and  demands  that  have  been  thrust 
upon  the  Auxiliary  during  the  year. 

I  especially  want  to  emphasize  priority 
given  to  Legislation.  In  my  opinion  1962  is 
going  down  in  the  annals  of  history  as  one 
of  the  most  crucial  years  in  the  History  of 
Medicine.  If  the  King-Anderson  bill  is  al- 
lowed to  pass,  socialized  medicine  is  with 
us  and  out  goes  American  medicine  as  it  is 
today. 

The  Auxiliary  has  recenth'  been  alerted 
to  WHAM  (Women  Help  American  Medi- 
cine) at  a  meeting  held  March  6,  1962  in 
Salisbury.  The  Auxiliary  will  take  on  this 
project  and  will  do  all  within  its  power  to 
preserve  American  medicine  as  we  know  it 
today,  but  they  will  need  plenty  of  help 
from  the  doctors,  too. 

I  can  only  mention  briefly  the  fine  work 
done  in  Community  Service,  Health  Careers, 
AMEF,  Student  Loan  Fund  and  the  Inter- 
national project  of  procuring  medical  text- 
books for  Medical  Missionaries  at  home  and 
abroad. 


ARCHIVES  OF  MEDICAL  SOCIETY  HISTORY 

We  are  still  hard  at  work  in  preparing 
this  History.  Much  has  been  accomplished 
and  there  is  still  much  more  to  be  done.  I 
feel  all  of  this  will  be  a  great  value  to  the 
Medical  Society  in  the  years  ahead. 
Respectfully  submitted, 
Roscoe  D.  McMillan,  M.D., 
Chairman 


AMA  EDUCATION   FOUNDATION 

The  American  Medical  Association  Education 
and  Research  Foundation  experienced  a  most  suc- 
cessful year  in  1961.  Funds  raised  for  medical 
schools  exceeded  $1,300,000;  small  research  grants 
were  made  totalling  $40,000;  and  a  number  of  other 
projects  were  carried  on. 

The  following  is  a  report  of  the  American  Medical 
Education  Foundation  for  the  year  1961. 

The  total  amount  sent  to  A.M.E.F.  headquarters 
during  1961  from  doctors  in  the  North  Carolina  and 
the  Medical  Auxiliary  was  $13,421.56.  This  amount 
broken  down  shows  $12,043.41  from  doctors  and 
$1,378.15  from  the  auxiliary. 

You  will  note  that  this  total  amount  is  still  not 
equal  to  the  total  amount  received  from  the  A.M. 
E.F.  by  our  three  Medical  Schools,  but  does  repre- 
sent a  distinct  improvement  over  our  giving  over  the 
past  four  to  five  years  to  A.M.E.F. 

The  strength  and  forcefulness  of  the  three  Alumni 
Secretaries  is  evident  in  our  state  as  expressed  by 
the  majority  of  our  doctors  contributing  directly  to 
the  school  of  their  choice. 

As  you  will  recall  numerous  letters  have  been  sent 
out  stating  that  the  doctors  have  the  priviledge  of 
ear  marking  their  donation  to  A.M.E.F.  for  the 
medical  school  of  their  choice. 

This  year  the  American  Medical  Education 
Foundation  has  changed  its  name  to  the  American 
Medical  Education  and  Research  Foundation  and  I 
understand  each  doctor  will  receive  several  mailings 
from  Headquarters  office.  This  possibly  will  stimu- 
late future  giving. 

Respectfully  submitted, 

Ralph  B.  Garrison.   M.D.,  Chairman 

Wm.  LeRoy  Fleming,  M.D. 

Manson   Meads.  M.D. 

Wm.  P.  J.  Peete,  M.D. 

Harry  B.  Underwood,  M.D. 


COMMITTEE  ON  ANESTHESIA  STUDY 
COMMISSION 

The  report  of  the  Committee  on  Anes- 
thesia Study  is  of  a  rather  limited  and  pre- 
liminary nature,  covering  only  the  last 
quarter  of  1961.  This  has  been  due  to  a 
change    in   the   Chairmanship   on   Oct.    30, 
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1961.  There  has  not  been  sufficient  time  to 
obtain  a  large  number  of  returns  on  ques- 
tionnaires sent  out. 

Ninety  one  photocopies  of  deatli  certifi- 
cates mentioning  anesthesia  and  operative 
conditions  liave  been  reviewed  and  eiglity 
two  c|uestionnaires  were  issued.  Thirty  six 
of  tliese  have  evolced  response,  to  date,  of 
\arying  degrees  of  completeness.  Of  these 
thirty  six,  seven  were  considered  prevent- 
able incidents  from  the  standpoint  of  anes- 
thesia. In  six  other  deaths  anesthesia  was 
ciuestionably  invoh-ed. 

The  most  significant  point  observed  so 
far,  in  this  limited  number  of  cases  survey- 
ed, is  that  no  replies  have  been  received 
from  the  majority  of  cases  in  which  anes- 
thesia has  been  implicated  on  the  death  cer- 
tificate. In  order  that  we  do  not  obtain  a  dis- 
torted picture  it  is  hoped  that  all  physicians 
approached  by  this  committee  will  be  made 
cognizant  of  the  impersonal  and  coded  na- 
ture of  this  study  and  will  feel  free  to  sub- 
mit information  i-ecjuested  of  them. 

Luther  C.  Hollandsworth,  M.D., 

Chairman 


COMMITTEE  ON  ARRANGEMENTS 

The  committee  on  arrangements  for  the 
108th  Annual  Convention  held  its  initial 
meeting  July  16,  1961  in  Raleigh  with  the 
following  present: 

Claude  B.  Squires,  M.D.,  President 

R.  B.  Raney,  M.D.,  Chairman,  Annual 

Convention  Commission 
Hugh  F.  McManus,  M.D. 
D.  A.  McLaurin,  M.D. 
Millard  D.  Hill,  M.D.,  Con.sultant 
George  C.  Mackie,  M.D.,  Consultant 
James  T.  Barnes,  Executive  Director 
William  N.  Hilliard,  Assistant  Execu- 
tive 
Garland  R.  Pace,  Bookkeeper 
LaRue  King,  Secretary 
A  second  meeting  was  held  Friday,  Sep- 
tember 29,    1961   at   Pinehurst   during   the 
Medical  Society  committee  conclave. 

Plans  for  the  108th  Annual  Session  in 
Raleigh,  Maj'  5-9,  1962,  will  follow  the  gen- 
eral format  initiated  at  the  1961  Convention 
in  Asheville.  The  Sir  Walter  will  serve  as 
the   Headquarters   Hotel.   Meetings   of   the 


Executive  Council,  the  President's  Banquet 
and  Ball  and  the  activities  of  the  Auxiliary 
will  occur  in  the  Sir  Walter. 

Membership  and  guest  registration,  gen- 
eral sessions,  meetings  of  the  House  of 
Delegates,  scientific  and  technical  exhibits 
and  section  meetings  will  take  place  in  the 
William  Neal  Reynolds  Coliseum  on  the 
campus  of  the  North  Carolina  State  College. 
Other  activities,  where  possible,  will  be 
located  in  close  proximity  to  the  Coliseum. 

Shuttle  bu.ses  will  be  available  for  trans- 
portation between  the  Sir  Walter  Hotel  and 
the  Coliseum  for  the  convenience  of  mem- 
bers and  guests.  Increased  parking  facilities 
and  additional  motel  accommodations  in 
Raleigh  will  improve  housing  conditions 
for  the  convention. 

The  Executive  Council  will  meet  Satur- 
day, May  5,  at  11:00  A.M.  at  the  Sir  Walter 
Hotel.  The  first  meeting  of  the  House  of 
Delegates  will  convene  Sunday,  May  6,  at 
1 :00  P.M.  at  the  Coliseum.  The  General  Ses- 
sions will  be  held  Monday,  Tuesday  and 
Wednesday  mornings.  Monday  and  Tuesday 
afternoons  will  be  devoted  to  audio-visual 
programs  and  section  meetings. 

The  Wake  County  Medical  Society  will 
pro\-ide  from  its  membership  a  Hosting 
Committee  to  function  during  the  conven- 
tion. Members  of  the  Auxiliary  of  the  Wake 
County  Medical  Society  will  greet  the  ladies. 
Representatives  of  paramedical  groups  will 
be  invited  to  attend  the  sessions  and  ex- 
hibits. 

Upon  recommendation  of  the  committee 
and  approval  by  the  Executive  Council,  the 
firm  of  Ben  F.  Park  has  been  secured  to 
handle  the  publicity  for  the  convention. 

The  Committee  is  indebted  to  Drs.  Squir- 
es, Raney,  Hill  and  Mackie  for  able  advice 
and  to  Headquarters  Staff  for  generous  as- 
sistance. 

D.  A.  McLaurin,  M.D. 
Hugh  F.  McManus,  M.D. 
John  S.  Rhodes,  M.D. 
Committee  on  Arrangements 


COMMITTEE  ON  AUDIO-VISUAL  and 

POSTGRADUATE  INSTRUCTIONAL 

COURSE 

The  program  for  the   l!)(il   meeting  was 
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he'd  in  the  Kast  Balh-oom  at  the  George 
\'anderbiit  Hotel.  The  motion  pictures  ob- 
tained were  shown  on  Monday  afternoon, 
May  8,  and  Tuesday  afternoon,  May  9.  The 
sizes  of  the  room  and  the  facilities  were 
satisfactory.  Projection  equipment  and  pro- 
jectionist were  available  and  the  films  were 
of  good  quality. 

Members  of  the  Committee  served  as  co- 
ordinators for  individual  sessions. 

The  Society  members  registered  for  the 
courses  and  pertinent  comments  were  ob- 
tained from  each  regarding  the  films  that 
were  shown  and  concerning  requests  for 
films  that  were  shown  and  concerning  re- 
quests for  films  to  be  shown  in  the  future. 
This  registration  card  should  be  continued 
at  future  meetings,  in  order  to  give  the  Pro- 
gram Chairman  definite  information  about 
the  physicians  who  attend  the  meeting  and 
to  obtain  their  comments. 

An  interim  Committee  meeting  was  held 
on  Friday,  September  29,  1961,  at  the  Caro- 
lina Hotel  in  Pinshurst.  The  members  of  the 
Committee  outlined  a  tentative  program  for 
1962  and  agreed  to  prepare  the  program  in 
line  with  past  presentations. 

It  was  suggested  that  information  be 
given  to  the  m  ambers  of  the  Medical  So- 
ciety concerning  the  quickest  and  best  way 
to  reach  the  motion  picture  theatre  in  the 
Union  Building  in  Raleigh.  Some  special 
signs  would  be  of  help  and  a  large  simple 
map  would  be  of  assistance  in  directing  the 
members  to  the  place  of  showing. 

Respectfully  submitted, 
J.  Leonard  Goldner,  M.D. 


COMMITTEE  ON  SCIENTIFIC  AWARDS 

The  10  member  Committee  on  Scientific  Awards 
has  been  active  since  the  last  annua!  session  of  the 
Society.  Three  vacancies  from  expiration  of  terms 
were  filled  by  President  Claude  Squires  by  the  re- 
appointment of  Dr.  Crowell,  and  the  appointment  of 
2  new  members.  Dr.  Livingston  Johnson  of  Shelby, 
and   Dr.   Alton  James  Coppridge  of  Durham. 

One  meeting  of  the  Committee  convened  at  Pine- 
hurst  on  29  September  1961.  when  a  12  item  agenda 
submitted  by  Temporary  Chairman  Crowell,  and 
other  matters,  were  discussed. 

In  accordance  with  the  second  paragraph  of  Sec- 
tion 18  of  Chapter  10  of  the  By-Laws,  the  Com- 
mittee elected  Dr.  Crowell  (whom  President  Squires 
had    appointed    Temporary    Chairman)    Permanent 


Chairman  tor  a  term  e,\tending  through  the  Society's 
1962  session. 

The  Committee  made  the  following  recommeda- 
tions  to  the  Executive  Council,  aimed  at  improving 
the  Committee's  efficiency  and  clarifying  its  duties, 
and  with  a  long  view  aim  at  improving  the  Society's 
programs  and  scientific  presentations: 

1.  That  Section  18  of  Chapter  10  of  the  By-Laws 
be  changed  to  provide  that  the  President  of  the 
Society  annually  appoint  the  Chairman  of  the 
Committee. 

2.  That  the  By-Laws  be  amended  to  clearly  pro- 
vide that  only  Members  of  the  Medical  Society 
of  the  State  of  North  Carolina  will  be  eligible 
to  receive  the  Moore  County  Award,  the  Wake 
County  (Cooper)  Award,  and  the  Gaston 
County  Audio-Visual  Award,  and  any  other 
like  awards  the  Society  may,  in  the  future, 
officially  sanction. 

3.  That  the  Headquarters  of  the  Society  each  year 
furnish  each  member  of  the  Committee  an 
individual  copy  of  every  essay  or  paper  eligible 
for  judging  by  the  Committee  for  selection  of 

winners  of  the  Moore  County,  Wake  County 

and   Gaston   County   Awards. 

4.  That  provision  be  made  for  photographing  each 
Scientific  Exhibit,  preferably  with  color  films, 
as  soon  as  possible  after  the  beginning  of  each 
annual  session,  pictures  to  be  available  to 
Committee,  and  filed  for  possible  publication. 

5.  That  provision  be  made  each  year  to  photo- 
graph winners  of  awards  receiving  their  awards. 

6.  That  Committee  each  year  be  authorized  to 
select  one  "Honorable  Mention",  in  addition 
to  winner  of  each  of  the  3  County  Awards. 

7.  That  the  Public  Relations  Department  try  to 
get  more  and  wider  publicity  each  year  among 
North  Carolina  news  media  about  the  awards, 
and  the  winners  of  the  wards,  especially  in  the 
home  communities  of  winners:  also  more  pub- 
licity in  the  Society's  Journal,  and  perhaps  in 
other  medical  periodicals. 

The  Committee  tried  to  find  ways  for  presenting 
awards  in  the  same  session  of  the  Society  in  which 
the  winning  presentations  are  made;  and  also  con- 
sidered a  suggestion  that  the  Society  each  year  give 
some  recognition  for  the  best  Technical  Exhibit.  No 
decisions  were  reached  on  either  of  these  items. 

The  Committee  considered  a  rquest  by  a  drug 
manufacturing  firm  in  another  state  that  it  be  per- 
mitted to  present,  under  the  auspices  of  the  Society, 
a  Community  Service  Award  each  year  entitled 
"Doctor  of  Tomorrow"  to  a  member  of  the  Society 
selected  by  the  Society.  This  item  was  referred  to 
the  Society's  Public  Relations  Committee. 

The  Committee  requests  the  help  of  the  Executive 
Council  in  finding  ways  and  means  of  making  the 
awards  for  winning  presentations  nearer  the  time 
of  presentation,  feeling  that  much  of  the  satisfaction 
of  being  commended  for  good  work  is  lost  when  a 
year  elapses  between  the  presentation  and  the  award- 
ing  of   the    prize.    The    Committee    feels,    as    stated 


above,  that  ever>  effort  should  be  made  to  reward 
the  winner  during  the  same  session,  but  until  a 
way  of  doing  this  is  worked  out.  we  ask  the  help  of 
the  Executive  Council  in  speeding  up  the  selection  of 
the  w  inners.  For  example,  under  the  rules,  the  Chair- 
man of  each  section  is  supposed  to  select  the  best 
presentation  in  his  section  and  forward  it  promptly 
to  the  Committee  for  its  consideration,  but  there  has 
been  considerable  delays  at  times  in  the  past  in 
getting  reports  from  the  Section  Chairmen. 

The  Committee  also  considered  the  possibility  of 
choosing  and  aimouncing  winners  of  awards  in 
public  news  media  within  a  short  time,  say  2  or  3 
weeks  after  each  session,  as  being  second  best  to 
choosing  and  announcing  the  wiimers  before  the 
end  of  each  session. 

The  Committee  requests  that  the  Executive  Coun- 
cil and  the  Committee  on  Arrangements  place  the 
Presentation  of  Awards  on  the  program  of  the  1962, 
and  subsequent,  sessions,  immediately  before  the 
prize-drawing  put  on  by  the  Technical  Exhibitors, 
with  the  idea  of  having  as  large  an  audience  as 
possible  witness  these  rewards  for  meritorious  work. 

The  Committee  will  follow  the  usual  plan  this 
year  of  withholding  the  names  of  award  wiimers 
until  they  are  publicly  annoimced  at  the  time  the 
Awards  are  presented. 

Respectfully  submitted, 

L.  A.  Crowell,  Jr..  M.D..  Chairman 

Committee  on  Scientific  .Awards 


COMMITTEE  ON  SCIENTIFIC  WORKS 

This  Conunittee  is  responsible  generally 
for  the  overall  development  of  the  scientific 
program  for  the  annual  meeting  and  speci- 
fically for  the  scientific  sessions  of  the  Gen- 
eral Sessions.  The  Committee  held  three 
meetings  in  the  months  of  August,  Septem- 
ber, and  October,  1961.  In  view  of  the  gen- 
erally favorable  reception  given  of  the  re- 
vised format  of  the  general  sessions,  insti- 
tuted at  the  1961  meeting  in  Ashe\-ille,  the 
Committee  decided  to  develop  the  program 
for  1962  along  the  same  general  lines  as 
used  the  preceding  j'ear.  The  topic  selected 
for  the  first  general  session  is  "Recent  Ad- 
vances in  Therapeutics  and  Management". 
The  second  general  se.ssion  is  to  be  opened 
with  a  cUnico-pathological  conference,  fol- 
lowed by  a  speaker  from  the  American  Med- 
ical Association  and  a  panel  discussion  on 
cardiovascular  diseases.  The  session  for  the 
Wednesday-  meeting  will  include  special 
talks  b}-  eminent  authorities  on  the  topics 
of  civil  defense,  military  manixjwer  and 
auto  safety.  Details  will  be  in  the  published 
program. 


The  Committee  completed  arrangements 
for  the  program  relatively  early  in  the  year, 
in  order  to  secure  the  desired  speakers  if  at 
all  possible.  Because  of  this,  many  good  sug- 
gestions came  to  the  Committee  regarding 
desirable  topics  for  the  program  too  late  for 
consideration.  It  is  recommended  that  in 
future  }"ears  any  suggestions  regarding 
topics  and  speakers  for  general  sessions  be 
made  within  three  to  four  months  after 
the  annual  meeting. 

K.  M.  Brinkhouse,  M.D.,  Chairman 


COM\nTTEE  ON  BLUE  SHIELD 

By  appointment  of  Dr.  Claude  B.  Squires,  Presi- 
dent, the  Blue  Shield  Committee  was  composed  of 
the  following  members: 

W.  Z.  Bradford,  M.D. 

WUiam  J.  Cromartie.  M.D. 

Willard  C.  Goley.  ,\I.D. 

John  R.  Hoskins.  III.  M.D. 

F.  C.  Hubbard.  M.D. 

E.  Eugene  Menefee.  Jr.,  M.D. 

John  W.  Morris,  M.D. 

J.  H.  Shuford.  M.D..  Chairman 

Walter  T.  Tice,  M.D. 
The  Committee  met  four  times.  As  cutomary.  the 
Committee  reviewed  and  adjudicated  unusual  claims 
brought  to  the  attention  of  the  Committee  by  in- 
dividual physicians  or  Blue  Shield  at  each  meeting. 
The  Blue  Shield  Consultant  from  each  County 
Medical  Society  was  invited  to  a  dinner  meeting  of 
the  Committee  at  Pinehurst  on  Fridav.  September 
29.  1961.  The  after-dinner  speaker  was  Dr.  Robert 
L.  Schaeffer  of  Allentown.  Penns\ Ivania.  who  spoke 
on  the  experience  of  Peimsylvania  doctors  in  estab- 
lishing committees  and  review  boards  to  control 
admissions  and  utilization  of  hospital  facihties  and 
excessive  lengths  of  stay  in  Petmsyhania. 

NEW  MEDICAL  RIDER— The  new  first-day 
Medical  Rider  discussed  in  last  \ears  report  was 
completed  and  is  now  on  the  market.  A  letter  of 
explanation  and  a  copy  of  the  provisions  were  sent 
to  all  members  of  the  Society. 

PROPOSED  N.ATION.^L  BLUE  SHIELD  PRO- 
GR-AM  FOR  PERSONS  OVER  6,^— At  the  Com- 
mittee meeting  of  January  27.  1962.  the  Committee 
considered  a  joint  request  by  the  American  .Medical 
Association  and  the  National  Association  of  Blue 
Shield  Plans  to  adopt  and  implement  a  national 
coverage  for  persons  over  65  for  professional  serv- 
ices. The  principal  features  of  the  proposed  program 
are  as  follows: 

1.  The  scope  of  benefits  will  be  uniform  through- 
out the  nation. 

2.  The  cost  to  subscribers  will  be  the  same  in 
each  state,  and  the  risk  will  be  pooled  among 
all  Blue  Shield  Plans. 
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3.  Participating  physicians  will  agree  to  accept 
scheduled  allowances  as  full  payment  for  pa- 
tients within  the  income  limits  of  $2,500  in- 
dividual or  $4,000  man  and  wife. 

4.  The  program  will  operate  under  the  National 
Blue  Shield  Professional  Service  Index;  how- 
ever, each  Blue  Shield  Plan  will  establish  local 
dollar  values  per  relative  value  unit  compatible 
with  customary  charges  in  the  area  for  the 
income  limits  involved. 

Discussion:  The  proposed  program  and  fee 
schedule  were  discussed  in  detail  and  at  length. 
There  was  agreement  that  this  proposal  deviates 
from  normal  risk  assumption  with  some  danger  in 
accepting  liability  for  care  of  the  aged  sick  and 
institutional-prone  person  and  the  question  of 
whether  or  not  this  would  jeopardize  the  reserve  of 
existing  Plans.  However,  it  was  agreed  that  the  na- 
tional scope  and  pooling  of  risks  made  this  safer  and 
more  plausible  than  it  would  be  at  the  local  Plan 
level.  It  was  also  agreed  that  a  plan  had  to  be 
developed  and  tried  to  give  legislators  something  to 
tie  to  and  to  make  it  easier  for  them  to  vote  against 
more  drastic  social  proposals. 

Motion;  Duly  made  and  seconded,  it  was  un- 
animously voted  to  approve  the  National  Blue  Shield 
proposal  for  care  of  persons  over  65  and  to  rec- 
ommend to  the  Executive  Council  the  approval  and 
adoption  of  the  program. 

This  motion  was  passed  with  the  clear  understand- 
ing that  this  was  to  be  a  completely  separate  and 
distinct  program,  additional  to  the  existing  "Doctors 
Program"   and   the   "Senior  Certificate"   Program. 

Implementation  of  Fee  Schedule — The  Chairman 
received  authority  from  the  Committee  to  appoint 
a  subcommittee  to  study  all  sections  of  the  Profes- 
sional Service  Index  and  report  back  at  the  next 
meeting  with  recommended  assignment  of  conversion 
factors  (dollar  value  per  relative  value  unit).  It  was 
agreed  that  fees  would  be  on  the  same  general  level 
as  the  current  "Doctors  Program"  Schedule. 

The  Blue  Shield  Committee's  recommendations 
were  adopted  and  approved  by  the  Executive  Coun- 
cil at  its  meeting  the  following  day.  The  Head- 
quarters Office  of  the  State  Medical  Society  issued 
a  press  release  to  all  North  Carolina  daily  and 
weekly  newspapers  and  radio  stations.  A  copy  of 
this  is  attached  as  an  exhibit  to  this  report.  Also  at- 
tached as  an  exhibit  is  a  "Brief  Description  of  Bene- 
fits," setting  forth  the  details  of  the  coverage  for  the 
National  Blue  Shield  program  for  persons  over  65. 

At  its  meeting  of  February  22,  1962,  the  Com- 
mittee invited  representatives  of  all  specialty  sections 
to  discuss  the  fee  schedule  for  this  program.  Thirteen 
members  of  these  specialty  organizations  met  with 
the  Committee  in  Chapel  Hill,  and  tentative  dollar 
values  under  the  Professional  Services  Index  were 
recommended.  At  this  writing  the  Committee  is 
awaiting  information  from  other  states  to  find  out  if 
these  recommendations  are  in  line  with  the  national 
effort.  The  Committee  and  specialty  representatives 
reviewed  the  program  jointly  sponsored  by  the  AMA 


and  the  National  Association  of  Blue  Shield  Plans, 
and  the  program  was  endorsed  in  principle  by  those 
present.  However,  some  possible  inequities  and  dis- 
satisfactions with  the  fee  schedule  were  expressed, 
and  some  changes  were  suggested  for  submission  to 
National  Blue  Shield.  I  shall  hope  to  have  a  current 
report  on  the  final  establishment  of  the  fee  schedule 
at  the  time  of  the  meeting  of  the  House  of  Delegates 
in  May,  1962.  The  Professional  Service  Index  re- 
ferred to  above  is  a  fee  schedule  listing  procedures 
by  units  of  relative  value  so  that  there  will  exist 
the  same  relationship  between  procedures  in  each 
state;  however,  each  Blue  Shield  Plan  will  establish 
its  own  dollar  value  per  unit. 

REVIEW  AND  UPDATING  OF  THE  DOC- 
TORS PROGRAM  FEE  SCHEDULE— The  Com- 
mittee recognizes  that  fewer  fee  amendments  have 
been  made  in  previous  years  and  is  aware  that  the 
Schedule,  despite  all  amendments,  still  contains  some 
anachronisms  and  that  fees  and  nomenclature  need 
bringing  up  to  date.  The  Committee  has  under  way 
as  its  next  major  project  a  re-evaluation  of  the  entire 
Blue  Shield  Doctors  Program  Schedule.  The  Com- 
mittee sincerely  invites  all  physicians  in  North  Caro- 
lina to  submit  constructive  suggestions  to  the  Com- 
mittee to  help  the  members  in  this  re-evaluation  of 
the  Schedule. 

NUMBER  OF  PARTICIPATING  PHYSICIANS 
— The  Committee  is  pleased  to  report  that  the  num- 
ber of  participating  physicians  at  this  writing  (March, 
1962)  has  increased  to  2,330.  This  increase  is  at- 
tributed to  greater  support  because  of  the  new  Med- 
ical Rider  by  physicians  not  doing  surgery,  a  politic 
awareness  of  the  need  to  build  and  support  voluntary 
programs  in  the  face  of  threatening  Federal  legisla- 
tion, and  a  report  and  appeal  made  in  President 
Squires'  letter  of  December  19,  1961.  A  copy  of  Dr. 
Squires'  letter  is  attached  as  a  third  exhibit  to  this 
report. 

I  wish  to  express  my  sincere  appreciation  for  the 
cooperation  and  support  of  the  individual  members 
of  the  Blue  Shield  Committee,  the  Officers  of  the 
State  Medical  Society,  Mr.  Barnes  and  Headquarters 
staff,  and  the  staff  members  of  Hospital  Saving  As- 
sociation. I  believe  that  we  have  made  steady  and 
substantial  progress  during  the  past  year  and  laid  the 
groundwork  for  the  continued  advancement  of 
voluntary  prepayment  coverage  through  Blue  Shield. 
Respectfully  submitted 
J.  H.  Shuford,  M.D.,  Chairman 


The  Medical  Society  of  the  State  of  North  Caro- 
lina, through  its  Executive  Council  meeting  of 
January  28,  1962,  has  approved  at  the  State  level 
the  recently  announced  Blue  Shield  National  pro- 
gram for  prepaid  medical  care  coverage  for  the  aged. 
In  making  the  announcement,  Claude  B.  Squires, 
M.D..  Charlotte,  State  Medical  Society  President, 
stated  that  the  plan  is  to  be  promptly  implemented 
along  with  other  Blue  Shield  plans. 

The  State  Medical  Society's  action  has  thus  made 
il  one  of  the  first  states  to  sanction  implementation 
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of  the  DaliODal  voluntary  program  extending  pro- 
visions of  surgical  and  medical  care  benefits  for  per- 
sons 65  and  over. 

This  program  of  uniform,  nationwide  Blue  Shield 
benefits  for  physicians"  services  for  older  persons 
has  just  recently  been  announced  jointly  by  the 
American  Medical  Association  and  the  National 
Association  of  Blue  Shield  Plans  at  an  estimated 
monthly  cost  of  approximately  S3  per  person. 

The  Medical  Society  officials  announced  that  this 
program  of  national  uniform  service  at  a  recognized 
national  cost  level  will  be  administered  in  North 
Carolina  by  the  Hospital  Saving  Association  of 
Chapel  Hill  as  the  approved  Blue  Shield  agency  in 
and  for  North  Carolina. 

The  announcement  of  the  action  of  the  North 
Carolina  Medical  Society  fully  complements  the 
action  of  its  House  of  Delegates  m  February  1961 
when  it  endorsed  the  plan  for  and  sale  of  voluntary 
co\erage  in  the  form  of  the  "Senior  Certificate" 
which  has  been  available  for  certain  of  the  benefits 
which  will  be  expanded  under  the  newly  announced 
plan. 

Benefits 

Under  the  proposal  all  Blue  Shield  plans  will 
underwrite  a  uniform  contract  for  persons  over  65 
\ears  of  age  which  will  include  the  following  when 
provided  and  billed  for  by  a  physician: 

( 1 ,)  Surgery — w  herever  performed 

(2)  Anesthesia  ser\ice 

(3)  In-hospltal  medical  care 

(4)  Medical  care  in  Nursing  Homes — physician's 
visits  to  subscribers  confined  in  a  hcensed 
Nursing  Home 

(5)  Radiation  therapy — treatment  for  mahgnan- 
cies.  wherever  rendered,  by  use  of  X-Ray, 
radium  and  radioisotopes 

(6)  X-Ray  examinations  for  hospitalized  bed  pa- 
tients 

(7)  X-Ray  examinations  for  out-patients  if  rend- 
ered within  72  hours  after  accidental  injury 

(8)  Laboratory  and  pathological  examinations — 
for  hospitalized  bed  patients 

(9)  Consultation  services — for  hospitalized  bed 
patients  when  requested  by  the  attending  ph\- 
sicians 

Income  Limits 

Coverage  services  will  be   "paid  in  full""  for  single 

persons  whose  annual  income  is  S2.500  or  less  and 

for  a  husband  and  wife  a  combined  income  under 

S4.000  through  participating  physician  agreements. 

Costs 

Rates  for  this  program  when  completed  will  be 
uniform  nation  wide,  accomplished  by  determining  a 
composite  of  all  local  plan  rates.  The  present  ac- 
tuarial estimates  place  the  one  person  rate  at  S3. 10 
per  month  (S9.30  quarterly)  and  the  monthly  hus- 
band and  wife  rate  at  S5.90  (S17.70  quarterly). 
Pooling  of  the  Risk 

This  high  benefit,  low  cost  program  can  be  offered 
and  maintained  because  the  total  risk  will  be  shared 
by  all  plans  in  a  common  pool.  Thus,  retirement 
areas  will  be  protected  against  an  excessive  risk. 


Limitations  and  Exclusions 

It  is  proposed  that  pre-existing  conditions  will  be 
covered  after  a  reasonable  waiting  period,  probably 
six  months. 

Limitations  and  exclusions  will  be  minimal  and 
will  include  only  such  standard  exclusions  as  care 
furnished  under  government  of  workmans  com- 
pensation laws  or  the  Veterans  Administration,  cos- 
metic operations,  and  routine  physical  examinations. 

The  E.xecutive  Council  action  came  after  the 
proposal  had  first  been  reviewed  and  approval  rec- 
ommended by  the  Blue  Shield  Committee  of  the 
Medical  Society,  under  the  Chairmanship  of  J.  H. 
Shuford.  .M.D..  of  Hickory. 

In  a  related  proposal,  the  American  Hospital  .'\s- 
sociation  and  the  National  Blue  Cross  plans  have 
proposed  the  implementation  of  a  voluntary^  cover- 
age non-profit  plan  of  hospitalization  available  to  all 
persons  aged  65  years  and  over. 


Brief  Description  of  Benefits 

1.  Surgery  in  or  out  of  hospital) 

Fees  include  usual  necessary  and  related  pre- 
operative and  post-operative  care,  including  any 
medical  care  (in  hospital!  rendered  by  the  sur- 
geon .even  though  unrelated  to  surgery. 

2.  Anesthesia — b\  physician  other  than  surgeon  who 
customaril)   bills  for  services 

3.  In-Hospital  Medical 

(a)  70  days  per  confinement  (renewable  after  90 
days  after  discharge). 

30  days  for  TB  or  N  &  M  during  a  12  month 
period. 

(b)  Nursing  Home  N'isits — not  to  exceed  1  per 
week  for  13  consecutive  weeks.  (This  does  not 
apply  to  TB  and  mental  disorders.) 

Unit  for  nursing  home  visit  same  as  third  day 
medical.  Proposed  liberalization  to  waive 
requirement  of  transfer  from  a  hospital  in 
cases  where  direct  admission  to  nursing  home 
is  medically  justified. 

In  hospital  medical  service  rendered  by  two 
or  more  physicians.  pa>ments  made  to  only 
one. 

No  allowance  for  intensive  care  or  consulta- 
tion at  present  time. 

Allowance  is  made  for  prolonged  attendance 
in  critical  cases. 

4.  Radiation  Therapy — wherever  needed  when  billed 
by  a  physician 

5.  X-rays  (a)  for    accident — 72    hours — Office    or 

Hospital 
(b)  other  and  consistent  with  diagnosis — 
hospitalized  patient  only 

6.  Laboratory — for  hospitalized   patient   only  when 
billed  by  a  physician 

Benefits  for  both  medical  and  surgical  conditions 
by  different  physicians  are  at  the  sole  discretion  of 
Blue  Shield,  determined  by  evidence  of  medical 
need,  and  not  related  to  surgery,  and  not  constituting 
a  part  of  pre-operative  or  post-operative  care  and 
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requiring  supplemental   skills  not   possessed   by   sur- 
geon or  assistant. 
Service  Benefits: 
Income  Limits 
Individual   $2,500 

Family         $4,000      (spouse      and/ or     children 
under  19) 
Income — Gross   annual   income   from   all   sources 
during  year  preceding  service. 
Full   Payment — Does   not   apply   when   subscriber   is 
eligible  to  receive  additional  benefits 
for  same  service  from  any  insurance 
policy  or  action  at  law. 
When  subscriber  is  over  income  limits,  service  is  by 
non-participating    physician,    or    multiple    coverage 
exists,    fees   are    paid    as    credit    toward    customary 
charges  and  any  difference  is  the  responsibility  of 
the  subscriber. 

Pre-Existing  Conditions — Benefits    available    only 
after  six  months  consecu- 
tive Blue  Shield  coverage 
for:    conditions,    or    com- 
plications   thereof,    exist- 
ing at  time  of  coverage, 
or    for    which    treatment 
had  been  received  during 
year   preceding   coverage. 
Exclusive:   Usual — cosmetic.  Workmen's  Compensa- 
tion, VA,  tooth  and  gums,  routine  phys- 
ical. Special,  pregnancy,  shock  therapy — 
See  pages  8  and  9. 


TO  THE   MEMBERSHIP  OF  THE  SOCIETY 

A  report  of  the  Blue  Shield  Plan  in  North  Carolina 
with  reference  to  the  Hospital  Saving  Association 
and  the  Hospital  Care  Association. 

A  deputation  from  the  State  Medical  Society  ap- 
peared before  the  National  Association  of  Blue 
Shield  Plans  in  Chicago  on  September  16  and  urged 
that  the  Hospital  Care  Association  be  approved  as 
an  accredited  agent  of  the  National  Association  of 
Blue  Shield  Plans  under  the  same  regulations, 
privileges,  etc..  as  those  observed  by  the  Hospital 
Saving  Association.  The  deputation  from  the  State 
Medical  Society  was  complimented  for  the  excellence 
of  their  presentation  and  thoroughness  with  which 
they  handled  many  questions  posed  by  the  National 
Association  of  Blue  Shield  Plans. 

However,  following  a  prolonged  discussion  of  the 
North  Carolina  situation,  the  National  Association 
of  Blue  Shield  Plans  on  September  17,  1961,  voted 
to  deny  the  application  of  the  Hospital  Care  As- 
sociation for  membership  in  the  Blue  Shield  and,  as 
part  of  the  formal  action,  urged  that  a  concerted 
effort  be  made  by  the  National  Association  of  Blue 
Shield  Plans,  Blue  Cross  Association,  the  Medical 
Society  of  the  State  of  North  Carolina,  North 
Carolina  Hospital  Association,  and  the  local  Plans  to 
resolve  this  problem. 

Tl.j  possibility  of  consolidation  of  the  non-profit 


prepayment  services  in  North  Carolina  at  some 
future  time  is  uncertain,  even  though  this  is  being 
discussed  again.  In  the  meantime,  it  should  be  ap- 
parent that  the  best  interests  of  the  profession  and 
the  people  will  best  be  served  by  full  cooperation 
with  our  existing  Blue  Shield  Plan.  Naturally,  this 
does  not  exclude  the  need  to  also  cooperate  with 
other  prepayment  programs,  all  of  which  are  the  best 
defense  against  critical  and  impending  Federal  legis- 
lation, which,  if  enacted,  will  be  a  tragedy  for  in- 
dependent medicine  and  the  public. 

Hospital  Saving  Association  has  been  an  approved 
and  cooperating  agency  of  the  Society  since  its 
organization  in  1935  and  a  fully  accredited  Blue 
Shield  Plan  since  1946.  The  Association  has  expend- 
ed large  sums  of  money  and  untiring  time  and  effort 
over  the  last  16  years  in  promoting  Blue  Shield  to 
its  present  position  of  prestige.  It  has  completely  co- 
operated with  Blue  Shield  nationally  and  with  the 
Blue  Shield  Committee  of  the  State  Society,  which 
has  complete  control  over  professional  matters  re- 
lating to  fee  allowances,  income  limits,  etc.  The 
Association,  through  its  large  field  organization,  is 
constantly  upgrading  coverage  as  economic  condi- 
tions permit.  Many  new  programs,  adjusted  to  chang- 
ing medical  practices,  have  been  and  are  being  in- 
auguarated,  one  of  the  most  recent  and  progressive 
being  the  new  Medical  Endorsement  designed  and 
approved  by  the  Insurance  and  Economics  Com- 
mittees of  the  North  Carolina  Societies  of  Internal 
Medicine,  Pediatrics,  and  General  Practice. 

Hospital  Saving  Association  deserves  our  full  sup- 
port, cooperation,  and  loyalty,  and  we  hope  you  will 
join  with  other  physicians  in  the  State  and  be  of  real 
help  in  the  continuous  growth  and  strength  of  Blue 
Shield,  both  nationally  and  locally. 

We  urge  that  you  sign  and  mail  to  Hospital 
Saving  Association  the  enclosed  participating  agree- 
ment so  that  our  total  participation  will  grow  and  be 
an  indication  of  our  willingness  to  meet  present-day 
challenges  in  prepayment  through  the  Blue  Shield 
Service  Programs. 

Your  Medical  Society  and  your  Blue  Shield  Plan 
will  be  extremely  appreciative  of  your  support  as  a 
Participating  Physician,  and  we  hope  that  you  will 
always  feel  free  to  offer  constructive  suggestions  to 
our  Blue  Shield  Committee  for  practical  improve- 
ment in  our  programs. 

The  Blue  Shield  Committee  representing  the  State 
Medical  Society  is  composed  as  follows:  Jacob  H. 
Shuford.  M.D.,  Chairman.  Hickory;  W.  Z.  Bradford, 
M.D.,  Charlotte;  William  J.  Cromartie,  M.D.,  Chapel 
Hill;  Williard  C.  Goley,  M.D.,  Graham;  John  R. 
Hoskins.  M.D.,  Asheville;  F.  C.  Hubbard,  M.D., 
North  Wilkesboro;  E.  Eugene  Menefee,  M.D.,  Dur- 
ham; John  W.  Morris,  M,D.,  Morehead  City;  and 
Walter  T.  Tice,  M.D..  High  Point. 

Yours  very  truly. 
Claude  B.  Squires.  M.D. 
President.    Medical   Society   of  the 
State  of  North  Carolina 
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ADVISORY  COMMITTEE  TO  THE  STATE 
BOARD  OF  PUBLIC  WELFARE 

The  Committee  held  one  official  meeting  during 
the  year  on  Sunday,  August  20,  1961.  At  this  meet- 
ing to  help  identify  the  purpose  of  the  Committee, 
Dr.  Ellen  Winston  read  from  a  letter  she  had  re- 
ceived earlier  from  the  Chairman  stating,  "As  I  re- 
call the  history  of  this  Committee  it  was  originally 
named  at  your  request  for  counsel  to  you  and  as  a 
liaison  for  communication  with  and  to  the  physicians 
of  North  Carolina.  It  is  in  this  spirit  of  wishing  to 
he  helpful  to  you,  the  clients  of  your  department, 
and  the  physicians  and  their  patients  that  I  accept 
this  assignment." 

Dr.  Winston  agreed  with  the  purpose  of  the  Com- 
mittee and  stated  the  four  main  areas  of  public  wel- 
fare responsibility  that  involve  health  implications 
as  follows: 

1)  the  disability  determination  program;  2)  the 
program  of  aid  to  the  permanently  and  totally  dis- 
abled; 3)  the  program  for  certification  and  payment 
of  bills  for  hospitalization,  and  4)  the  effort  to  pro- 
mote improved  standards  of  health  care  among  the 
people  who  receive  services  through  the  public  wel- 
fare program.  The  current  medical  staff  of  DPW 
consists  of  Drs.  Nelson  Thompson.  William  Dewar, 
Charles  Williams,  Helen  Hall,  and  Lester  Herman. 
Dr.  Charles  Llewellyn  of  Duke  Hospital  is  consult- 
ing psychiatrist.  The  Committee  went  on  record 
complimenting  the  work  of  the  Medical  staff  of 
DPW  for  their  cooperation  with  physicians  and  their 
efforts  to  insure  quality  medical  services  for  patients 
reviewed. 

Dr.  Winston  briefly  reported  on  general  increased 
appropriations  for  the  public  welfare  program  and 
went  into  more  detail  with  specific  bills  affecting  hos- 
pitalization of  certified  recipients. 

a.  Increased  State  funds  for  county  public  welfare 
administration,  not  matched  by  county  funds, 
to  strengthen  local  programs,  increase  staff, 
and  increase  retirement  benefits  for  county 
workers. 

b.  State  funds  appropriated  for  graduate  training 
in  social  work 

c.  A  change  in  name  from  County  Superintendent 
of  Public  Welfare  to  County  Director  of  Public 
Welfare. 

d.  Child  Welfare: 

1)  New  legislation  allows  the  adopting  of  neg- 
lected or  abandoned  children. 

2)  Aid  to  Dependent  Children  funds  can  now 
be  used  to  pay  for  foster  care  in  approved 
homes.  80%  federal  matching  funds  for 
ADA. 

3)  Increased  payment  for  foster  care  from  $45 
to  $50  per  month.  N.  C.  has  1500  foster 
homes  for  children   approved  by   DPW. 

4)  An  amendment  to  Social  Security  Act  to 
allow  use  of  ADA  funds  by  State  laws  with 
restricted  definition  to  help  children  in  cases 
of  parent  unemployment.  The  restriction  is 
that  children   of   parents   unemployed,   but 


covered  by  unemployment,  are  eligible  for 
ADA  assistance. 

5)  The  DPW  can  now  meet  100%  of  budge- 
tary need  for  all  categories  (in  like  circum- 
stances of  need),  whereas  before  it  had  been 
80%   and  85%.   of  budgetary  need. 

6)  Changes  in  the  Federal  Social  Security  Act 
to  increase  the  minimum  grant  from  $33.00 
to  $40.00  per  month  to  public  assistance 
recipients.  The  retirement  age  for  men  has 
been  reduced  from  65  to  62  for  eligibility 
for  Social  Security  payments. 

e.  State  increased  funds  for  DPW  to  allow  for  a 
normal  increase  in  the  case  load  of  public  re- 
cipients and  to  off-set  the  food  tax  for  cate- 
gory groups. 
Hospital  payments:  Additional  increase  in  State 
;:ppropriations  made  it  possible  to  increase  the  per 
diem  hospital  payment  to  $16.00  beginning  July  1, 
1961.  The  medical  indigent  is  now  called  the  "no- 
money-payment"  category.  Application  for  financial 
assistance  must  be  made  to  the  county  departments 
of  public  welfare,  which  also  determines  eligibility. 
Dr.  Winston  explained  that  in  the  no-money-pay- 
nient  cases  there  is  nothing  in  the  policies  of  the 
State  Board  of  Public  Welfare  that  relates  to  pay- 
ment of  doctors.  The  legal  responsibility  of  the  State 
Board  of  Public  Welfare  is  simply  a  round  payment 
or  hospitalization  from  Federal-State-County  funds. 
There  are  no  policies  of  the  State  Board  that  re- 
late to  doctor-patient  relationships.  Public  Welfare 
is  concerned  only  that  the  indigent  and  medical  in- 
digent of  the  State  get  full  advantage  of  existing  law 
as  that  certification  of  indigency  is  properly  carried 
out  across  the  State,  and  that  bills  submitted  by  the 
hospital  for  the  care  of  these  patients  are  paid  with 
reasonable  promptness.  Some  $7  million  dollars  are 
now  available  for  each  year  of  the  biennium  for 
payment  for  hospitalization.  The  cost  per  day  for 
certified  cases  shall  be  an  inclusive  rate  which  may  or 
may  not  include  supplementation  by  the  county 
above  the  $16.00.  There  shall  not  be  supplementary 
billing  by  the  hospital  to  any  certified  patient  or  to 
his  familv  except  as  indicated  on  the  authorization 
forms  DPW-SS-14  and  DPW-SS-14A.  Contributions 
from  the  Duke  Endowment  and  the  Kate  Bitting 
Reynolds  Funds  are  in  addition  to  the  $16.00  per 
day. 

The  Committee  concurred  with  the  regulation 
for  re-licensing  foster  boarding  homes  for  children 
that  (a)  an  examination  must  be  given  prior  to  ad- 
mission and  lb)  an  annual  examination  be  required 
each  year  of  the  family  group.  Motion  made  and 
passed. 

Dr.  Winston  brought  to  the  attention  of  the  Com- 
mittee several  complaints  regarding  the  transfer  of 
non-ambulatory  patients  facilities  not  meeting  safety 
standards  of  the  Fire  and  Insurance  Departments. 
A  motion  was  made  and  passed  to  support  the 
regulations  of  the  Fire  and  Insurance  Departments 
and  that  non-ambulatory  patients  be  moved  from 
facilities  not  meeting  safety  standards.  Dr.  Winston 
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was    instructed    to    communicate    the    Committee's 
recommendation. 

The  question  of  proper  medical  attention  given 
in  jails  was  discussed  and  a  motion  made  and  passed 
that  a  letter  be  written  by  the  Committee  chairman 
to  County  Commissioners,  or  the  person  responsible 
for  the  jails,  recommending  regular  checkups  of 
prisoners  by  a  physician,  either  by  a  county  phy- 
sician or  the  prisoner's  own  physician.  The  letter 
was  processed  and  mailed  out  of  headquarters  office 
of  the  state  medical  society.  As  a  follow-up  to  this 
matter,  there  is  evidence  of  some  progress  in  that 
a  recommendation  has  been  made  to  county  com- 
missioners that  some  provision  be  made  within  the 
jail  whereby  physical  examinations  could  be  given 
prisoners  or  some  provision  made  for  the  prisoner 
to  be  seen  by  a  physician  in  his  office.  The  Com- 
mittee Chairman  has  been  consulted  on  this  matter 
by  local  authorities  and  suggests  that  the  Advisory 
Committee  give  consideration  to  this  matter  dur- 
ing the  coming  year. 

The  Committee  concurred  with  Dr.  Winston's  re- 
quest that  public  welfare  personnel  be  invited  to 
meet  with  county  medical  society  groups  to  discuss 
the  wide  range  of  services  particularly  the  non- 
financial  services  provided  through  the  public  wel- 
fare department.  Attention  has  been  given  to  this 
request  in  one  of  the  fall  1961  issues  of  the  Public 
Relations  Bulletin.  Recently,  there  has  been  a  series 
of  joint  meetings  between  public  welfare  officials 
and  hospital  administrators  to  discuss  payments  for 
hospital  services  of  public  assistance  patients.  Such 
joint  meetings  between  local  physicians  and  public 
welfare  officials  would  be  most  helpful  to  both 
groups  and  the  Committee  favors  such  discussions 
at  the  local  level. 

The    Committee    Chairman,    the    Public    Service 
Commissioner,  and  other  members  of  the  Advisory 
Committee  to  DPW  have  been  in  conference  and 
have   kept   informed   on   pertinent   matters   through 
correspondence  therefore  no  further  meetings  of  this 
Committee  were  held  during  the  year. 
Respectfully  submitted, 
J.  Samuel  Holbrook,  M.D. 
Chairman 

COMMITTEE  ON  CANCER 

(See  Page  79) 

COMMITTEE  ON  CHILD   HEALTH 

The  work  of  the  Child  Health  Committee  during 
the  past  year  has  been  concerned  mainly  with  the 
Neonatal  Death  Study  which  has  been  carried  on 
for  the  past  six  years,  beginning  in  January,  1956. 
At  the  meeting  of  the  full  Committee  on  Septem- 
ber 30,  1961,  it  was  decided  to  discontinue  the 
Neonatal  Death  Study  as  of  January  I,  1962  and  at 
that  time  begin  to  assemble  data  for  the  entire  study. 
These  are  to  be  reported  back  to  the  individual 
hospitals  who  participated  in  the  study.  A  report  is 
also  to  be  made  of  the  entire  survey. 

The  American  Medical  Research  Foundation 
Perinatal  Study,  which  is  underway  in  several  states. 


was  begun  on  a  limited  basis  in  North  Carolina  in 
January,  1962.  It  is  hoped  that  this  study,  which 
now  covers  only  a  few  North  Carolina  hospitals 
that  are  participating  on  a  voluntary  basis  and  which 
have  approximately  7,000  annual  deliveries,  may  be 
extended  to  cover  other  hospitals  with  a  total  of 
100,000  annual  deliveries   being   anticipated. 

The  Child  Health  Committee  has  followed  with 
interest  the  campaign  for  fluoridation  of  water  sup- 
plies in  the  various  municipalities  in  North  Caro- 
lina, and  its  members  have  aided  in  this  important 
project. 

During  the  year  a  study  was  made  concerning 
the  possibility  of  securing  a  high  percentage  of  ade- 
quate autopsies  in  newborn  full  term  and  premature 
infants  in  North  Carolina.  It  was  concluded  at  this 
time  that  it  was  more  important  to  concentrate  on 
the  quality  of  autopsies  in  hospitals  who  have  path- 
ologists, rather  than  on  the  quantity  of  autopsies  in 
the  State  as  a  whole. 

The  Committee  hopes  that  continued  emphasis  on 
perinatal  mortality  in  North  Carolina  may  result  in 
a  much  lower  rate. 

Respectfully  submitted, 
Angus  McBryde,  M.D. 
Child  Health  Committee 


COMMITTEE  ON  CHRONIC  ILLNESS 
INCLUDING  HEART  and  TBC 

The  Committee  on  Chronic  Illness  has 
concerned  itself  mainly  with  the  interpreta- 
tion to  physicians  and  allied  health  person- 
nel of  the  Kerr-Mills  implementation  in 
North  Carolina  (expanded  OAA  services). 
With  the  defeat  of  the  Davis  Bill  in  the  1961 
General  Assembly,  the  Committee  has  given 
support  to  the  Legislative  Committee  in 
opposing  the  King-Anderson  Bill  now  pend- 
ing in  Congress. 

Two  meetings  of  the  Committee  have 
been  held — one  in  Pinehurst  in  September, 
1961  and  the  second  in  Raleigh,  February 
11,  1962.  One  joint  meeting  with  the  Ad- 
visory Committee  was  held  in  November, 
1961.  Mr.  Howard  Wells  Executive  Secre- 
tary to  the  Joint  Council  for  the  Health  Care 
of  the  Aged  was  present  at  the  Pinehurst 
meeting  in  September  and  also  for  the  Joint 
Committee  meeting  in  November.  He  re- 
viewed the  conference  program  scheduled 
for  December,  1961  as  the  second  national 
conference  sponsored  by  the  Joint  Council. 
North  Carolina  was  well  represented  at  the 
Chicago  meeting  in  December  both  by  the 
medical  society's  committee  and  the  Ad- 
visory Committee.  It  was  encouraging  to 
note  that  each  state  had  representation  from 
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each  of  the  four  constituents  of  the  Joint 
Council,  nameh',  medical  society:  dental 
society:  hospital  association:  and  home 
nursing  association.  This  speaks  well  for 
the  Joint  Council's  efforts  in  coordinating 
the  interests  of  all  member  groups.  The 
national  conference  emphasized  progress 
made  as  to: 

Increased  facilities  and  services  for 
older  people,  in-patient  and  out-patient 
services. 

Extended  coverage  by  voluntary  insur- 
ance programs  rendering  services  to 
older  persons. 

Evaluation  of  the  realistic  health  care 
needs  of  older  persons. 
Analysis  of  economic  factors  affecting 
the  type  care  older  persons  received  or 
made  an  attempt  to  receive. 
Emphasis  given  to  the  need  for  expand- 
ed home-care  services  for  older  people 
to  eliminate  more  expensive  hospitali- 
zation or  institutional  care. 
Need  for  continuing  and  increased  re- 
habilitation   services    for    the    chronic 
ally  ill  and  aged. 
There  are  manj'  evidences  of  impro\'ement 
since  the  first  national  conference  held  in 
1959  in  Washington,  D.  C.  and  one  noted 
the  enthusiasm  of  accomplishment  among 
those  attending  the  1961  conference. 

At  the  February  committee  meeting,  re- 
ports were  made  on  existing  demonstra- 
tion programs  for  home-care  services,  re- 
habilitation services,  and  training  programs 
for  .specialized  public  health  personnel. 
Much  of  this  service  has  been  made  possible 
through  U.  S.  Public  Health  Service  grants 
to  the  State  Board  of  Health  and  in  some  in- 
stances, these  funds  will  not  be  continued 
after  the  end  of  the  fiscal  year  (July,  1962). 
The  committee  has  been  well  pleased  with 
the  results  of  the  demonstration  programs 
and  expressed  a  strong  desire  to  see  them 
continued  and  increased.  To  this  end.  the 
Chairman  appointed  a  sub-committee  to 
study  possible  ways  and  means  for  securing 
pri\ate  and  voluntarj'  resource  financing 
of  home-nursing  sei'vices  in  selected  areas. 
Dr.  T.  R.  Nichols  was  named  chairman  with 
Drs.  Garvin,  Long,  and  Poteat,  of  the  Legis- 
lative Committee,  to  serve  as  members.  The 


Committee  is  to  be  continued  another  year 
and  a  report  made  at  the  next  meeting. 

Real  concern  has  been  expressed  by  com- 
mittee members  as  to  the  actual  number  of 
older  people  needing  financial  assistance  for 
medical  care.  Several  estimates  have  been 
given  bv  state  agencies  and  by  the  medical 
society.  In  discussing  the  implementation  of 
the  Kerr-Mills  Act  in  and  for  North  Caro- 
lina, the  Committee  requested  more  ac- 
curate information  than  is  available  at  the 
state  level  today.  There  is  reason  to  believe 
the  estimates  previously  stated  are  exag- 
gerated and  un-realistic.  It  was  reported  by 
the  State  Board  of  Public  Welfare  that  dur- 
ing the  eight  month  period  in  1961.  May 
through  Dec,  940  OAA  "no-money-pay- 
ment" cases  received  financial  assistance  for 
hospitalization  for  a  total  of  .5199,676.89. 
An  attempt  has  been  made  to  secure  num- 
ber of  cases  per  county  recei\-ing  no-money- 
payment  assistance,  but  such  is  not  obtain- 
able through  state  agency  office.  To  further 
attempts  to  gain  such  information,  the 
Chairman  appointed  a  sub-committee  at  the 
February  meeting  to  consider  methods  of 
obtaining  such  data  and  reporting  at  an 
early  date.  Dr.  D.  A.  McLaurin  was  named 
chairman  with  Drs.  Weir  and  Mabry  serving 
as  members.  It  was  suggested  that  a  survey 
be  made  of:  1.  state  medical  societies,  where 
the  Kerr-Mills  Act  has  been  implemented, 
to  learn  about  their  experiences  and  for  an 
evaluation  of  the  program  as  it  exist  toda\', 
and  2.  some  attempt  be  made  to  gather  data 
by  county  in  North  Carolina  as  to  the  num- 
ber of  persons  seeking  MAA  assistance, 
those  receiving  assistance,  and  to  evaluate 
if  these  services  are  meeting  the  major 
medical  care  needs  of  medically  indigent 
persons. 

These  two  sub-committees  have  very  im- 
portant assignments  and  the  results  can 
ha\-e  a  marked  influence  on  the  medical  care 
situation  across  the  state  as  they  relate  to 
the  best  means  of  meeting  realistic  problems 
of  the  needy. 

By  action  of  the  1961  General  Assembly, 
the  authority  for  licensing  nursing  homes 
was  given  to  the  State  Board  of  Health.  .\n 
Advi.sory  Committee  was  appointed  to  help 
guide  and  direct  this  program.  A  member 
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of  the  Committee  on  Chronic  lUness  was  ap- 
pointed as  a  member  of  the  Advisory  Com- 
mittee and  serves  as  a  liaison  contact  be- 
tween the  physicians  and  the  other  dis- 
ciplines concerned  with  the  licensing  pro- 
gram. This  is  a  step  forward  in  assuring 
better  standards  of  care,  improved  facilities, 
and  better  trained  personnel  and  manage- 
ment. A  real  effort  is  being  made  by  the 
State  Board  of  Health  and  its  Advisory 
Committee  to  work  out  some  of  the  more 
serious  problems  facing  nursing  home  op- 
erators today. 

The  Committee  has  gone  on  record  as  en- 
couraging an  early  implementation  of  the 
Blue  Shield  program  for  older  persons  and 
expressed  its  hope  for  a  similar  Blue  Cross 
program  at  an  early  date.  The  Committee 
continues  to  endorse  expansion  of  voluntary 
insurance  programs  to  render  wider  cover- 
age of  out-patient  services  to  subscribers; 
and  wishes  to  increase  the  number  of  home- 
nursing  and/or  homemakers  service  pro- 
gram in  North  Carolina.  All  resources 
should  be  focusing  attention  on  out-patient 
and  home-care  rather  than  hospitalization 
when  such  care  is  not  necessary.  The  Com- 
mittee did  not  take  specific  action  on  a  re- 
quest made  to  support  and  endorse  a  fee 
schedule  for  public  health  nurses  to  render 
home-nursing  service,  awaiting  a  report  to 
be  made  from  its  sub-committee  appointed 
to  study  possible  resources,  personnel  and 
financial. 

Another  program  which  the  Committee 
has  encouraged  county  medical  considera- 
tion is  that  of  a  "review"  team  of  physicians 
examining  applicants  for  public  welfare  as- 
sistance and,  or  OASDI  payments.  Harnett 
County  was  the  first  to  demonstrate  the  use 
and  value  of  a  review  team  and  now  four 
other  counties  have  organized  a  similar 
evaluation  program.  Other  counties  have 
worked  up  a  "check"  list  of  services  needed 
by  applicants  for  public  assistance.  More 
of  this  type  of  local  evaluation  and  control 
is  needed  and  has  been  encouraged  by  the 
Medical  Society's  Committee  on  Chronic  Ill- 
ness for  several  years.  The  Committee  re- 
affirmed its  stand  for  providing  services 
needed  by  indigent  and  medically  indigent 
persons,  but  to  screen  carefully   for  those 


who  are  looking  for  a  "free"  handout  of 
money  or  unnecessary  services. 

To  this  point  of  view,  the  Committee  con- 
tinues its  efforts  in  studying  all  available 
resources  at  the  local  and  state  levels  to  help 
the  needy  without  depending  upon  federal 
govrenmental  grant-in-aid  or  other  federally 
controlled  programs. 

North  Carolina  has  been  selected  as  host 
to  a  Regional  Conference  on  Aging  to  be 
held  in  Charlotte,  N.  C.  April  12-14,  1962. 
The  conference  is  one  of  a  series  sponsored 
by  the  AMA  Committee  on  Aging  during 
1962.  It  is  a  compliment  to  the  Medical  So- 
ciety and  to  its  members  that  this  regional 
conference  is  to  be  held  in  North  Carolina, 
involving  eight  southeastern  states.  The 
Committee  Chairman  serves  as  a  consultant 
to  the  AMA  Committee  on  Aging  and  has 
been  recjuested  to  participate  on  the  pro- 
gram in  April. 

To  help  keep  abreast  of  movements  and 
programs  of  various  health  and  social  serv- 
ice agencies,  the  Chairman  and  other  com- 
mittee members  have  attended  and  par- 
ticipated in  state  and  national  meetings 
representing  the  Committee  and  the  State 
Medical  Society,  such  as: 

The  White  House  Conference  on  Aging 
in  Washington,  D.  C,  January,  1961. 

The  National  Health  Forum,  sponsored 
by  the  National  Health  Council,  in  New 
York  City. 

The  National  Welfare  Assembly  held  in 
New  York  City. 

The  annual  meeting  of  the  American 
Heart  Association  in  Miami,  Florida. 

The  National  Council  on  Aging  in  New 
York  City. 

The  annual  Conference  on  Aging  sponsor- 
ed by  the  University  of  Michigan  in  Ann 
Arbor,  Mich.,  and  the  Second  National  Con- 
ference sponsored  by  the  Joint  Council  for 
the  Improved  Health  Care  of  the  Aging  in 
Chicago. 

The  Chairman  has  attended  several  speci- 
al meetings  called  by  the  AMA  for  legisla- 
tive information.  In  November,  1961,  An- 
nette Boutwell,  headciuarters  staff,  attended 
a  Regional  Conference  on  Aging  at  the  Uni- 
versity of  Virginia  representing  the  Com- 
mittee on  Chronic  Illness. 
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In  summary,  the  work  of  the  Committee 
on  Chronic  Illness,  including  Heart  and 
TBC,  is  just  beginning  and  its  service  to  the 
Medical  Society  and  members  physicians  is 
to  keep  abreast  of  and  to  promote  programs 
designed  for  rendering  needed  health  and 
medical  care  services  to  all  people,  regard- 
less of  age,  who  suffer  from  chronic  illnesses 
and  to  continue  to  give  direction  and  guid- 
ance to  state  agencies  engaged  in  rendering 
preventive  and  treatment  services  to  pa- 
tients. It  is  also  necessary  for  the  Commit- 
tee to  cooperate  with  other  committees  of 
the  Medical  Society  and  its  officers  in  op- 
posing further  federal  legislation  which 
would  complicate  and  degrade  quality  of 
care  for  any  group  of  citizens.  The  Com- 
mittee continues  to  oppose  King-Anderson 
type  of  federal  legislation  and  pledges  its 
cooperation  to  the  Medical  Society  and  AMA 
in  finding  ways  and  means  at  the  local  level 
to  render  medical  services  to  those  in  need. 

Respectfully  submitted: 

John  R.  Kernodle,  M.D.,  Chairman 


COMMITTEE  ON  CONSTITUTION 
AND  BY-LAWS 

The  Report  on  Constitution  and  By-Laws 
for  the  House  of  Delegates  on  Sunday  after- 
noon May  6th,  1962  will  contain  only  items 
of  minor  status  initiated  in  1961.  As  of  this 
date  there  are  no  new  proposals. 

Roscoe  D.  McMillan,  M.D.,  Chairman 


COMMITTEE  ON  MEDICAL  CREDIT 
BUREAUS 

The  committee  on  Medical  Credit  Bureaus 
met  at  the  Carolina  Hotel  in  Pinehurst  on 
Saturday  evening  30  September  1961.  The 
history  and  purposes  of  the  committee  were 
reviewed.  A  motion  was  carried,  directing 
that  a  letter  be  sent  to  each  component 
county  society,  requesting  that  any  abuses 
of  credit  bureau  or  collection  agency  con- 
duct be  reported  to  this  committee  or  to  the 
state  headquarters  of  the  Society.  Thus  far, 
no  replies  have  been  received. 

W.  Howard  Wilson,  M.D.,  Chairman 


COMMITTEE  ON  CREDENTIALS  OF 
DELEGATES 

The  Committee  on  Credentials  of  Dele- 
gates met  with  the  House  of  Delegates  at 
their  annual  meeting  in  Asheville  in  Maj', 
1961.  The  Committee  carried  out  its  as- 
signment of  accrediting  the  Delegates  to  the 
House  and  pronouncing  a  quorum  present. 
T.  T.  Herring,  M.D.,  Chairman 


COMMITTEE  ON   EMERGENCY  MEDICAL 
SERVICE  AND  MILITARY  AFFAIRS 

This  committee  met  in  Pinehurst  during 
the  time  of  the  fall  Conclave.  The  meeting 
was  well  attended.  There  were  no  problems 
related  to  the  committee's  phase  of  military 
service.  It  was  pointed  out  that  the  demands 
for  the  Armed  Forces  were  being  satisfac- 
torily met. 

The  committee  has  continued  to  study  the 
over-all  problem  of  its  responsibility  to  the 
people  of  North  Carolina  in  providing  emerg- 
ency medical  ser%aces  either  in  natural  or 
atomic  disasters.  There  has  been  a  reorgan- 
ization of  the  department  of  Defense  on  a 
National  level.  Civil  Defense  is  now  under 
this  department.  This  change  in  status 
makes  it  impossible  to  make  firm  recom- 
mendations concerning  the  activity  of  our 
preparedness  for  disaster  medical  care.  Plans 
and  studies  on  both  National  and  State  lev- 
els are  now  in  progress  and  it  is  expected 
by  mid-year  that  some  positive  coordinated, 
workable  plan  will  be  made  which  will  be 
applicable  to  all  communities. 

At  the  present  time  59  County  Medical 
Societies  have  plans  on  paper  for  disaster 
medical  service.  Each  of  the  other  counties 
are  urged  to  complete  their  planning  and 
make  assignments  of  personnel  to  carry  out 
their  responsibility. 

At  the  present  time  we  have  3.5  preposi- 
tioned  200-bed  emergency  hospitals.  Supplies 
for  these  hospitals  are  being  expanded 
whereby  there  will  be  materials  for  use  over 
a  30-day  period  in  contrast  to  the  former 
pro\"isions  of  materials  for  only  a  few  days. 
The  personnel  staffing  these  hospitals  are 
urged  to  familiarize  themselves  with  their 
locations,  with  the  equipment  available,  and 
with  the  utilization  of  these  facilities.  North 


43 


Carolina  is  to  receive  in  the  near  future  five 
additional  200-bed  hospital  units. 

It  was  thought  by  the  committee  that  the 
practice  of  carrying  out  exercises  within 
hospitals,  of  their  mass  casualty  plans,  would 
facilitate  the  training  and  improve  function 
of  doctors  and  allied  professional  services  in 
preparing  for  emergency  medical  services  of 
any  nature.  The  staff  members  of  the  168 
hospitals  in  North  Carolina  are  urged  to 
complete  plans  for  mass  casualty  care,  and 
to  have  at  least  two  exercises  a  year.  Some 
communities,  notably  Durham  and  Durham 
County,  have  carried  out  an  exercise  for  the 
care  of  mass  casualties.  This  was  their  sec- 
ond effort  and  in  conjunction  with  all  of  the 
services  concerned  with  a  non-atomic  group 
of  casualties,  the  exercise  demonstrated  that 
the  medical  profession  and  the  other  serv- 
ices could  work  well  hand-in-hand,  and  that 
the  management  of  the  casualties  was  sim- 
plified. Previous  planning  made  this  possible. 
The  Chairman  of  this  committee  has  at- 
tended the  Annual  Meeting  of  the  United 
States  Civil  Defense  Council,  held  in  Los 
Angeles,  in  October  1961.  He  also  attended 
the  Twelfth  County  Medical  Society  Con- 
ference on  Disaster  Medical  Care  held  in 
Chicago,  in  November  1961. 

Both  of  these  meetings  provided  excellent 
information,  and  an  opportunity  to  compare 
the  status  of  our  preparedness  in  North 
Carolina  with  that  of  other  states.  This,  I 
believe,  is  favorable.  The  committee  has  lent 
its  support  to  and  has  worked  in  conjunc- 
tion with  the  State  Director  of  Civil  Defense 
in  promoting  a  Medical  Self-Help  Training 
Program.  This  program  was  developed  by 
the  United  States  Public  Health  Service  in 
cooperation  with  the  American  Medical  As- 
sociation's Council  on  Disaster  Medical  Care. 
It  is  a  new  program  to  teach  American 
families  how  to  survive  a  National  emerg- 
ency by  knowing  how  to  meet  their  own 
health  needs  if  deprived  of  a  physician's 
services.  A  pilot  study  is  now  being  carried 
on  in  North  Carolina. 

This  committee  is  keeping  in  touch  with 
the  over-all  situation,  and  until  such  time 
as  some  definite  National  policy  is  laid  down, 
it  would  recommend  that  local,  regional,  and 


State  groups,  plan  for  their  own   self-sur- 
vival. 

George  W.  Paschal,  Jr.,  M.D. 

Chairman 


COMMITTEE  ON  SCIENTIFIC  EXHIBITS 

This  committee  met  in  September  and 
February,  1962.  Because  exhibit  space  is 
much  greater  in  amount  for  the  1962  an- 
nual meeting  than  in  former  years  we  have 
made  an  extra  effort  to  get  more  scientific 
exhibits  than  previously.  The  medical  di- 
rectors of  numerous  pharmaceutical  com- 
panies were  contacted  to  see  if  they  had 
sponsored  work  in  progress  that  they  could 
exhibit;  the  deans  of  all  the  Medical  schools 
were  solicited  for  their  cooperation  and  it 
was  received.  The  exhibits  for  the  1962 
meeting  will  be  divided  into  three  genera! 
catagories:  1.  strictly  scientific  exhibits;  2. 
exhibits  of  general  educational  interest;  3. 
allied  scientific  sponsored  by  voluntary 
health  organizations. 

The  committee  itself  will  have  two 
demonstrations  exhibits  for  the  1962  meet- 
ing showing  how  "midget  exhibits"  are 
made  up  and  the  cost  thereof,  to  stimulate 
greater  participation  in  future  scientific 
meetings.  Members  of  the  committee  who 
have  been  to  various  medical  meetings  had 
the  responsibility  to  solicit  exhibits  on  their 
own  intiative. 

At  the  February  meeting,  more  than  200 
feet  of  scientific  exhibit  space  was  awarded 
and  further  exhibits  will  be  accepted  right 
up  to  the  time  of  the  meeting. 

Respectively  submitted, 

Vernon  H.  Youngblood,  Chairman 


COMMITTEE  ON  FINANCE 

The  Finance  Committee  met  in  November 
1961  and  prepared  a  budget  for  the  fiscal 
year  January  1  to  December  31,  1962.  This 
budget  was  presented  to  the  Council  for 
approval  and  is  now  in  force. 

For  the  fiscal  year  January  1  to  Decem- 
ber 31,  1961  most  of  the  committees  and  de- 
partments stayed  within  their  budgeted  al- 
lowances resulting  in  a  surplus  of  approxi- 
mately $2,000.00.  Exceptions  were  D  Budget 
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and  G  Budget.  Overexpenditures  in  these 
departments  were  unavoidable  without  be- 
ing picayune.  This  was  explained  to  the 
Council  and  allowed. 

Income  in  1961  was  disappointing  in  one 
area  due  to  a  $12,679.00  decrease  in  Journal 
advertisment  (National),  but  was  increased 
in  local  advertisment:  obviously  due  to  the 
efforts  of  an  alert,  able,  aggressive  head- 
quarters staff. 

Over  all  the  Society  is  financially  solvent 
and  financial  affairs  are  in  good  order.  In 
1961  investments  appreciated  17.5%  and 
dividends  still  average  4.8%-. 

Our  real  estate  is  still  an  excellent  in- 
vestment and  the  present  Finance  Com- 
mittee has  no  intentions  of  disposing  of  it 
any  time  soon. 

Respectively  submitted, 
Wayne  J.  Benton.  M.D. 


COMMITTEE  ON  MEDICAL  GOLF 
TOURNAMENT 

The  Golf  Tournament  of  the  Medical 
Society  of  the  State  of  North  Carolina  will 
be  held  at  the  Raleigh  Country  Club  on 
May  7  and  8,  1962.  A  participant  may  play 
more  than  one  round  but  the  first  round 
will  count.  All  entries  will  report  to  the 
scoring  table  and  sign  up  prior  to  teeing  off. 

We  plan  to  have  the  same  methods  of  de- 
termining prizes.  There  will  be  one  low 
gross  prize,  a  second  low  gross,  and  prizes 
in  each  fight.  The  Callaway  system  of  scor- 
ing will  be  used.  A  professional  will  be  en- 
gaged to  run  the  tournament. 

Charles  W.  Styron.  M.D.,  Chairman 


COMMITTEE  ON    HOSPITAL  AND 
PROFESSIONAL  RELATIONS 

On  March  9th,  1962,  at  2:30  P.M.,  a 
special  call  meeting  of  the  Committee  on 
Hospital  and  Professional  Relations  conven- 
ed at  Presbyterian  Hospital,  Charlotte, 
North  Carolina.  Those  members  present: 
Dr.  Mees,  Chairman,  Dr.  Wilkerson,  Dr. 
Large,  Dr.  Raper,  Dr.  Paul  Deaton. 

Subject  of  the  Committee  Meeting  was 
inability  of  Warren  W.  Sears,  M.D.  to  obtain 
hospital  staff  privileges  in  hospitals  of  his 
choice  for  the  private  practice  of  anesthesi- 
ology. 


On  the  above  date  the  above  named  Com- 
mittee met  in  the  Meeting  Room  of  the  Pres- 
byterian Hospital  in  Charlotte,  North  Caro- 
lina, to  investigate  and  discuss  the  inability 
of  Dr.  Warren  W.  Sears  to  obtain  staff  mem- 
bership on  the  staff  of  Memorial  Hospital 
and  Mercy  Hospital  in  Charlotte,  North 
Carolina,  for  the  private  practice  of  anes- 
thesiology. This  physician  was  found  by  the 
Credentials  Committee  in  each  of  the  above 
named  hospitals  to  be  professionally  quali- 
fied in  the  field  of  anesthesiology  and  each 
of  these  hospital  Credentials  Committees 
recommended  that  Dr.  Sears  be  admitted  to 
the  staff  of  the  above  named  hospitals.  The 
Medical  Advisory  Council  of  Memorial  Hos- 
pital recommended  admission  to  the  visiting 
medical  staff  and  the  same  Committee  of 
Mei-cy  Hospital  recommended  membership 
for  the  associate  staff.  The  application  to 
Mercy  Hospital  was  unanimously  approved 
by  the  hospital  staff.  These  recommenda- 
tions were  forwarded  to  the  respective 
Boards  of  Trustees.  In  each  instance  the 
Boards  of  Trustees  of  these  hospitals  de- 
clined to  accept  Dr.  Sears  on  their  profes- 
sional staffs. 

After  much  discussion  by  the  members  of 
this  Committee  present  it  is  pointed  out  that 
the  question  of  membership  on  the  medical 
staff  of  any  hospital  is  the  primary  and  ulti- 
mate responsibility  of  the  governing  body — 
namely  the  Board  of  Trustees — of  said  hos- 
pital. The  governing  body  has  the  legal  right 
to  appoint  the  medical  staff  and  the  moral 
obligation  to  appoint  only  those  physicians 
who  are  judged  by  their  fellows  to  be 
worthy,  of  good  character,  qualified  and 
competent  in  their  respective  fields.  In  the 
present  incidence  there  apparently  is  no 
question  as  to  the  professional  ability  or 
good  character  of  the  applicant  but  it  seems 
rather  that  the  Boards  of  Trustees  of  these 
hospitals  elect  to  disapprove  membership  of 
this  physician  on  their  medical  staffs  be- 
cause they  are  quite  pleased  with  their 
organization  and  operation  of  the  Depart- 
ments of  Anesthesiology  in  their  hospitals. 
It  is  apparent  that  they  desii'e  the  status 
quo  to  remain  unchanged. 

On   the   basis   of  information    known    to 
this  Committee  there  has  been  no  illegal  or 


45 


unethical  conduct  on  the  parts  of  either 
medical  staffs,  Credential  Committees,  or 
Boards  of  Trustees,  but  rather — the  Boards 
of  Trustees  are  simply  asserting  their  rights 
in  denying  membership  on  their  staffs  to 
Dr.  Sears.  Although  it  is  unfortunate  that 
Dr.  Sears  is  unable  to  obtain  staff  privileges 
in  the  community  in  which  he  desires  to 
live,  it  must  in  all  fairness  be  pointed  out 
that  there  are  numerous  other  opportunities 
in  the  field  of  anesthesiology  in  other  com- 
munities in  North  Carolina. 

Dr.  Raper  of  this  Committee  suggests  that 
it  may  be  wise  for  the  senior  staff  mem- 
bers of  the  various  teaching  hospitals  en- 
gaged in  training  anesthesiologists,  radio- 
logists, and  pathologists,  incorporate  in 
their  curriculum  time  devoted  to  teaching 
these  residents  how  to  go  about  setting  up 
their  private  practice  in  their  respective 
specialties. 

It  was  also  noted  by  the  members  of  our 
Committee  that  it  would  be  of  interest  to 
this  Committee  to  obtain  from  the  chiefs  of 
staffs  of  the  two  hospitals  concerned  their 
comments  and  thoughts  on  the  action  taken 
by  their  Boards  of  Trustees  in  rejecting  an 
applicant  that  their  own  Advisory  Councils 
approved. 

In  essence,  after  much  debate  this  Com- 
mittee arrives  at  the  conclusion  that  the 
Boards  of  Trustees  of  Mercy  Hospital  and 
Charlotte  Memorial  Hospital  are  simply  ex- 
ercising their  legal  rights  in  rejecting  the 
application  of  Dr.  Warren  W.  Sears  and  that 
the  North  Carolina  Medical  Society  must 
accept  their  decision  as  final. 

Respectfully  submitted, 
Theo  H.  Mees,  M.D. 
Chairman 


COMMITTEE  TO  WORK  WITH  THE 

NORTH   CAROLINA  INDUSTRIAL 

COMMISSION 

The  Committee  to  Work  With  the  North 
Carolina  Industrial  Commission  has  con- 
tinued its  active  relationship  with  the  In- 
dustrial Commission.  The  Committee  has 
cooperated  with  the  Commission  in  some  of 
their  programs,  and  the  Commission  has 
been  helpful  to  us  in  helping  to  solve  some 
of  our  individual  problems. 


The  Committee  was  unsuccessful  in  their 
effort  with  the  Legislative  Committee  to 
change  the  General  Statutes  in  regard  to 
awards  to  injured  workers  from  amputa- 
tions. Although  there  was  no  disagreement 
that  the  present  General  Statute  is  not  up- 
to-date  and  fair,  there  was  opposition  to 
changing  this,  primarily  because  of  the  pos- 
sibility of  increasing  expenses  for  the  em- 
ployee by  the  employer. 

We  continue  to  have  problems  with  phy- 
sicians who  submit  bills  both  for  "overall 
care"  and  for  daily  visits.  This  is  allowable 
only  in  "hardship  cases."  When  such  a  bill 
is  rendered,  a  letter  of  explanation  should 
accompany  the  Forms  25. 

The  Committee  has  informed  the  Com- 
mission that  unless  there  are  extinuating 
circumstances  there  should  be  only  one 
physician  actively  treating  ^a  patient  at  a 
time.  This  does  not  preclude  consultation 
nor  unusual  situations  which  should  be  ex- 
plained by  letter. 

Additional  pleas  have  been  made  to  the 
Industrial  Commission  for  some  more  item- 
ized fee  schedules.  The  Commission  has 
agreed  to  accept  additional  common  pro- 
cedures on  the  schedule  list.  These  are  to 
be  worked  up  by  the  Committee,  keeping 
these  new  listed  fees  commensurate  with 
the  existing  schedule. 

We  meet  twice  yearly  with  the  entire 
Commission.  We  feel  that  our  work  with  the 
Commission  has  helped  solve  many  prob- 
lems, helped  prevent  many  situations  from 
getting  out  of  hand,  and  helped  both  the 
Commission  and  the  Medical  Society  to  un- 
derstand the  other's  problems.  Some  prob- 
lems remain  unsolved. 

It  is  felt  that  this  Committee  serves  a  use- 
ful purpose  and  it  is  recommended  that  it 
be  continued. 

Thomas  B.  Dameron,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  INSURANCE 

The  Committee  on  Insurances  met  twice  in  the 
past  year,  the  first  meeting  was  September  8.  1961  in 
Raleigh,  with  representatives  of  the  St.  Paul  Fire 
and  Marine  Insurance  Company.  The  experience  in 
North  Carolina  with  professional  liabihty  insurance 
since  the  inception  of  the  present  program  in  June, 
1956  was  reviewed  over  a  period  of  several  hours. 
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The  pertinent  facts  brought  out  were  that  roughly 
509f  of  the  members  of  the  Medical  Society  of  the 
State  of  North  Carolina  had  participated  in  the  pro- 
gram, which  compared  to  68-85  percent  in  other 
states,  having  programs  with  the  St.  Paul  Company. 

The  loss  experience  over  the  four  years  was  re- 
viewed, and  the  lost  ratio  for  physicians  and  sur- 
geons combined  was  2 1  9r ,  compared  with  a  break- 
even point  of  5 1  '^f .  This  lost  ratio  compared  very 
favorably  with  experience  in  other  states  under  the 
same  type  program.  Claims  pending  at  the  time  of 
this  meeting  were  reviewed,  as  they  have  been  re- 
viewed periodically,  by  Mr.  John  Anderson,  Attorney 
for  the  Medical  Society  and  Mr.  J.  W.  Thompson, 
Claims  Representative  for  the  St.  Paul  Company.  No 
claims  were  pending,  with  which  any  trouble  was 
anticipated. 

The  Committee  felt  the  company  should  circulate 
another  letter  in  the  Fall  of  1961  in  an  effort  to 
gain  greater  participation  amongst  the  members  of 
the  Medical  Society  of  the  State  of  North  Carolina. 
The  Committee  agreed  to  implement  this  letter,  by 
a  personal  letter  over  the  signature  of  the  Chairman 
of  the  Committee  on  Insurances  to  presidents  of  the 
component  county  societies,  bringing  to  their  atten- 
tion the  advantages  of  the  program  and  pointing  out 
that  there  was  audio-visual  material  available  for  in- 
clusion in  County  Society  Meetings,  emphasizing 
the  value  of  the  Slate  program.  At  the  conclusion  of 
this  meeting,  it  was  agreed  that  in  approximately 
one  year,  the  program  should  again  be  completely 
reviewed  with  representatives  of  the  St.  Paul  Com- 
pany, with  the  possibility  of  effecting  a  rate  reduc- 
tion if  feasible. 

The  Committee  on  Insurances  met  again  on 
Saturday.  September  30  at  the  Carolina  Hotel  in 
Pinehurst,  North  Carolina.  At  this  meeting  a  report 
was  made  of  the  meeting  in  Raleigh,  earlier  in  the 
month.  This  was  followed  by  a  presentation  by  Mr. 
Carson  of  the  Ralph  Golden  Insurance  Agency  con- 
cerning major  hospital  and  business  overhead  policies 
endorsed  by  the  State  Society.  Mr.  Golden's  agency 
requested  permission  to  solicit  the  society  in  order  to 
increase  participation  in  this  program,  and  this 
request  was  granted  upon  recommendation  and 
approval  by  the  Executive  Council.  The  results  of 
this  solicitation  have  resulted  in  a  total  of  85  new 
policies,  which  was  short  of  the  goal  anticipated  by 
Mr.  Golden,  but  the  company  was  well  pleased  with 
the  response. 

At  this  meeting,  representatives  of  the  Home 
Security  Life  Insurance  Company  requested  permis- 
sion for  a  survey  to  prepare  a  group  life  insurance 
program  for  members  of  the  Medical  Society  of  the 
State  of  North  Carolina.  This  request  was  refused 
by  the  committee,  as  the  information  this  company 
wished,  could  be  obtained  from  the  American  Med- 
ical Association  Directory.  Upon  recommendation  of 
the  Committee,  the  Executive  Council  reiterated  its 
position,  that  the  Executive  Council  and  the  Com- 
mittee on  Insurances  was  not  interested  in  any  group 
life  insurance  plan  for  the  members  of  the  Medical 
Society  of  the  Stale  of  North  Carolina  at  the  present 


time.  Reasons  for  this  are  the  same  as  discussed  in 
previous  reports  of  this  Committee,  which  in  brief 
are:  (1)  Difficulty  of  Administration,  and  (2)  ade- 
quate programs  are  available  to  the  Members  of 
tnis  Society  through  other  group  life  insurance 
proposals  such  as  that  offered  by  The  Southern 
.Medical  Association. 

Finally,  the  Committee  withheld  its  endorsement 
of  the  disability  insurance  plan  endorsed  by  the 
House  of  Delegates  of  the  American  Medical  As- 
sociation, as  it  was  the  feeling  of  the  Committee  this 
was  in  conflict  with  the  disability  program  the 
society  has  sponsored  through  the  J.  L.  Crumpton 
Agency  of  Durham.  Endorsement  of  the  A.M. A. 
disability  program  would  weaken  the  program  in 
the  State  under  the  Crumpton  Agency.  Finally, 
upon  careful  review  of  the  program  recommended 
by  the  A.M. A.  House  of  Delegates,  it  was  the  feel- 
ing that  this  program  was  unsound. 

Respectfully  submitted, 

Jos.  W.  Hooper.  Jr.,  Chairman 

Committee  on  Insurances 


COMMITTEE  ON   LEGISLATION 

The  major  effort  of  the  Committee  on 
Legislation  in  this  society  year  has  been 
directed  to  the  national  legislative  scene  and 
in  particular  to  mustering  every  effort  to 
defeat  the  latest  and  most  dangerous  threat 
to  the  private  practice  of  medicine — the 
King-Anderson  Bill,  or  HR  4222.  This  legis- 
lation provides  for  a  compulsory  system  of 
go\-ernment  medical  care  financed  by  in- 
creasing the  tax  contributions  of  both  em- 
ployee and  employer  through  the  Social  Se- 
curity mechanism,  with  the  benefits  being 
distributed  only  to  Social  Security  recipients 
regardless  of  need.  The  Medical  Society  of 
the  State  of  North  Carolina,  through  its  of- 
ficers, its  committees,  and  thi-ough  spokes- 
men has  joined  with  the  American  Medical 
Association  in  a  diligent  effort  to  convince 
the  people  of  North  Carolina  and  their  con- 
gressional representatives  that  this  legisla- 
tion is  not  in  the  best  health  care  interests 
nor  the  best  economic  interests  of  our  cit- 
izenry. These  efforts  have  taken  the  form 
of  many  conferences  and  meetings  not  only 
in  this  state  but  also  outside  the  state:  many 
dozens-  of  mailings  of  appropriate  informa- 
tion to  our  membership  and  to  others;  meet- 
ings with  Congressmen;  meetings  with  other 
medical,  para-medical,  and  non-medical 
'irijups;  releases  to  all  forms  of  news  media; 
]Hiblic  debates;  and  much  personal  corres- 
pondence and  telephone  calls. 
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Because  of  the  importance  of  this  effort, 
for  the  first  time  in  our  Society's  legislative 
efforts,  supplementary  funds  from  the  So- 
ciety and  the  AM  A  were  made  available  to 
employ  extra  assistance  for  the  necessary 
effort.  We  have  been  most  fortunate  to  se- 
cure Mr.  Kenneth  Beeston  on  half-time  loan 
from  the  Hospital  Saving  Association  and 
he  has  been  of  invaluable  assistance  not  only 
in  arranging  the  mechanical  details  of  our 
district  organizational  campaigns,  but  also 
in  serving  as  a  source  of  new  and  construc- 
tive ideas. 

At  this  writing  of  the  Committee  report, 
the  fate  of  medicine  in  the  hands  of  this 
Congress  is  far  from  certain.  The  King-An- 
derson bill  is  presently  in  the  hands  of  the 
Ways  and  Means  Committee  of  the  House 
cf  Representatives,  and  it  appears  that  this 
group  wil  begin  hearings  in  early  May.  It 
is  hoped  that  the  bill  might  be  reported  un- 
favorably by  this  Committee;  if  that  does 
not  occur,  there  is  still  a  possibility  that  it 
might  be  defeated  on  the  floor  of  the  House. 
If,  however,  it  survives  the  House,  its  pas- 
sage in  the  Senate  is  virtually  assured. 
Thus,  it  appears  that  whatever  the  outcome 
on  this  bill,  the  final  note  has  not  been 
sounded  in  this  fight  which  is  likely  to  con- 
tinue in  some  form  for  many  years. 

The  Committee  has  not  been  unmindful 
of  other  legislative  developments  both  on 
the  National  and  state  levels  and  commun- 
ication has  been  maintained  between  this 
Committee,  the  Executive  Secretary,  and 
our  legal  counsel. 

It  is  impossible  at  this  time  to  predict 
matters  of  importance  in  the  196.3  General 
Assembly  which  might  have  important  im- 
plications for  medicine,  but  note  should  be 
taken  of  these  possibilities:  A  possible  at- 
tempt to  extend  the  Kerr-Mills  legislation 
in  North  Carolina  should  the  King-Anderson 
bill  be  defeated  in  Congress;  possible  legis- 
lation to  provide  for  a  limited  corporate 
structure  for  groups  of  physicians  as  a  tax- 
shelter  device;  possible  legislation  to  pro- 
vide some  order  of  protective  immunity 
from  nuisance-type  liability  claims  against 
physicians  responding  to  emergency  situa- 
tions; possible  legislation  to  provide  some 


order  of  protective  inxmunity  to  persons  us- 
ing medical  and  hospital  records  for  re- 
search by  treating  such  documents  when 
used  in  this  way  as  privileged  communica- 
tions; and  as  in  most  sessions  it  is  likely  that 
we  shall  take  a  position  on  many  other  mat- 
ters afecting  medicine  directly  (nursing, 
psychology  registration,  hospital  legislation, 
cult  legislation,  traffic  and  highway  meas- 
ures, etc.). 

It  appears  to  the  Chairman  that  the  work 
of  this  Committee  could  be  facilitated,  and 
the  interests  of  the  Society  best  served  by 
appointing  (in  the  future)  two  physicians  to 
serve  as  Co-Chairman;  one  to  be  directly 
concerned  with  matters  of  National  Legisla- 
tion ,the  other  with  matters  of  State  Legis- 
lation. Both  of  these,  if  properly  done,  are 
sizeable  tasks  and  each  in  itself  .present  a 
challenge  to  the  physician  directing  the 
Committee  activities. 

Edgar  T.  Beddingfield,  Jr.,  M.D. 

Chairman 


COMMITTEE  ON  MATERNAL  HEALTH 

The  Committee  on  Maternal  Welfare  has 
been  very  active  during  the  year  1961.  The 
greatest  effort  of  the  Committee  has  been 
that  of  analyzing  maternal  death  reports 
and  giving  helpful  suggestions  where  pos- 
sible to  the  physicians  of  North  Carolina 
who  are  practicing  obstetrics.  While  most 
of  the  activity  of  the  Committee  has  been 
directed  toward  maternal  deaths  in  the  past, 
we  have  become  more  and  more  aware  of 
areas  in  the  practice  of  obstetrics  where 
death  is  not  involved,  but  where  there  is 
considerable  suffering,  morbidity,  and  less 
than  ideal  care  of  the  pregnant  and  partur- 
ient woman  in  North  Carolina.  We  continue 
to  discourage  the  licensing  of  uneducated 
women  with  improper  training  for  the  prac- 
tice of  midwifery.  While  we  have  no  recom- 
mendations at  this  time  for  the  institution 
of  an  adeciuate  training  program  for  nurse- 
midwifery,  this  matter  has  been  discussed 
by  the  Committee.  It  is  the  general  phil- 
osophy of  the  Committee  to  discourage  all 
home  deliveries  and  encourage  the  use  of 
the  now  available  ho.spital  facilities  in  North 
Carolina. 

As  was  brought  out  in  last  year's  report. 
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there  has  been  complaints  on  the  part  of 
practicing  physicians  that  hospital  facilities 
have  been  inadequate  in  many  instances 
where  obstetrical  service  is  concerned.  On 
the  basis  of  such  complaints  the  Committee 
has  in  1961  instituted  a  Hospital  Survey 
which  is  di\ided  into  three  parts:  the  first 
is  directed  to  the  administration  of  the  hos- 
pital: the  second  to  the  nursing  director  of 
the  hospital:  and  the  third  to  the  practicing 
physician  to  ascertain  the  adequacy  or  in- 
adequacj-  of  the  various  obstetrical  services 
in  hospitals  throughout  North  CaroUna. 

The  total  livebu-ths  for  North  Carolina 
for  1961  are  not  available.  However,  in  1960 
the  livebirth  showed  continued  sUght  de- 
cUne  from  the  total  of  110,769  in  1959  to 
109,732  in  1960  (table  II.  This  does  not  ap- 
preciably change  the  livebii-th  rate.  The 
maternal  mortality  rate  for  1960  was  5.4 
per  cent  per  10,000  livebirths.  During  1961 
there  were  101  maternal  deaths  reported  to 
the  Committee.  Thirty  of  these  deaths  rep- 
resented the  white  race  and  71  nonwhite. 
It  is  of  considerable  importance  to  note  that 
hemorrhage  has  taken  a  commanding  lead 
in  the  cause  of  maternal  deaths.  Toxemia 
continues  to  decUne  which  seems  to  indicate 
better  prenatal  care.  Many  of  the  hemor- 
rhagic deaths  have  been  in  the  preventable 
categoiy  resulting  from  lack  of  the  avail- 
abiUty  of  blood  or  lack  of  prompt  use  of  the 
blood.  Eight  deaths  are  ascribed  to  infec- 
tion, 11  to  cardiac  disease,  8  to  embohsm, 
one  to  anesthesia,  7  to  other  causes  and  2 
indeterminate  from  the  information  made 
available.  There  were  21  deaths  not  related 
to  the  pregnancy,  ^^^lile  the  cause  of  death 


due  to  toxemia  remains  stable,  deaths 
due  to  hemorrhage  do  not  show  a  reduction 
even  with  the  impro\ed  sources  for  obtain- 
ing blood  for  replacement.  One  category 
that  could  be  a  mattei'  of  some  importance 
is  the  11  deaths  due  to  cardiac  disease.  This 
is  the  largest  number  of  deaths  due  to  heart 
lesions  yet  reported  in  any  one  year.  It  is 
difficult  to  analyze  at  this  time  but  may 
indicate  an  increasing  incidence  of  young 
women  in  childbearing  age  with  serious 
rheumatic  heart  disease.  This  matter  may 
command  some  spacial  attention. 

The  Committee  met  in  Pinehurst,  North 
Carolina,  on  September  29,  1961,  with  9 
members  present  and  several  guests.  This 
meeting  was  used  principally  to  implement 
the  initiation  of  the  Hospital  Surve}-  for 
study  of  problems  associated  with  the  prac- 
tice of  obstetrics  in  the  hospitals  of  North 
Carolina. 

The  Hospital  Survey  was  started  in  earl}- 
November,  1961,  and  to  date  approximately 
50  hospitals  have  reported,  the  response  be- 
ing very  gi-atifying  up  to  this  point.  It  is 
hoped  that  much  helpful  information  will 
come  out  of  this  sur^-ey  which  maj"  help  as 
a  guide  in  improving  care  for  maternal 
patients  in  hospitals  throughout  the  state 
during  the  years  to  come. 

The  attached  tables  indicate  there  has 
been  no  significant  trends  in  the  fetal,  neon- 
atal and  perinatal  losses  as  well  as  maternal 
loss.  Most  of  these  would  indicate  that  there 
is  continued  improvement  in  the  practice  of 
obstetrics  in  North  Carolina. 

The  financial  report  for  the  }"ear  1961  is 
as  follows: 


Receipts 

Disbursements 

Overdraft  12-31-60 

$       6.61 

Check— Medical  Society 

3.200.00 

Salary:  Secretary 

S2.640.00 

Social  Security  Taxes 

79.20 

Postage 

102.00 

Maintenances — machines 

42.14 

X.  C.  Wall  Map 

1.00 

Roster  of  N.  C.  Physicians 

2.00 

Reprints 

4.59 

Clinical  01>G\-n — subscription 

18.00 

Photo  charges 

4.50 

Stationer>- 

13.05 

Miscellaneous 

31.77 

Bookstore  charges 

3.00 

Overhead 

50.00 

$3,193.39 

S2.991.25 

Balance  1-1-62 

202.14 

§3,193.39 

$3,193.39 
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Table  I 

Krsidriit    Livrbirtli!-  and   Birth  Rate 

Xorth  Carolina   1B50-1960 


Year 


Total  Livebii'ths 


Birth  Rate 


Table  IV 

Primary  Cause  of  Maternal  Mortality 

North  Carolina  1956-1961 

1956  1957  1958  1959  1960  1961  Total 


1950 
1951 
1952 
1953 
1954 
1955 
195fi 
1957 
1958 
1959 
1960 
1961 


106,486 

26.2 

Toxemia 

35 

31 

31 

19 

17 

19 

152 

110,910 

26.9 

Hemorrhage 

39 

25 

31 

29 

26 

24 

174 

111,272 

26.7 

Emboli.sm 

9 

12 

5 

8 

13 

8 

55 

111,856 

26.5 

Infection 

^?. 

10 

10 

8 

9 

8 

57 

114,856 

26.9 

Cardiac 

4 

8 

8 

fi 

4 

11 

41 

115,365 

26.7 

Ane.sthe.sia 

6 

4 

3 

0 

1 

1 

17 

116,274 

26.5 

Other 

113,440 

25.6 

obstetrics 

19 

19 

10 

■20 

■^1 

9R 

110,492 

24.7 

Nonobstetric 

30 

22 

?A 

33 

?A 

'1 

1.54 

110,769 

24.5 

Incomplete  or 

109,732 

24.1 

I  ndeter- 

n.a. 

minate 

5 

7 

8 

3 

0 

2 

?,5 

Postneonatal 

Table  II 

159 

138 

130 

128 

115 

101 

771 

\eonatal   and 

Maternal,  Fetal 

Mortality  Rates 
North  Carolina  1950-1960 

Year     Matei-nal     Fetal     Neonatal     Postneonatal 


1950 

11.8 

24.1 

21.4 

1951 

11.1 

23.4 

20.6 

1952 

10.2 

22.4 

22.0 

1953 

9.7 

19.9 

20.3 

1954 

7.1 

20.5 

19.4 

1955 

8.3 

20.5 

19.5 

1956 

7.0 

19.1 

20.4 

1957 

7.4 

18.5 

19.9 

1958 

5.7 

19.8 

21.1 

1959 

5.0 

19.3 

21.4 

1960 

5.4 

18.7 

20.2 

1961 

N.A. 

13.1 
12.1 
13.6 
12.4 
10.8 
10.8 
10.5 
10.6 
11.5 
11.4 
11.4 
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Maternal  mortality  rate  based  on  10.000  live- 
births 

Fetal,  neonatal  and  postneonatal  rates  based  on 
1,000  livebirths 

Perinatal  mortality  ma\'  be  oljtained  by  adding 
fetal  and  neonatal  mortality  rates. 

Infant  mortality'  may  be  obtained  by  adding 
neonatal  and  postneonatal  rates. 

Table  III 

Percentage  Re.sident  Ijivebirths  by  Place  or 

Birth  and  Attendant 

North  Carolina  1950-1961 

Year        Hospital         Physician-Home         Midwife 


1950 

70.0 

17.0 

13.0 

1951 

75.0 

13.0 

12.0 

1952 

78.G 

10.4 

11.0 

1953 

81.0 

8.6 

10.4 

1954 

83.0 

7.0 

10.0 

1955 

85.0 

6.0 

9.0 

1956 

86.5 

5.1 

8.1 

1957 

88.0 

4.3 

7.7 

1958 

88.5 

4.4 

7.1 

1959 

90.0 

3.8 

6.2 

1960 

91.3 

3.0 

5.7. 

1961 

NA 

NA 

NA 

Table  V 

Primary  Cause   of  Maternal   Jlortality 

North  Carolina  1946-1959 


1946-1949 

1950-1954 

1955-1959 

# 

% 

# 

% 

# 

% 

Toxemia 

213 

27.1 

270 

28.5 

163 

22.4 

Hemorrhage 

200 

25.4 

215 

22.7 

166 

22.8 

Embolism 

62 

7.9 

81 

8.5 

39 

5.3 

Infection 

60 

7.6 

55 

5.8 

39 

5.3 

Cardiac 

34 

4.2 

29 

3.1 

18 

2.5 

Anesthesia 

22 

2.8 

25 

2.6 

15 

2.1 

Other  Obstetrics 

72 

9.2 

89 

9.4 

103 

14.1 

Nonobstetric 

89 

11.3 

147 

15.5 

126 

17.3 

Incomplete 

35 

4.5 

35 

3.7 

60 

8.2 

Total 

787 

100.0 

946 

99.7 

729 

100.0 

Table  VI 

Mat 

ernal 

Death  By  Race 

North  Carolinii- 

-1956-1961 

1956 

1957 

1958 

1959 

1960 

1961 

Total 

White 

51 

48 

37 

49 

43 

30 

258 

Nonwhite 

108 

90 

93 

79 

72 

71 

513 

Total 

159 

138 

130 

128 

115 

101 

771 

MEDICAL-LEGAL   COMMITTEE 

Review  of  work  done  to  date: 

There  have  been  two  meetings  of  the  Med- 
ical-Legal Committee  since  the  last  annual  re- 
port was  made.  A  joint  meeting  with  the  Medi- 
cal-Legal Committee  of  the  North  Carolina  Bar 
Association  was  held  in  Durham,  N.  C,  on 
April  28.  1961,  with  five  members  of  the  medi- 
cal group  and  eight  members  of  the  law  group 
being  present.  A  second  meeting  was  held  in 
Pinehurst,  N.  C,  on  September  28.  1961.  this 
meeting  being  attended  by  five  members. 

At  these  meeting,  ways  and  means  were  dis- 
cussed  to   stimulate   continuing    interest    in   the 
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joint  efforts  of  the  two  committees.  It  was  felt 
that  the  programs  at  the  joint  meetings  of  the 
Count\-  Medical  Societ>-  and  the  County  Bar 
Association  should  be  varied  so  as  not  to  be 
repetitious  or  monotonous.  This  could  be  ac- 
compUshed  through  panel  discussions,  the  show- 
ing of  one  of  the  sk  movie  films  available  on 
medical-legal  matters,  and  the  procuring  of  one 
of  the  members  of  the  staff  of  the  Legal  De- 
partment. American  Medical  Association,  Chi- 
cago to  address  multi-countv  groups.  The  pos- 
sibility of  a  jointly  sponsored  statewide  sym- 
posium on  medical-legal  subjects  was  explored 
and  a  subcommittee  was  appointed  at  the  April 
meeting  to  proceed  with  the  planning  thereof. 
A  second  subcommittee  was  appointed  to  study 
and  redraft  the  Interprofessional  Code  of 
Ethics. 

The  subcommittee  for  the  study  and  re- 
drafting of  the  Interprofessional  Code  of  Ethics 
has  had  several  meetings  and  has  prepared  a 
code  for  submission  to  the  Medical  Society  and 
the  N.  C.  Bar  Association  at  their  next  meet- 
ings. 

The  subcommittee  for  the  planning  of  the 
Medical-Legal  Institute  has  met  on  four  occa- 
sions and  has  made  tentative  plans  for  such  a 
meeting  on  October  5-6.  1962,  in  Chapel  HUI, 
N.  C.  The  proposed  program  has  been  com- 
pleted and  will  be  submitted  to  the  Medical 
Society  at  the  next  meeting. 

Joint  meetings  were  held  in  some  22  coun- 
ties during  the  past  year. 
II.  L'nethical  actions: 

No  incidents  of  alleged  unethical  conduct  on 
the  part  of  physicians  have  been  reported  to 
the  committee. 
III.  New  fields: 

It  is  planned  to  print  the  new  and  revised 
edition  of  the  Interprofessional  Code  of  Ethics 
after  approval   by  the   N.  C.   Bar  Association 
and  the  N.  C.  Medical  Society. 
I\  .   Recommendations  for  the  future: 

A.  Reprint   of   Interprofessional   Code. 

B.  Publication  of  a  small  pamphlet  abstract- 
ing statutes  of  North  Carolina  that  pertain  to 
the  medical  profession. 

C.  Further  promotion  of  joint  meetings. 

Julius  A.  Howell.  M.D..  Chairman 
Theodore  S.  Raiford.  M.D. 
David  G.  Welton.  M.D. 
John  W.  Foster.  M.D. 
Connell  G.  Garrenton.  M.D. 
June  U.  Gumer.  M.D. 
Bennette  B.  Pool.  M.D. 


COMMITTEE   ON    MEDICARE 

The  Medicare  Program  operated  on  a  gen- 
erally satisfactoiy  and  stable  basis  through- 
oul  1961.  The  Program  places  dependents 


that  do  not  have  easy  access  to  miUtary  in- 
stallations on  a  more  equal  basis  with  those 
dependents  Uving  on  or  near  militaiy  instal- 
lations. The  permit  sj-stem  remains  in  effect 
which  gives  the  militaiy  some  control  over 
the  nmnber  and  tj-pe  of  patients  that  will 
receive  civiUan  care  among  dependents 
residing  with  servicemen. 

The  report  from  our  Fiscal  Administrator, 
Hospital  Saving  Association  of  Chapel  Hill, 
is  attached.  This  report  reflects  a  substan- 
tial increase  in  the  number  of  claims  and 
amounts  paid  while  the  cost  per  case  re- 
mained relatively  stable.  The  increase  in 
claims  volume  is  attributed  to  the  military 
build  up  of  the  Ai-med  Forces  by  activation 
of  Reserve  Units  and  involuntaiy  extension 
of  personnel  on  active  duty.  The  report  also 
shows  that  over  the  past  five  years  approxi- 
mately .59,500,000  has  been  paid  in  North 
Carohna  in  behalf  of  ser^ice  families. 

The  distribution  of  printed  fee  schedules 
was  discontinued  after  October,  1961.  This 
was  not  an  action  initiated  by  the  Govern- 
ment Office  For  Dependents'  Medical  Care 
or  this  Committee  but  was  in  comphance 
with  a  report  by  the  Committee  on  Appro- 
priations of  the  House  of  Representatives 
calUng  attention  to  a  view  that  published 
fees  tended  to  become  a  floor  rather  than  a 
ceiling.  The  contract  schedule  remains  in 
effect,  however,  physicians  are  asked  to  bill 
on  the  basis  of  customary  local  charges.  The 
Medicare  Committee  will  continue  to  review 
the  Schedule  of  Allowances  and  to  maintain 
fees  consistent  with  the  customarj-  charges 
in  North  Carolina.  If  a  billing  exceeds  the 
scheduled  maximum  allowance,  the  ph}'- 
sician  is  asked  to  accept  the  scheduled  al- 
lowance as  full  payment  or  file  a  special  re- 
port for  review  and  recommendation  by  this 
Committee  if  he  considers  the  care  unusual- 
ly difficult  or  time  consuming. 

There  has  been  a  change  in  the  issuance 
of  identification  cards  (DD  Forms  1173)  in 
that  cards  issued  to  eligible  dependents  after 
October,  1961,  reflect  a  beginning  date  of 
eligibility  ( not  to  be  confused  with  the  "is- 
sue date"  of  the  card)  as  well  as  the  expira- 
tion date  of  eligibility.  This  will  aid  phy- 
sicians in  determining  eligibility  for  benefits 
through  the  Medicare  Program  for  care  pro- 
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vided,  particularly  with  regard  to  prenatal 
care. 

At  its  meeting  on  September  29,  1961,  the 
Committee  recommended  to  the  Executive 
Council  that  the  Presidents  of  County  Med- 
ical Societies  be  reminded  and  made  aware 
that  the  Executive  Council  had  authorized 
them  to  act  as  a  consultant  to  the  Medicare 
Committee  in  the  adjudication  of  claims  and 
to  provide  information  as  needed  regarding 
local  customary  charges  and  practices. 

The  former  Executive  Director  of  the 
Medicare  Program,  Brig.  General  Floyd 
Wergeland,  received  a  new  assignment  as 
Commanding  General  of  Walter  Reed  Gen- 
eral Hospital  and  a  promotion  to  Major  Gen- 
eral. The  Committee  expresses  its  apprecia- 
tion for  the  excellent  co-operation  given  by 
General  Wergeland  in  the  administration  of 
this  Program.  Our  relationship  with  the  Of-- 
fice  for  Dependents'  Medical  Care  continues 
to  be  very  satisfactory  under  the  direction 
of  Brig.  General  W.  D.  Graham  as  successor 
to  General  Wergeland. 

The  Chairman  has  called  meetings  as 
needed  and  requested  attendance  of  such 
subcommittee  members  as  necessary. 

Hospital  Saving  Association  has  continu- 
ed to  give  excellent  administration  and  co- 
operation. The  counsel  and  the  aid  of  Mr. 
James  T.  Barnes  and  his  staff  at  the  head- 
quarters office  of  the  Medical  Society  have 
been  invaluable. 

The  Committee  recommends  to  the  House 
of  Delegates  that  the  Society  continue  to 
contract  with  the  Government  in  the  op- 
eration of  the  Medicare  Program  with  speci- 
fic direction  to  the  Executive  Council  to 
continue,  revise,  or  discontinue  the  Program 
as  they  see  fit  according  to  future  develop- 
ments. 

Respectfully  submitted, 

D.  M.  Cogdell,  M.D.,  Chairman 


MEDICARE  REPORT 

To  the  Medicare  Commit-tee  ot  the  Medical 

Society  of  the  State  of  North  Carolina 

Period  —  January  1,    1961    through 

December  31,  1961 

The  Association   has  completed  its  fifth 


year  as  fiscal  agent  for  the  State  Medical 
Society  under  a  contract  to  reimburse  phy- 
sicians for  civilian  medical  care  provided  to 
dependent  wives  and  children  of  active  duty 
servicemen.  During  the  period  of  1957 
through  1961  payment  in  the  amount  of  $5,- 
308,259  for  64,476  claims  has  been  made  to 
North  Carolina  physicians  for  care  provided 
through  the  Medicare  Program.  Compara- 
tive statistics  for  1960  and  1961  are  as 
follows: 

1960  1961 

Number  of 

Claims  Paid  9,915  11,249 

Amount  Paid  $813,388.00     .$926,142.89 

Average  Payment 

Per  Claim  $82.04  $82.33 

There  was  a  substantial  increase  in  the 
number  of  claims  and  amounts  paid  phy- 
_sicians,  while  the  cost  per  case  remained 
relatively  stable.  The  increase  of  claims 
volume  is  attributed  to  the  military  build 
up  of  the  Armed  Forces  by  activation  of 
Reserve  Units  and  involuntary  extension  of 
personnel  on  active  duty. 

Under  a  separate  contract,  the  Associa- 
tion is  authorized  to  reimburse  hospitals  for 
care  provided  military  dependents  eligible 
to  receive  Medicare  benefits.  During  the 
period  1957  through  1961  payment  in  the 
amount  of  $4,249,163  for  46,203  claims  has 
been  paid  to  North  Carolina  hospitals. 

As  in  the  past  years  the  Committee  re- 
newed the  Medicare  Contract,  held  meetings 
as  necessary,  and  adjudicated  a  number  of 
complicated  cases. 

The  Committee  has  negotiated  several 
changes  in  the  Schedule  of  Allowances  to 
keep  the  schedule  up-to-date.  All  necessary 
information  has  been  announced  by  mail- 
ings to  all  physicians. 

Co-operation  and  relationship  with  the 
Office  for  Dependents'  Medical  Care  under 
the  direction  of  General  W.  D.  Graham  has 
continued  in  a  satisfactory  manner. 

We  take  this  opportunity  to  express  our 
sincere  appreciation  and  gratitude  to  the 
Medicare  Committee,  its  Chairman,  its  Sub- 
committees, and  Mr.  James  T.  Barnes  for 
the  co-operation  and  assistance  in  the  ad- 
ministration of  the  Medicare  Program. 
Re.spectfully  submitted. 
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John  W.  Ruff,  Manager 
Government  Relations  Department 
E.  B.  Crawford 
Executive  Vice  President 


COMMITTEE  ON   MENTAL  HEALTH 

The  Committee  has  held  two  meetings 
during  the  year  with  all  members  taking  an 
active  part  in  the  Committee's  program  of 
work.  Major  activities  have  been  in  the 
areas  of  increasing  services  and  facilities  for 
handling  mental  and  emotionally  disturbed 
patients,  establishment  o  fliaison  contact 
with  the  X.  C.  Psycholog>-  Association,  and 
evaluation  and  review  of  the  Joint  Commis- 
sion Report  "Action  for  Mental  Health".  A 
closer  working  i-elationship  has  been  estab- 
lished with  the  North  Carolina  Mental 
Health  Association  with  Committee  mem- 
bers taking  an  active  part  in  the  education- 
al activities  of  this  Association  and  in  giving 
leadership  in  the  promotion  of  local  organi- 
zation. 

1.  The  Committee  has  continued  to  op- 
pose duplication  of  clinic  services  rendered 
by  the  State  Board  of  Health  and  the  State 
Hospital  Board  of  Control.  During  the  year, 
this  matter  has  received  public  attention 
and  a  movement  is  underway  to  impro\"e 
problem  areas  to  the  best  ad\antage  of  the 
patients  receiving  care  in  mental  health 
clinics,  institutions,  and  in  after-care  clinics. 
A  cooperati\-e  program  between  the  two 
agencies  will  result  as  state  leadership  con- 
tinues to  study  and  evaluate  needs  and 
resources. 

The  Committee  did  made  a  recommenda- 
tion in  September,  1961  encouraging  the 
two  state  agencies  to  join  together  their  ef- 
forts in  meeting  the  preventive,  treatment, 
and  rehabilitative  services  to  patients.  Also, 
it  re-affirmed  its  favor  of  having  all  mental 
health  ser\ices  combined  under  one  agencj' 
to  assure  continuity  of  care. 

2.  The  Committee  continues  to  encourage 
visiting  psychiatrists  to  meet  with  groups 
of  local  physicians  for  continuing  education- 
al programs.  Haywood  County  has  followed 
the  program  established  in  Wilson  County 
in  setting  up  Seminars  for  mental  health 
information.  The  Academj'  of  General  Prac- 


tice has  cooperated  with  the  request  from 
this  Committee  to  include  Mental  Health  as 
one  of  their  post-graduate  training  subjects 
for  practicing  physicians. 

3.  Past  legislative  experiences  have  point- 
ed up  a  need  for  a  "meeting  of  minds"  be- 
tween physicians  and  psychologists  in  the 
state.  To  the  point,  Capt.  R.  S.  Nichols  of 
Fort  Bragg,  member  of  the  Psychology  As- 
sociation, was  invited  to  meet  with  this 
Committee  in  Pinehurst  for  the  September 
meeting.  At  this  time.  Capt.  Nichols  agreed 
to  contact  his  Association  to  name  a  sub- 
committee to  meet  and  discuss  conflicting 
views  on  licensure  efforts  with  a  sub-com- 
mittee appointed  by  the  State  Medical  So- 
ciety. During  the  year,  both  sub-commit- 
tees ha\e  been  appointed  and  a  confer- 
ence date  is  soon  to  be  set  by  Dr.  John  Fowl- 
er, Chairman  of  the  Medical  Society's  sub- 
committee. Other  physicians  serving  on  this 
sub-committee  are:  Drs.  David  Young,  Wil- 
mer  Belts.  Lenox  Baker  and  Walter  Sikes. 

4.  The  Committee  commends  the  N.  C. 
^lental  Health  Association  for  its  education- 
al and  leadership  training  progi'ams  and 
lends  its  support  and  cooperation  for  state, 
district,  and  county  programming.  The 
Committee  heard  a  report  on  the  Associa- 
tion's organization  and  objectives,  and  ask- 
ed Dr.  John  McCain  of  Wilson,  one  of  the 
District  Vice-presidents,  to  prepare  an 
article  for  the  Medical  Journal  giving  a  re- 
port of  the  Wilson  County's  activities  over 
the  past  year.  This  article  has  been  prepared 
and  submitted  to  the  Editor  of  the  Journal. 

5.  The  February  Committee  meeting  dis- 
cussion centered  around  the  Joint  Commis- 
sion's Report  "'Action  for  Mental  Health." 
This  report  was  made  following  a  six  year 
study  by  36  diffei-ent  agencies  and  organiza- 
tions nation-wide.  The  recommendations 
ha\e  been  widely  distributed  and  in  No- 
vember, 1961  the  Governor's  Conference  had 
as  its  theme,  the  Joint  Commission  Report. 
Dr.  Eugene  Hargro\-e  was  asked  to  attend 
for  our  Governor  as  a  conflict  in  his  sche- 
dule prevented  his  attending.  This  report 
has  been  reviewed  bj-  the.  N.  C.  Mental 
Health  Council,  N.  C.  Mental  Health  As- 
sociation, and  by  state  government.  The 
challenge  ahead  is  selecting  areas  of  need 
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which  apply  to  North  CaroUna  and  so  ed- 
ucate the  public  and  the  General  Assembly 
on  improvements  in  and  for  our  state.  The 
Committee  agreed  at  its  last  meeting  that 
the  N.  C.  Mental  Health  Council  should  be 
the  spokesman  for  all  interested  groups  and 
that  support  and  cooperation  should  be 
given  this  official  body  in  its  recjuest  for 
specific  programs,  services,  and  facilities 
by  the  physicians.  Physicians  are  needed  to 
give  leadership  and  direction  to  all  phases 
of  the  report  and  its  recommendations  for 
implementation  and  the  American  M;dical 
Association  is  keenly  aware  of  this  need  and 
is  encouraging  state  and  local  medical  so- 
cieties to  assume  this  needed  role. 

The  Chairman  attended  a  meeting  of  all 
State  Medical  Society  Mental  Health  Com- 
mittee chairmen  in  Chicago  the  last  of 
January,  1962  and  reported  on  a  proposed 
mental  health  national  conference  to  be 
held  in  October,  1962.  Each  Chairman  was 
asked  to  prepare  lists  of  persons  who  should 
receive  invitations  to  this  national  confer- 
ence and  this  is  being  done  as  requested. 

The  Committee  in  discussing  the  "Action 
for  Mental  Health"  report  did  approve  the 
Study  in  principle  but  had  some  reserva- 
tions about  definitions  and  training  require- 
ments of  those  persons  engaged  in  health 
counseling.  A  Motion  was  passed  indicating 
the  expressed  feeling  of  the  Committee  that 
persons  working  with  mentally  ill  patients 
need  supervision  and  training  of  physicians 
and  psychiatrists. 

6.  A  sub-committee  on  Alcoholism,  with 
Dr.  Tom  T.  Jones  of  Durham  as  Chairman 
held  a  meeting  in  Durham  on  February  23, 
1962  to  discuss  some  of  the  most  pressing 
problems  in  providing  adequate  treatment 
and  care  of  the  alcoholic  patients.  Priority 
was  given  to  the  admission  policies  of  hos- 
pitals and  to  non-payment  by  insurance 
companies  for  diagnosed  and  reported  al- 
coholics receiving  acute  treatment  in  gen- 
eral hospitals.  The  Chairman  reported  that 
some  states  were  making  efforts  to  get  state 
legislation  changing  the  existing  punitive 
charge  for  public  drunkenness  to  one  of  a 
therapeutic  nature.  Dr.  Jones  has  studied 
the  problem  of  alcoholism  and  the  present 
methods   of    treatment    and    after-care    for 


some  twenty  years  and  expressed  the  first 
step  needed  was  that  of  attitude — both  the 
profession,  family,  and  the  community.  The 
sub-committee  is  to  meet  again  within  the 
next  few  months. 

With  the  increased  interest  and  activity 
on  the  part  of  public  and  private  groups  in 
mental  health,  the  Committee  is  challeng- 
ed with  the  opportunities  to  serve  and  sup- 
port local  and  state  efforts  to  promote  bet- 
ter understanding  of  the  mental  health 
needs,  the  resources  available,  and  proper 
utilization  of  services  and  facilities.  The 
need  for  trained  personnel  continues  but  is 
reported  to  be  improving  as  staff  vacancies 
are  being  filled  today  and  the  practicing 
physicians  are  receiving  more  training,  in 
post-graduate  seminars,  by  recognized 
authorities. 

Allyn  B.  Choate,  M.D.,  Chairman 


COMMITTEE  ON  NEGOTIATIONS 

The  Committee  on  Negotiations  has  in- 
vestigated several  instances  of  Third  Party 
interference  in  the  practice  of  medicine  dur- 
ing the  past  year,  and  two  cases  are  at  the 
present  time  being  investigated.  It  is  found 
that  the  sensible  ventilating  of  differences 
between  parties  has  often  led  to  a  reason- 
able solution. 

The  Committee  would  like  to  have  any 
case  of  Third  Party  interference  brought  to 
its  attention,  and  it  will  be  glad  to  make  an 
investigation  if  it  be  so  desired. 

T.  S.  Raiford,  M.D. 

Hubert  McN.  Poteat,  Jr.,  M.D. 

Wm.  F.  Hollister,  M.D.,  Chairman 


COMMITTEE  OF  PHYSICIANS  ON 
NURSING 

The  Committee  met  in  Pinehurst  on  Sep- 
tember 29,  1961.  Major  recommendations 
were: 

1.  Continue  membership  and  participa- 
tion in  the  newly  formed  Committee  on 
Nursing  and  Patient  Care.  The  Medical  So- 
ciety is  one  of  the  parent  members  and  will 
have  one  official  representative  with  ex 
officio  members.  More  of  the  details  includ- 
ed in  this  report. 

2.  Recommendation    to    the    Executive 
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Council  that  any  nurse  trained  and  prepared 
could  start  transfusions  at  the  direction  or 
under  the  direction  of  doctors  as  the  doctor 
would  be  responsible. 

3.  The  Committee  commended  the  Med- 
ical Society  for  action  taken  on  nurse 
scholarships:  The  Medical  Society  favored 
increase  of  fees  for  licensed  practical  nurses 
but  opposed  the  request  to  the  General 
Assembly  for  an  "all  nurse"  Board.  This  re- 
quest was  not  granted. 

The  Committee  agreed  to  investigate  the 
advisability  of  promoting  legislation  for 
direct  financial  appropriation  for  three-year 
hospital  nursing  schools. 

4.  The  Committee  expressed  an  interest  in 
the  proposed  area  planning  and  training 
program  for  nurses  in  the  niterest  of  im- 
proving the  quality  of  nursing  education 
and  the  number  of  registered  nurses.  It  was 
reported  that  we  have  14,605  licensed  nurses 
in  North  Carolina  and  5,944  inactive  nurses 
in  this  total. 

In  view  of  the  above  totals,  the  Commit- 
tee made  the  following  motion:  Realizing 
that  in  case  of  medical  disaster  it  would  be 
necessary  for  each  community  to  take  ad- 
vantage of  all  trained  nursing  personnel  in 
that  area,  we  (the  Committee)  feel  that  it 
would  be  advisable  if  a  list  of  inactive  per- 
sonnel in  each  community  could  be  compil- 
ed with  the  indication  of  their  availability. 
This  motion  was  asked  to  be  submitted  to 
the  nursing  agencies  for  consideration. 

5.  The  Committee  asked  that  proper  rec- 
ognition be  expressed  to  Miss  Vivian  Culver 
for  her  valuable  services  to  North  Carolina 
and  regrets  over  her  leaving  the  State  as  of 
January  1,  1962,  and  that  a  letter  be  writ- 
ten to  Dr.  David  T.  Smith  regarding  his 
resignation  from  the  committee  and  to  rec- 
ognize his  valuable  service  to  and  for  the 
Committee. 

North  Carolina  Committee  on  Nursing  and 
Patient  Care: 

It  has  been  stated  that  two  former  Com- 
mittees have  merged  into  one  and  given  a 
name  which  represents  both  interests.  The 
Medical  Society  has  had  representation  on 
both  committees  since  they  were  appointed 
and  will  continue  to  have  one  official  repre- 


sentative. Three  meetings  of  the  new  Com- 
mittee have  been  held  during  the  year  with 
the  fourth  scheduled  for  April  19,  1962.  It 
has  taken  the  year  to  perfect  the  merger 
and  to  formulate  a  new  Constitution  and 
By-Laws. 

The  new  Committee  shall  consist  of  21 
members,  10  being  representatives  appoint- 
ed by  the  following  member  agencies  and 
11  being  public  members,  elected  by  the 
appointed  members.  The  agencies  are: 
North  Carolina  Medical  Care  Commission 
North  Carolina  Board  of  Nurse 

Registration  and  Nursing  Education 
North  Carolina  Hospital  Association 
North  Carolina  League  for  Nursing 
Medical  Society  of  the  State  of 

North  Carolina 
North  Carolina  State  Nurses'  Association 
North  Carolina  Licensed  Practical 

Nurses'  Association 
North  Carolina  State  Board  of  Health 
North  Carolina  College  Conference 
North  Carolina  Department  of 

Public  Instruction 
The  term  of  office  of  members  of  the 
Committee  shall  be  three  years.  In  view 
of  the  purposes  of  the  Committee  and  the 
importance  of  securing  broad  public  inter- 
est, the  appointed  members  shall,  in  select- 
ing the  public  members,  include  individuals 
from  the  various  sections  of  the  state  and 
from  various  interests  and  professions. 

In  addition  to  the  business  of  forming  a 
new  Committee,  writing  and  adopting  a 
new  Constitution  and  By-Laws,  the  Com- 
mittee has  had  guest  speakers  at  the  quar- 
terly meetings.  Mr.  Gordon  Poole  spoke  in 
October  on  the  State  Board  of  Health's 
licensing  program  for  Nursing  Homes  and 
Mr.  Russell  Nicholson  of  the  State  Civil  De- 
fense Office  spoke  in  February  on  the  Med- 
ical Self-Help  Project  which  is  designed  to 
teach  laymen  how  to  handle  some  types  of 
injuries  and  ailments  in  event  of  a  nuclear 
disaster. 

Dr.  Harry  L.  Brockman  and  Dr.  John  Mc- 
Cain have  represented  the  Medical  Society's 
Physicians  Committee  on  Nursing  at  these 
meetings.  In  the  future,  one  official  repre- 
sentative of  the  Medical  Society  is  to  be 
appointed,  with  the  President  of  the  State 
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Medical  Society  and  its  Executive  Director 
serving  as  ex  officio  members. 

Tlie  Committee  is  interested  in  maintain- 
ing close  working  relationship  with  all  nurs- 
ing agencies  and  with  the  hospital  associa- 
tion in  the  interest  of  improved  patient  care 
and  in  the  quality  of  nursing  care  render- 
ed, therefore  wishes  to  continue  its  mem- 
bership and  participation  in  the  work  of 
this  new  Committee  on  Nursing  and  Pa- 
tient Care. 

Respectfully  submitted, 

Fred  C.  Hubbard,  M.D, 

Chairman 


COMMITTEE  ON  OCCUPATIONAL  HEALTH 

The  committee  on  Occupational  Health 
has  continued  to  work  on  some  of  the  basic 
concepts  of  occupational  medicine.  In  Sep- 
tember, the  monthly  meeting  of  the  Cataw- 
ba County  Medical  Society  was  given  over 
to  this  subject.  Two  of  the  committee  mem- 
bers along  with  chief  of  the  Occupational 
Health  Section,  N.  C.  State  Board  of  Health 
discussed  some  of  the  principles  of  occupa- 
tional medicine  and  also  the  recommended 
procedures  for  the  Society  to  follow  in  this 
respect.  This  meeting  was  also  attended  by 
representatives  from  industry  in  that  area 
as  well  as  the  representative  from  the  local 
Chamber  of  Commerce. 

A  committee  meeting  was  held  on  Sep- 
tember 30,  1961  from  9:00  to  12:00  noon  in 
Pinehurst  and  the  following  recommenda- 
tions were  submitted  to  the  Executive  Coun- 
cil: 

1.  In  recognition  of  the  outstanding  work 
rendered  by  Dr.  Harry  L.  Johnson,  on 
behalf  of  this  committee's  program,  the 
committee  agreed  to  join  the  N.  C.  Gov- 
ernors Conference  on  Occupational 
Health  in  its  plan  to  properly  recog- 
nize Dr.  Johnson  at  their  January  1962 
Conference  for  his  10  year  service  to 
this  field  of  medical  practice. 

2.  The  committee  agreed  to  participate  in 
a  joint  project  with  the  Governors 
Council  on  Occupational  Health  and 
the  Occupational  Health  Section  of  the 
State  Board  of  Health  in  preparation 
of  a  Hand  Book  for  First  Aid  Proce- 


dures and  supplies  for  small  industrial 
plants. 
3.  The  Committee   agreed   to  co-sponsor 
the  annual  Occupational  Health  Sem- 
inar for  Physicians  to  be  held  at  Chapel 
Hill  on  January  25,  1962  and  cooper- 
ate and  encourage  attendance  of  the 
Governors  Conference  on  Occupation- 
al Health  scheduled  to  be  held  in  Win- 
ston-Salem the  following  day,  January 
26,  1962. 
On  October  2,  1961  the  committee  chair- 
man representing  the  N.  C.  Medical  Society 
attended  the  Annual  Congress  on  Occupa- 
tional Health  held  in  Denver,  Colorado.  At 
this  meeting  a  closed  session  for  state  chair- 
men was  held   following  which   the   state 
chairmen  met  for  the  remainder  of  the  day 
with  the  Council  on  Occupational  Health. 
The  remaining  two  days  were  devoted  to  at- 
tendance of  the  Annual  Congress. 

The  committee  was  well  represented  at 
the  Governors'  Conference  on  Occupational 
Health  in  Winston-Salem  on  January  26, 
1962.  At  this  meeting  Dr.  Harry  L.  Johnson, 
Chairman  of  the  Committee  on  Occupa- 
tional Health  for  9  years,  and  a  continuing 
member  of  the  committee,  was  recognized 
and  presented  a  citation  for  his  tenure  of 
service  and  work  in  this  field  of  medical 
practice. 

Respectfully  submitted, 
J.  M.  Hall,  M.D.,  Chairman 


COMMITTEE  ON  POSTGRADUATE  STUDY 

The  Committee  is  pleased  at  the  number 
and  variety  of  excellent  postgraduate  op- 
portunities which  are  available  to  North 
Carolina  physicians  through  the  three  med- 
ical schools  and  the  programs  sponsored  by 
state  and  local  medical  groups.  It  is,  how- 
ever, concerned  with  ways  in  which  the 
State  Society  may  further  help  in  stimulat- 
ing postgraduate  participation  by  the  con- 
siderable number  of  physicians  who  are  now 
reached  only  rarely  or  not  at  all. 

One  suggestion,  which  it  has  not  been 
possible  as  yet  to  put  into  effect,  is  that  the 
secretary  of  each  County  Society  be  writ- 
ten to  determine  interest  in  having  the 
Committee  provide  a  speaker  for  their  So- 
ciety's program. 
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Appreciation  is  expressed  for  the  contri- 
bution being  made  by  the  monthly  publi- 
cation. ''What  Goes  On",  published  bj-  Duke 
Medical  School  and  supported  financially  bj- 
Lederle  Laboratories. 

The  Committee  is  concerned  with  the  re- 
sponsibilities of  physicians  in  case  of  nu- 
clear fall-out.  and  the  existing  confusion  in 
this  area.  It  feels  the  need  for  some  simple, 
authoritative  materials  to  be  placed  in  the 
hands  of  physicians  and  offers  its  coopera- 
tion to  the  Emergencj-  Medical  Service  Com- 
mittee in  any  activity  they  may  seek  to  de- 
velop along  this  line. 

Ewald  W.  Busse 

W.  Otis  Duck 

Paul  W.  Sanger 

Robert  L.  McMillan 

Frank  R.  Reynolds 

George  T.  Wolff 

William  P.  Richardson, 

Chairman 


COMMITTEE  ON    POLIOMYELITIS 

There  «as  no  meeting  of  the  Poliomyelitis  Vaccine 
Committee  of  the  .Medical  Societ\  during  1961-62. 
Discussions  by  telephone  and  by  letter  were  more 
effective  than  a  meeting  at  which  only  a  few  mem- 
bers could  be  present. 

The  question  of  the  efficacy  and  availability  of 
oral  vaccine  was  studied  by  the  Committee.  The 
press  release  by  the  Committee  on  .March  10,  1962 
is  the  culmination  of  its  efforts  to  inform  the  public 
of  the  status  of  oral  vaccine,  to  continue  the  fight 
for  immunization  by  Salk  vaccine  of  the  large  un- 
protected segments  of  our  populations,  and  to  urge 
booster  shots  of  Salk  vaccine  every  two  years,  in 
accordance  with  the  recommendations  of  the  State 
Health  Department  and  the  .American  .Academy  of 
Pediatrics. 

Respectfully   submitted. 

S.    F.    Ravenel.    M.D..   Chairman 

Committee  on  Poliomvelitis 


COMMITTEE   ON    PUBLIC    RELATIONS 

Herewith  is  the  report  of  the  Public  R^;- 
lations  Committee  for  the  past  year.  Gen- 
erally speaking  the  public  relation  activities 
of  our  state  medical  society  were  continued 
at  the  fast  pace  already  established  and  ad- 
ditional efforts  were  made  to  increase  th? 
effectiveness  of  our  program.  A  brief  sum- 
mary follows. 


1.  Budget  study  and  development  for  the 
calendar  year  1962.  The  total  of  these 
budgeted  requests,  itemized  in  eighteen 
categories,  came  to  S29.475.  This  amount- 
ed to  approximateh'  thirteen  per  cent  of 
the  total  budget  of  the  state  society  ( in 
1961  it  was  12.5  per  cent),  and  this  com- 
pares fairly  well  with  other  state  medical 
societies  of  our  size.  Connecticut's  for  ex- 
ample w-as  13  per  cent,  but  in  Tennessee 
the  state  society  allocates  20  per  cent  of 
its  total  budget  to  public  relations.  On 
the  basis  of  our  own  membership,  this 
is  a  little  less  than  an  average  of  ten  dol- 
lars per  member. 

2.  The  A.M. A.  Institute.  Chicago,  August  31 
and  September  1,  1961.  In  attendance, 
representing  the  state  medical  society, 
were  President-elect  John  Kernodle.  P-R 
Chairman  David  G.  Welton,  and  Mr.  Wil- 
liam N.  Hilliard.  Dr.  Marvin  Lymberis, 
president-elect  of  the  Mecklenburg  Coun- 
ty Medical  Society  also  attended  this  out- 
standing meeting.  A  report  of  this  meet- 
ing was  prepared  b\-  the  chairman  and 
was  published  in  the  North  Carolina 
Medical  Journal  in  December  1961  I  page 
620). 

3.  Other  meetings  attended  by  the  chair- 
man 

a.  August  24,  1961,  addressed  the  Hick- 
ory Rotary  Club:  subj2Ct:  Physicians' 
Fees. 

b.  X.  C.  Family  Life  Council.  Charlotte, 
October  23,  1961.  participated  in  a 
panel  discussion  and  spoke  on  subject 
of  what  the  state  medical  society  is 
doing  for  family  life. 

c.  December  1961:  (li  visited  A.M. A. 
headquarters  offices  in  Chicago  ( 2 1 
participated  in  panel  discussion  of  the 
North  Carolina  Health  Council,  Ral- 
eigh. December  7.   1961. 

d.  Represented  the  state  medical  society 
at  a  special  "Public  Affairs  Cotifer- 
ence"  devoted  to  current  legislative 
problems  put  on  by  the  U.  S.  Chamber 
of  Commerce,  Washington,  D.  C,  Jan- 
uary 24.  1962. 

4.  Full  committee  meetings  were  held  dur- 
ing the  usual  conclaves,  at  Pinehurst,  the 
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first  one  being  on  September  29,  and  the 
second  one  on  January  26,  1962.  These 
were  very  well  attended  by  all  members 
and  consultants  to  this  committee  and 
complete  program  of  the  public  relations 
activities  were  reviewed  each  time  plus 
many  new  proposals.  Among  the  newer 
things  considered  was  a  "suggested  guide 
for  hospitals,  physicians,  and  news  media 
for  the  handling  of  information  about 
hospital  patients";  consideration  of  sev- 
eral types  of  continuous  automatic  color 
slide  presentations  to  be  used  as  educa- 
tional efforts  and  also  at  the  annual  ses- 
sions. A  new  edition  of  the  A.M. A.  Coun- 
ty Society  Public  Relations  manual  has 
been  distributed  by  mail  to  each  county 
medical  society  in  the  state. 
The  usual  educational  exhibit  was  put 
on  at  the  North  Carolina  State  Fair  with 
very  satisfactory  results. 

An  additional  amount  of  money  was  bud- 
geted for  the  Public  Relations  Bulletin, 
after  careful  study  and  recommendations 
received  from  some  of  the  headquarters 
staff  in  Chicago  pertaining  especially  to 
the  use  of  photographs  and  color  in  order 
to  increase  readership.  It  is  believed  that 
the  effectiveness  of  this  bulletin  is  con- 
stantly increasing. 

5.  The  annual  Conference  for  county  medi- 
cal society  officers  and  committeemen 
was  held  at  Pinehurst  on  Saturday,  Jan- 
uary 27,  1962.  A  great  deal  of  thought, 
planning,  many  manhours  and  dollars 
went  into  this  meeting  which  was  attend- 
ed by  109  persons;  34  of  the  76  county 
medical  societies  in  our  state  were  repre- 
sented. Only  seven  county  medical  so- 
cieties had  more  than  one  representative 
present. 

Several  very  outstanding  speakers,  na- 
tionally known,  contributed  to  the  suc- 
cess of  this  meeting.  Among  them  Dr. 
Robert  P.  Varley  of  Salisbury,  Maryland, 
a  member  of  the  A.M. A.  Speakers  Bu- 
reau, Professor  William  R.  DeMougeot 
from  Denton,  Texas,  professor  of  speech 
and  an  expert  on  improving  our  case 
against  socialized  medicine  (these  two 
gentlemen  were  the  star  speakers  at  the 


A.M. A.  Institute  in  Chicago  August  31), 
Representative  David  N.  Henderson  of 
the  Third  Congressional  District  of  N.  C, 
Mr.  Richard  Nelson,  field  representative 
of  the  A.M. A.,  and  Theodore  S.  Raiford 
of  Asheville,  North  Carolina. 
The  annual  Press  Award  was  won  for  the 
second  time  by  Don  Seaver  of  the  Char- 
lotte Observer;  this  award  was  the  fea- 
ture of  the  luncheon  session. 
The  chairman  believes  that  this  meeting 
deserves  more  intensive  promotion  which 
would  guarantee  a  greater  attendance.  A 
number  of  suggestions  have  been  devel- 
oped along  this  line  and  will  be  submit- 
ted to  the  Executive  Council. 

6.  Project  plan  submitted  to  the  A.M. A.  De- 
partment of  Communications.  The  com- 
mittee authorized  the  chairman  to  sub- 

-  mit  in  writing  to  the  A.M. A.  a  proposal 
which  would  involve  the  quantity  pur- 
chase of  automatic  projection  material 
suitable  for  physicians  waiting  rooms, 
and  production  of  appropriate  material  of 
both  educational  and  public  relations 
character  in  the  form  of  kodachrome 
slides  for  use  in  this  type  projector.  If 
this  can  be  worked  out  on  a  quantity  bas- 
is, through  the  state  society  offices,  it  is 
envisioned  that  such  a  projector  and  two 
sets  of  slides  could  be  offered  to  each 
physician  as  a  package  deal  on  a  month- 
ly rental  basis  at  relatively  small  cost. 
This  may  be  a  tremendously  effective 
new  means  of  communicating  vital  infor- 
mation to  our  patients. 

7.  Routine  functions. 

These  have  been  developed  over  the 
years  and  they  have  been  carried  out  as 
usual  in  a  very  capable  manner  by  Mr. 
Milliard.  For  example,  he  assisted  greatly 
in  the  production  of  a  documentary  tele- 
vision program  developed  jointly  by  Ral- 
eigh station  WRAL-TV  and  the  Harnett 
County  Medical  Society,  with  the  co-op- 
eration of  the  Harnett  County  Welfare 
Board.  This  dealt  with  the  elimination 
of  welfare  chisellers.  It  has  received  very 
favorable  attention  wherever  it  was 
shown. 

David  G.  Welton,  M.D.,  Chairman 
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COMMITTEE  ON  PHYSICAL 
REHABILITATION 

The  committee  on  rehabilitation  met  on 
Sunday  morning,  Oct.  1,  1961,  at  the  Caro- 
lina Hotel,  in  Pinehurst,  N.  C.  Four  mem- 
bers of  my  committee  were  present,  and  all 
requests,  which  had  been  directed  to  my 
committee,  were  presented  and  discussed, 
and  certain  resolutions  and  suggestions 
made  to  the  proper  sources. 

Recommendations  were  made  by  our  com- 
mittee, regarding  the  possibility  of  a  physi- 
cal and  occupational  therapy  program  in 
the  nursing  and  convalescence  homes  of  our 
State.  The  possible  source  of  personnel  tak- 
ing part  in  such  a  program  came  in  for  dis- 
cussion also.  These  recommendations  will 
be  gi\-en  to  the  chairman  of  the  committee 
on  chronic  illness. 

Numerous  pertinent  matters,  pertaining 
to  our  relationship  with  the  Department  of 
Vocational  Rehabilitation  and  the  matter 
of  fee  schedules  was  also  discussed  at 
length. 

George  W.  Holmes,  M.D. 
Chairman 


COMMITTEE  ON   RURAL  HEALTH  and 
EDUCATION 

The  Committee  met  in  Pinehurst  on  Sep- 
tember 30,  1961  and  agreed  upon  the  fol- 
lowing projects  and  programs  for  the  year: 
1.  Continue  sponsoring  the  4-H  Club  Health 

Impro^■ement  Program  by: 

a.  Giving  a  one-year  subscription  to  To- 
Day's  Health  magazine  to  all  county 
Kings  and  Queens  of  Health.  Maga- 
zine sent  to  the  high  school  library  in 
honor  of  the  4-H  Health  Winner. 
Accomplishments:  There  were  143 
county  winners  for  1961  and  the  cost 
to  the  committee  for  these  subscrip- 
tions was  $213.00. 

b.  Gift  Certificates  were  sent  to  county 
home  economics  agents  with  a  letter 
to  all  medical  auxiliary  presidents  ask- 
ing that  they  make  the  proper  pre- 
sentation to  the  4-H  club  member 
upon  advice  of  the  Extension  Agent. 

c.  Sponsor  one  trip  to  National  4-H  Club 
Congress  for  a  State  Health  Winner. 


In  November,  1961.  Frank  Knox  of 
Statesville,  the  State  4-H  Health  King 
attended  the  National  4-H  Club  Con- 
gress. This  trip  cost  the  committee 
SI 65.00.  (The  cost  of  this  trip  has  in- 
creased and  the  committee  will  have 
to  increase  its  budget  expenditure  for 
1962  if  the  project  is  continued. ) 

2.  The  Committee  approved  the  continua- 
tion of  the  close  working  relationship  and 
responsibility  for  coordinating  the  work 
of  the  N.  C.  Rural  Safety  Council. 

3.  The  committee  did  not  specify  any  num- 
ber of  area  or  county  rural  health  con- 
ferences to  be  held  in  1961-62  but  did 
recommend  that  every  effort  b3  made 
with  other  organizations  to  ha\-e  physi- 
cians invited  to  appear  on  their  programs 
and  not  focus  all  attention  to  medical 
societ}-  sponsored  conferences. 
Physicians  have  been  in-\-ited  to  partici- 
pate on  other  organization's  programs 
with  special  encouragement  give  to 
Home  Demonstration  Clubs,  Grange, 
Farm  Bureau,  Ruritan.  Mental  Health 
Association,  and  Public  Health  Associa- 
tion. 

4.  The  Committee  pledged  its  full  support 
to  the  Uterine  Cancer  Smear  project  be- 
ing promoted  through  the  Academy  of 
General  Practice,  Federation  of  Women's 
Clubs,  and  local  cancer  societies.  Educa- 
tional efforts  encouraged  through  farm 
and  civic  groups. 

.5.  The  Committee  approved  the  Tetanus 
Toxoid  Immunization  program  as  its 
major  state-wide  effort  for  1962.  A  goal 
was  recommended  to  have  one  million 
persons  protected  by  tetanus  toxoid. 
The    Executive    Council    approved    this 

program  in  October  and  as  requested  by 
the  Committee,  each  county  society  presi- 
dent was  asked  to  appoint  a  special  im- 
munization committee  to  determine  local 
operations  and  promotion.  As  of  March 
1,  1962,  48  counties  had  responded  and 
most  of  these  committees  had  held  pre- 
liminary meetings  to  determine  the  scope 
and  method  of  procedure  for  their  re- 
spective counties.  Emphasis  is  to  be  given 
to  the  adults  in  encouraging  them  to  up- 
date their  immunizations. 
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A  state-steering  committee  was  appoint- 
ed to  help  guide  and  direct  this  program 
as  a  cooperative  effort  of  the  Medical  So- 
ciety, Academy  of  General  Practice,  and 
the  State  Board  of  Health.  Members  ap- 
pointed to  this  committee  are:  Dr.  Oscar 
Goodwin:  Dr.  Robert  D.  Richards;  Dr. 
Jacob  Koomen;  Dr.  C.  T.  Wilkinson;  Jack 
Knowles  and  Annette  Boutwell.  This 
committee  has  held  two  meetings  with 
frequent  correspondence  to  county  chair- 
men giving  suggestions  for  conducting 
local  programs.  It  was  agreed  that  no  one 
set  pattern  of  operation  could  bs  recom- 
mended across  the  state  but  that  each 
county  would  have  to  determine  its  own. 
A  staff  member  has  met  with  most  of  the 
local  committees  to  assist  with  over-all 
planning  and  organization. 
A  few  counties  began  their  campaigns  in 
the  fall  of  1961  but  most  are  waiting  un- 
til the  spring  and  summer  of  1962. 
6.  The  Committee  agreed  that  a  joint  meet- 
ing with  its  Advisory  Committee  should 
be  held  to  obtain  cooperation  and  sup- 
port of  its  recommendations.  A  joint 
meeting  was  held  in  Raleigh  on  Novem- 
ber 17,  1961.  At  this  time,  the  Advisory 
Committee  approved  and  endorsed  the 
tetanus  toxioid  immuinization  program 
and  as  a  result  the  State  Home  Demon- 
stration Council,  the  State  P.T.A.,  the 
State  Grange  and  N.  C.  Farm  Bureau 
have  all  passed  Resolutions  encouraging 
full  participation  of  their  members  in  this 
program. 

It  was  also  suggested  by  the  Advisory 
Committee  that  consideration  be  given  to 
soliciting  other  groups  at  the  county 
level  in  gaining  their  cooperation  to  pro- 
vide subscriptions  to  ToDay's  Health 
magazine  to  all  high  school  libraries,  not 
just  limited  to  the  4-H  health  winners. 
Approval  was  given  to  the  Committee's 
recommendation  that  physicians  be  in- 
vited to  participate  on  programs  of  other 
organizations  and  results  are  evident  that 
this  recommendation  is  being  followed 
by  health  interest  groups. 
It  was  announced  by  the  Chairman  of  the 
Committee  that  the  State  Medical  Society 
would  no  longer  participate  in  the  selection 


of  the  G.P.  of  the  year;  thereby,  releasing 
this  committee  of  its  responsibilities  of  this 
project. 

The  Committee  Budget  was  approved  for 
1962  and  approved  the  active  cooperation 
and  participation  of  the  Health  Education 
Consultant  in  various  programs  and  re- 
Eponsibilities  of  the  State  Medical  Society. 
Active  participation  was  encouraged  in 
other  agency  programs  having  an  interest 
in  improved  health  and  medical  care  serv- 
ices for  the  health  consultant. 

Dr.  W.  W.  Washburn,  member  of  the 
A.M.A.'s  Council  on  Rural  Health,  met  with 
the  Committee  on  September  30th  and  an- 
nounced Regional  Rural  Health  Conferences 
would  be  held  in  the  Spring  of  1962  in  De 
Moines,  Iowa  and  a  fall  conference  in  Cali- 
fornia in  1963.  A  national  Study  Conference 
is  to  be  held  in  the  spring  ef  1963.  He  also 
announced  the  following  areas  of  major 
"concerns"  of  the  A.M.A.'s  Council  on  Rural 
Health  as  being:  water  pollution;  mental 
health;  physical  fitness;  civil  defense;  nutri- 
tion; chronic  illness;  seat-belt  safety  drives; 
and  medical  quackery. 

The  Committee  was  reminded  by  Dr. 
Washburn  of  its  responsibility  in  the  role 
of  interpreter  of  private  medicine  and  that 
of  public  health.  The  physician  has  a  defin- 
ite responsibility  in  interpreting  to  his  pa- 
tient and  his  community  the  pertinent 
health  problems  and  suggesting  ways  and 
means  of  meeting  and  solving  these  prob- 
lems. The  Committee  on  Rural  Health  was 
cited  as  having  the  responsibility  of  pro- 
viding avenues  for  opening  doors  for  phy- 
sicians to  actively  participate  in  educational 
programs  at  community,  county,  state,  and 
national  levels  of  operation.  The  Commit- 
tee accepted  this  challenge  and  has  attempt- 
ed through  various  means  to  implement  this 
concept. 

Respectfully  submitted: 

Philip  E.  Dewees,  M.D.,  Chairman 


COMMITTEE  ON   SCHOOL   HEALTH 

The  Medical  Society's  Committee  on 
School  Health  held  two  meetings  during 
the  year,  one  in  Pinehurst  during  the  Com- 
mittee Conclave  and  the  second  in  Raleigh 
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on  February  18th.  The  Committee  has  con- 
cerned itself  with  three  major  items  this 
year  and  wishes  to  continue  these  projects 
another  year,  or  until  fully  completed. 

1.  Evaluation  and  recommendations  for 
routine  physical  examination  of  school 
children,  including  examinations  given 
to  pupils  engaged  in  school  athletics  and 
physical  education. 

2.  Study  and  consideration  of  preparing  and 
publishing  an  informational  piece  of  liter- 
ature pertaining  to  Emergencies  at 
School  and  Procedures  for  handling  Ac- 
cidents at  School. 

3.  Recognition  and  need  for  proper  medical 
supervision  of  "little  league"  sports  at 
the  community  level. 

The  Committee  recommended  at  its  Feb- 
ruary 18th  meeting  that  physical  exami- 
nations be  given  prior  to  school  entrance 
( age  6 1  and  in  the  seventh  grade  in  schools 
having  the  6-3-3  grade  divisions  and  in  the 
ninth  grade  if  the  school  has  the  8-4  division 
of  grades.  A  second  recommendation  was, 
as  a  matter  of  routine,  a  single  annual  ex- 
amination is  considered  adequate  for  those 
pupils  engaged  in  sports  or  physical  educa- 
tion activities  whether  this  be  inter-scholas- 
tic or  intra-mural. 

The  Committee  expressed  itself  on  im- 
munizations as  follows:  Tetanus  toxoid, 
diptheria,  and  whooping  cough  boosters  are 
required  by  law  in  North  Carolina  prior  to 
school  entrance  and  further  recommended 
a  booster  of  tetanus  toxoid  in  the  seventh 
grade  or  ninth  grade  depending  upon  the 
division  of  grades.  (6-3-3  or  8-4) 

The  Committee  discussed  the  preparation 
of  the  booklet  of  flip-chart  type  of  informa- 
tional piece  for  teachers  as  first-aid  meas- 
ures in  handling  emergencies  at  school.  A 
sub-committee  was  appointed  early  in  the 
year  to  consider  the  possibility  of  the  pub- 
lication and  a  request  was  made  by  the 
Committee  to  have  this  sub-committee  con- 
tinued another  year  to  complete  the  project. 
Serving  on  the  sub-committee  are  the  fol- 
lowing: Dr.  Robert  T.  Lucas,  Chairman,  Dr. 
Charles  Gay,  Dr.  Allyn  B.  Choate,  and  Dr. 
Ursula  Anderson  and  Mr.  Charles  Spencer. 
Estimate  costs  have  been  submitted  and  it 
is  hoped  that  the  State  Boai-d  of  Health  and 


or  the  School  Health  Coordinating  Service 
will  be  able  to  assume  the  cost  of  this  pub- 
lication for  all  elementary  teachers  and  high 
school  teachers  depending  upon  the  amount 
of  money  made  available.  The  booklet  type 
will  cost  approximately  .SIO.OO  per  lot  of  500 
and  the  flip-chart  type,  .SI 5.00  per  lot  of  500 
copies.  The  subcommittee  was  requested  by 
the  Chairman  to  continue  working  on  this 
project  for  the  coming  year. 

In  connection  with  the  emergencies  at 
schools  discussion,  a  Grey  Lady  (Red  Cross) 
program  now  working  in  Florida  was  re- 
viewed with  the  thought  in  mind  that  per- 
haps North  Carolina  might  be  interested  in 
initiating  a  similar  program.  Dr.  Lucas  re- 
ported on  a  demonstration  program  in  one 
of  the  Charlotte  schools  which  was  a  co- 
operative project  with  the  P.T.A.  some  five 
years  ago.  After  much  discussion  of  the  pos- 
sibilities and  advantages  of  such  assistance 
given  by  mothers,  the  Committee  agreed  to 
explore  one  or  two  schools  which  would 
agree  to  serve  as  demonstration  or  pilot 
studies  for  such  a  program.  The  sub-com- 
mittee appointed  to  work  on  the  pamphlet 
for  emergencies  at  school  was  also  asked  to 
explore  the  volunteer  help  program  at 
school. 

Dr.  Frank  Barnes  of  Smithfield  was  ask- 
ed to  give  the  committee  some  recommenda- 
tions for  improved  medical  supervision  of 
"little  league"  athletics.  At  the  request  of 
the  State  Health  Chairman  for  the  P.T.A. , 
Dr.  Barnes  has  prepared  an  article  for  ths 
April  issue  of  the  State  P.T.A.  Bulletin  on 
this  subject  in  hopes  to  stimulate  interest 
in  these  pre-school  and  early  school  age 
sports.  The  number  of  little  league  teams 
has  expanded  rapidly  and  it  is  the  concern 
of  physicians  that  these  boys  need  medical 
supervision,  examinations,  coaching  and 
training. 

Sub-committee  appointed  on  Medical  As- 
pects of  Sports:  The  Chairman  requested 
Dr.  Barnes  and  Dr.  D.  A.  McLaurin  to  serve 
on  a  sub-committee  to  assist  in  stimulating 
a  broader  educational  program  on  school 
athletics  involving  coaches,  school  princi- 
pals, and  local  physicians.  Dr.  Barnes  was 
asked  to  appoint  other  physicians  to  serve 
with  him  during  the  coming  year  on  this 
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assignment,  and  that  this  activity  be  con- 
tinued as  part  of  the  School  Health  Com- 
mittee's program  of  work. 

Dr.  James  F.  Donnelly  reported  on  an 
Immunization  Survey  conducted  by  the 
State  Board  of  Health  for  1961.  Data  is  not 
completely  tabulated  but  sufficient  records 
have  been  reviewed  to  indicate  trends:  1. 
40%  of  the  first  grade  school  children  do 
not  have  recorded  at  school  their  rec]uired 
immunizations  nor  physical  examination 
and  2.  the  record  sj'stem  of  school  health 
records  is  extremely  weak.  It  is  hoped  that 
the  survey  will  help  stimulate  interest  in 
the  protection  and  health  supervision  of 
school  children  in  the  future. 

The  Committee  continues  to  be  interested 
in  school  health  services,  health  instruction, 
physical  education  activities  planned  for  all 
students,  and  in  the  protection  of  the  school 
athletics. 

Jean  D.  Craven,  M.D. 

Chairman 


COMMITTEE  ADVISORY  TO  STUDENT 

A.M.A.  CHAPTERS  IN 

NORTH  CAROLINA 

The  work  of  the  Committee  during  1961 
has  been  rewarded  by  evidence  of  increas- 
ed interest  among  the  student  members  of 
our  three  medical  schools  in  the  work  and 
activities  of  the  organization.  The  medical 
school  Deans  likewise  have  manifested  their 
support  and  cooperation  in  furthering  the 
efforts  of  the  Committee  and  the  Student 
Chapters.  The  Committee  is  convinced  that 
the  value  of  its  sponsorship  of  student  in- 
terest and  participation  in  organized  medi- 
cine in  our  state  is  most  worthwhile  and 
rewarding  to  the  young  physicians  and  to 
our  profession 

In  review,  the  State  Society's  Annual 
Meeting  was  attended  by  an  interested 
group  of  S.A.M.A,  members,  whose  Deans 
permitted  absence  from  their  schools  for 
the  meetings  on  Monday  and  for  i-eturn 
travel-time  on  Tuesday.  The  annual  Mon- 
day evening  S.A.M.A.  banquet  was  honored 
by  remarks  by  our  Society's  president  and 
the  A.M.A.  president,  and  climaxed  by  an 
address   on   postgraduate   medical   training 


by  W.  C.  Davison,  ex-Dean  of  Duke  Medi- 
cal School.  Three  well  prepared  scientific 
papers  were  presented  by  students  from  the 
three  medical  schools,  in  which  a  competi- 
tive prize  was  given  by  the  Society.  The 
Society  also  provided,  in  addition  to  the 
annual  banquet,  bus  transportation  of  sen- 
ior medical  students  from  their  schools  to 
Asheville  and  expenses  for  one  representa- 
tive from  each  S.A.M.A.  Chapter  to  the  Na- 
tional S.A.M.A.  meeting  held  in  Chicago  in 
June. 

At  the  Annual  Fall  Conclave  of  Commit- 
tees in  Pinehurst,  this  Committee  convened 
with  its  Commissioner,  Dr.  Jacob  H.  Shu- 
ford.  Several  important  decisions  were 
made,  the  foremost  of  which  was  to  improve 
liaison  and  handling  of  details  with  each 
Student  Chapter  by  directmg  communica- 
tions through  the  Deans  of  our  three  Medi- 
cal schools.  The  Offices  of  the  Deans  have 
expressed  their  willingness  to  cooperate  and 
to  assist  in  improving  the  effectiveness  of 
the  S.A.M.A.  program  among  the  medical 
students  of  our  state.  The  following  requests 
are  being  made  of  the  Dean's  offices:  (1) 
To  provide  the  Society's  Headquarters  Of- 
fice with  the  names  of  the  chapter  presi- 
dents soon  after  the  beginning  of  each 
school  year,  ( 2 )  To  assist  in  arranging  bus 
transportation  to  the  annual  May  meeting 
of  the  Society,  (3)  To  assure  that  the  sen- 
ior students  be  invited  by  the  Alumni  Sec- 
retary of  each  school  to  attend  the  alumni 
luncheons  held  during  the  Society's  annual 
meeting,  (4)  To  provide  unassigned  time 
for  members  of  the  Senior  Class  for  attend- 
ance of  the  May  meetings  of  the  Society,  (5) 
To  notify  the  S.A.M.A.  members  to  arrange 
their  scientific  program  and  select  their 
speakers  for  the  Monday  night  banquet 
gi\'en  each  year  by  the  Society,  and  ( 6 )  To 
serve  as  liaison  in  all  matters  between  the 
Committee  Advisory  to  the  S.A.M.A.  and 
the  S.A.M.A.  Chapters. 

The  Committee  has  recommended  to  the 
Committee  on  Finance  budgeted  expenses 
for  1962  to  cover  the  cost  of  senior  students' 
transportation  to  Raleigh,  and  banquet  on 
Monday  night  of  the  annual  May  meeting; 
expenses  of  one  delegate  from  each  of  the 
three  medical  school  chapters  to  the  Na- 
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tional  S.A.^M.A.  meeting  to  be  held  in  Wash- 
ington, D.  C;  and  a  limited  expense  to  spon- 
sor the  banquet  at  the  occasion  of  the  meet- 
ing of  the  Regional  S.A.M.A.  to  be  held  at 
Duke  Medical  School  in  March,  1962. 

The  Committee,  in  its  desire  to  acquaint 
the  Society's  members  with  the  appreciation 
for  the  Society's  efforts  on  the  part  of  the 
senior  medical  students  of  our  three  schools, 
quotes  from  a  communication  received  from 
last  year's  president  of  Bowman  Gra}''s 
S.A.M.A.  Chapter.  Dr.  Sam  Bickley: 

". . .  Maj-  I  express  our  appreciation 
to  the  Medical  Society  of  the  State  of 
North  Carolina  for  your  support,  both 
moral  and  financial,  to  the  Student 
Chapters  of  the  respective  medical 
schools  of  the  state.  We  appreciate  the 
opportunity  to  participate  in  the  ac- 
tivities of  the  Annual  Meeting  of  the 
Medical  Society  of  North  Carolina,  and 
feel  that  the  senior  medical  student 
should  be  as  well  prepared  as  possible 
to  assume  an  active  role  in  local  and 
state  medical  societies  .  .  .  upon  grad- 
uation." 

John  P.  Davis,  M.D., 
Chairman 


COMMITTEE  ON  VETERANS  AFFAIRS 

This  committee,  during  1961-1962  met 
once  at  Pinehurst,  Thursday,  September  28, 
1961.  Allyn  B.  Choate,  M.D.,  Commissioner, 
was  present.  The  following  letter  was  read: 

14  June  1961 
FROM:  Veterans  Affairs  Committee 

Chairman 
TO:  Members    of   Veterans    Affairs 

Committee 
SUBJECT:  Cancellation    of    Home    Town 
Care    Program    Contract     .jxV 
3018-171    between    V.    A.    and 
Medical  Society  of  the  State  of 
North  Carolina. 
The  Veterans  Administration   has  offic- 
ially  notified   the  North   Carolina   Medical 
Societj'  and  the  Hospital  Saving  Associa- 
tion that  the  Home  Town  Care  Program  for 
service  connected  veterans  will  be  termi- 
nated June  30,  1961. . 

The}-  objected  to  the  intermediai-y  agency 


contained  in  our  plan  and  our  committee 
on  Veterans  Affairs  from  the  proposed  V.  A. 
Contract  voted  against  omitting  the  Hos- 
pital Saving  Association  at  the  March  2, 
1961  meeting. 

The  Home  Town  Program  with  the  in- 
termediarj'  has  been  above  criticism  since 
its  origin  in  1946.  Since  1950  the  "Empire 
Builders"  of  the  V.  A.  have  been  request- 
ing that  the  Medical  Society  work  with  the 
V.  A.  directly,  retain  our  fee  schedule,  and 
act  as  an  agency  to  supply  the  V.  A.  with 
a  list  of  physicians.  It  is  obvious  such  a  list 
is  available  to  anyone.  We,  of  the  Medical 
Society,  insisted  on  retaining  the  intermed- 
iary, a  recognized,  ethical  fiscal  agency  to 
help  us  to :  ( 1 )  avoid  abuses  and  review 
grievances,  (2)  negotiate  on  behalf  of  all 
phj'sicians,  (3i  achieve  simplified  proced- 
ures and  reports,  (4)  to  interpret  and  keep 
us  informed  as  to  the  V.  A.  regulations  and 
requirements,  (5)  add  its  dignity  and  sta- 
ture to  this  program,  ( 6 )  encourage  greater 
doctor  participation  and  thus  a  greater  free 
choice  of  phj-sicians  for  the  service  connect- 
ed veteran  by  good  liaison,  (7)  prevent  ar- 
bitrarj-  reduction  in  the  amount  of  treat- 
ment. (8)  prevent  designation  of  the  treat- 
ing physician  or  to  force  the  \eteran  to  be 
treated  in  a  V.  A.  facility,  (9)  uphold  the 
findings  of  the  A.M.A.  (Federal  Medical 
Services  Newsletter  April  1959)  that  the 
intermedial-}'  system  is  the  finest. 

In  1946  the  participating  physicians  did 
so  as  a  patriotic  duty.  Since  1950  they  have 
continued  to  participate  as  a  matter  of  loyal- 
ty. At  the  present  time  the  program  is  dif- 
fused so  widely  that  the  average  physician 
treats  only  two  or  three  veterans  each. 
Therefore,  fees  and  economics  have  never 
been  a  problem. 

Since  1946  the  V.  A.  has  had  only  praise 
for  the  service  rendered  by  our  physicians 
to  the  service  connected  \eteran.  Not  once 
have  they  substantiated  a  report  to  the  con- 
trary. Their  only  objection  has  been  the  cost 
of  the  intermediary.  Yet,  even  now.  they 
want  a  letter  of  agreement  from  our  society 
to  set  up  county  and  state,  committees  to 
be  called  on  by  V.  A.  for  arbitration  or  other 
purposes  at  V.  A.  expense.  For  this  service, 
the}-  are  willing  to  pay  each  physician  $50.- 
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UL),  the  regular  consultation  fee,  the  aggre- 
gate of  which  actually  exceeds  the  present 
cost  of  the  useful  intermediary.  We  object, 
we  are  not  for  sale.  Since  1946  our  mem- 
bers have  served  free  and  rendered  deci- 
sions honestly.  Once  we  accept  money  from 
the  V.  A.  for  this  service,  our  decisions  will 
be  questioned.  We  do  not  recommend  that 
our  individual  members  participate  on  this 
basis. 

I  would  therefore  recommend  that  we  do 
the  following:  Send  a  copy  of  this  type  of 
letter  and  other  information  to  the  president 
of  our  State  Medical  Society  and  the  A.M. A., 
and  if  they  agree,  then  proceed  through  our 
Governor  or  Senators  to  get  an  appointment 
with  that  member  of  the  cabinet  under 
v\'hose  jurisdiction  this  program  exists.  We 
must   get   away  from   the   Bureaucrats   to 

avoid  more  and  more  socialism.  

S.  L.  Elfmon,  M.D. 
Chairman,  Committee  on 
Veterans  Affairs 

The  Committee  recommended  to  the  State 
Medical  Society  that  we  reject  the  V.  A. 
proposition.  It  was  agreed  that  the  commit- 
tee remain  as  a  "watchdog". 

No  official  business  was  carried  out  since 
the  last  meeting. 

The  problem  we  have  now,  should  we 
certify  a  roster  of  eligible  physicians  to  the 
Regional  V.  A.  Office? 

Respectfully  submitted, 

S.  L.  Elfmon,  M.D.,  Chairman 


INSURANCE  INDUSTRY  LIAISON 
COMMITTEE 

During  the  1961-1962  year  of  the  Medical 
Society,  this  committee  has  continued  its  ac- 
tivities in  the  matter  of  relations  between 
Medicine  and  the  Insurance  Industry  in  the 
accident  and  health  field.  Formal  joint  meet- 
ings have  been  held  each  quarter  with  the 
corresponding  committee  of  the  Insurance 
Industry  (N.  C.  State  H.  I.  C.  Committee). 
In  addition  to  these  formal  meetings,  sev- 
eral meetings  of  sub  committees  within  the 
framework  of  our  own  committee  have  been 
held. 

We  are  pleased  to  report  that  we  have 
now  established  an  excellent  rapport  with 


the  Industry.  Although  we  do  not  always 
see  eye  to  eye  with  them  on  some  issues,  our 
joint  efforts  are  now  bearing  fruit,  which 
will  benefit  both  Insurance  and  Medicine, 
and  most  of  all,  the  public  which  we  serve. 

INSURANCE  REVIEW  BOARD 

For  eighteen  months  or  more,  this  com- 
mittee has  served  as  an  informal  review 
group  to  which  items  of  contention  with  ref- 
erence to  fees  and  abnormal  usage  of  insur- 
ance, as  well  as  possible  improper  conduct 
on  the  part  of  companies,  have  been 
brought.  These  items  have  been  handled  on 
an  anonymous  basis,  and  in  each  instance 
the  opinion  given  by  this  group  has  been 
heeded,  and  the  various  matters  settled  out 
of  court  and  without  resort  to  the  Grievance 
Committee.  We  have  sought  for  and  recom- 
mended to  the  Executive  Council  that  this 
function  now  be  formalized  in  view  of  the 
ever  increasing  need  for  such  a  structure. 
The  green  light  has  been  given  to  us  for 
the  establishment  of  an  Insurance  Review 
Board,  and  such  is  to  be  presented  to  the 
Council  formally  at  the  annual  meeting. 

HOSPITAL  UTILIZATION  COMMITTEES 

As  a  result  of  a  concerted  effort  on  the 
part  of  the  American  Medical  Association 
with  reference  to  the  utilization  of  hospital 
beds  and  other  matters  associated,  with  the 
idea  in  view  of  support  of  the  voluntary 
prepayment  health  insurance  plans,  we  con- 
cerned ourselves  with  the  promotion  of  such 
committees  in  the  hospitals  of  this  State.  In- 
asmuch as  the  medical  staff  of  a  hospital  is 
a  function  of  physicians,  this  effort  should 
arise  from  the  State  Medical  Society  rather 
than  from  the  Hospital  Association,  or  from 
Federal  interference.  Being  aware  of  the 
need  for  such  committees,  we  also  recom- 
mended that  the  Society  promote,  endorse 
and  encourage  the  formation  of  such  com- 
mittees on  a  voluntary  basis  by  the  phy- 
sicians of  the  State  who,  in  essence,  are  the 
medical  staffs  of  our  hospitals.  This  sugges- 
tion met  with  some  opposition  in  the  Coun- 
cil, which  was,  in  our  opinion,  based  upon 
lack  of  information.  We  admit  that  we  were 
not  present  to  supply  that  needed  factual 
groundwork  with  i-efei'ence  to  the  medical 
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instigation  and  control  of  these  committees. 
Because  of  our  association  with  the  Insur- 
ance Industry  it  seemed  that  there  was 
some  concern  that  this  was  prompted  by 
the  insurance  companies,  and  tlie  matter 
was  referred  to  another  committee  for 
study.  Since  that  Executive  Council  meet- 
ing, however,  there  has  been  an  increased 
enlightenment  along  these  lines,  and  we 
ha\e  now  been  recjuested  to  work  with  the 
Hospital-Professional  Relations  Committee 
in  this  area  with  the  idea  in  view  of  the 
promotion  of  such  committees. 

NATIONAL  LEVEL  ACTIVITIES 

The  physicians'  waiting  room  pamphlet 
in  connection  with  voluntary  prepayment 
health  insurance,  prepared  from  our  com- 
mittee, has  received  some  national  recogni- 
tion and  a  number  of  reprints  have  been 
permitted. 

The  Vice  Chairman  and  the  Chairman  at- 
tended the  Second  National  Congress  on 
Prepaid  Health  Insurance  in  Chicago  as 
conferees  representing  the  State  Society. 
This  Congress  was  sponsored  by  the  Council 
on  Medical  Service  of  the  American  Medi- 
cal Association. 

The  chairman  was  a  panelist  on  a  similar 
conference  program  in  \\'ashington,  D.  C. 

STATE  LEVEL  ACTIVITIES 

A.  The  suggestions  deposited  in  our  com- 
mittee booth  box  by  physicians  at  the 
last  annual  meeting  in  Asheville  have 
been  correlated  and  presented  to  the  In- 
dustry. It  is  felt  that  in  at  least  two  areas 
a  change  in  policy  format  will  come 
about  as  a  result  of  these  suggestions. 

B.  Innumerable  letters  from  individual 
physicians  over  the  State  have  been  an- 
swered and  information  secured  for 
them. 

C.  Representation  for  ^Medicine  on  the  first 
Health  Insurance  Advisory  Board  as  ap- 
pointed by  the  Governor  was  secured 
and  one  of  our  members  is  presently 
Chairman  of  that   Board. 

D.  A  continued  good  relationship  with  the 
office  of  the  Commissioner  of  In.surance 
has  been  maintained. 

E.  A  speakers'  group  available  for  discus- 


sions at  county  medical  society  meetings 
on  health  insurance  topics  has  been  set 
up. 

F.  Our  joint  committee  meetings  have  been 
attended  by  sexeral  of  the  officers  of  the 
Medical  Society  and  also  by  cjuite  a  few 
representatives  of  the  higher  echelons  of 
the  major  national  insurance  companies. 
From  all  these  people  we  have  secured 
valuable  suggestions  in  connection  with 
our  effort. 

G.  Quarterly  reports  to  the  profession  of 
the  State  on  health  insurance  matters 
are  to  be  started  this  coming  year.  As- 
surance of  the  financing  of  this  from 
sources  other  than  Society  funds  seems 
to  be  in  the  offing.  These  reports  will 
come  from  our  committee  and  not  from 
the  Industry. 

Further  items  could  be  added,  but  in  the 
interest  of  brevity  the  report  is  now  closed. 
F.  W.  Jones,  M.D.,  Chairman 
Jack  E.  Mohr,  M.D.,  Vice  Chm. 
Gilbert  M.  Billings,  M.D. 
Andrew  J.  Dickerson,  M.D. 
Archie  Y.  Eagles,  M.D. 
Powell  G.  Fox,  M.D. 
Cleon  W.  Goodwin,  M.D. 
Charles  I.  Harris,  Jr.,  M.D. 
Barry   F.   Hawkins,  M.D. 
Robert  H.  Shakelford,  M.D. 

REPORT  OF  THE  LIAISON  COMMITTEE 

TO  STUDY  INTEGRATION  OF  NEGRO 

PHYSICIANS  INTO  THE  MEDICAL 

SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

The  report  of  Dr.  J.  Street  Brewer,  Chair- 
man of  this  Committee,  before  the  House  of 
Delegates  at  the  Asheville  Meeting  in  Ma.y 
1961,  supplemented  by  the  remarks  of  then 
President  Johnson  are  a  matter  of  record 
and  speak  for  themselves.  The  original  re- 
port of  this  Committee  which  eventuated 
Scientific  Fellowship  for  Negro  Physicians 
in  the  Medical  Society  of  the  State  of  North 
Carolina  is  also  a  matter  of  record,  and  your 
Liaison  Committee  respectfully  and  earnest- 
ly suggests  that  all  members  of  the  Medical 
Society  re-read  the  original  I'eport  and  Dr, 
Brewer's  report  of  U)(il  both  as  infoi'mation 
and  as  a  prelude  to  this  report  presently 
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being  submitted  by  your  Committee. 

Incidentally,  it  should  be  mentioned  here 
that  Dr.  Brewer  who  has  been  Chairman  of 
this  Committee  since  its  inception,  of  neces- 
sity by  reasons  of  surgery  on  his  eyes,  re- 
linquished the  Chairmanship  for  the  present 
year.  The  present  Chairman  was  appointed 
Chairman  for  the  present  year.  He  person- 
ally feels,  and  he  believes  your  Committee 
feels,  that  Dr.  Brewer  should  be  reappointed 
Chairman  for  the  coming  year  and  respect- 
fully suggests  that  the  President  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina reappoint  him  as  Chairman. 

Since  the  report  of  Dr.  Brewer  in  1961, 
your  Liaison  Committee  has  held  two  meet- 
ings. Both  were  held  in  Raleigh  on  January 
14,  1962.  Your  Committee  met  at  11  A.M. 
on  that  date  and  Secretary  Barnes  was  pres- 
ent by  request  of  the  Chairman.  At  2  P.M. 
on  the  same  date,  we  met  jointly  with  the 
Liaison  Committee  of  the  Old  North  State 
Medical  Society  at  which  meeting  Dr.  C.  D. 
Watts  of  Durham  acted  as  spokesman  for 
that  organization  at  the  request  of  Dr. 
Emory  L.  Rann  of  Charlotte  who  is  Chair- 
man of  the  Liaison  Committee  of  the  Old 
North  State  Medical  Society. 

Because  of  the  fact  that  there  was  some 
disagreement  relative  to  the  minutes  of  the 
meeting  between  the  two  groups  prior  to  the 
submission  of  Dr.  Brewer's  report  as  written 
up  by  the  Secretary  of  the  Old  North  State 
Medical  Society,  the  present  Chairman  of 
your  Committee  reciuested  Secretary  Barnes 
to  secure  a  stenographer  to  take  down  ver- 
batim, as  far  as  it  was  possible  to  do  so, 
the  proceedings  of  the  meeting  between  the 
two  Committees  on  January  14,  1962.  Dr. 
Watts  was  agreeable  to  this  being  done. 

Your  Chairman  received  the  transcript 
in  early  February  of  1962  from  Secretary 
Barnes  asking  for  instructions  as  to  send- 
ing a  copy  of  same  to  Dr.  C.  D.  Watts  of  the 
Old  North  State  Medical  Society.  Your 
Chairman,  after  reading  the  transcript,  in- 
structed Secretary  Barnes  to  send  a  copy  of 
same  to  Dr.  Watts.  After  hearing  from  Dr. 
Watts,  your  Chairman  further  recjuested 
Secretary  Barnes  to  begin  circulation  of  the 
transcript  to  every  member  of  the  Liaisoji 
Committee  of  the   Medical   Society   of   the 


State  of  North  Carolina.  This  is  now  being 
done. 

It  is  earnestly  suggested  that  every  mem- 
ber of  the  Medical  Society  of  the  State  of 
North  Carolina  read  this  transcript  as  soon 
as  the  office  of  the  Society  can  make  copies 
available.  Your  Committee  feels  and  sug- 
gests that  certainly  each  officer  of  the  So- 
ciety and  each  member  of  the  Executive 
Council  and  each  member  of  the  House  of 
Delegates  should  read  and  familiarize  him- 
self with  this  transcript. 

The  recent  letters  of  Dr.  Watts  and  Dr. 
Rann  of  the  Old  North  State  Medical  So- 
ciety to  your  Chairman  and  his  reply  to 
same  are  pertinent  to  the  subject  under  con- 
sideration, are  self-explanatory  and  are 
made  a  part  of  this  report  as  follows: 

February  28,  1562 

Dr.  Paul  Whittaker 
1205  N.  Queen  Street 
Kinston,  North  Carolina 

Dear  Dr.  Whittaker: 

Thank  you  for  the  copy  of  the  discussions 
of  the  meeting  in  Raleigh  on  January  14.  I 
think  the  material  could  be  useful  in  giving 
others  who  did  not  have  the  privilege  to  at- 
tend this  meeting  the  benefit  of  it  in  a  way 
that  is  difficult  to  reproduce  in  any  other 
way.  I  hope  that  it  will  get  wide  circula- 
tion among  both  organizations  so  as  to,  may 
be,  broaden  the  feeling  of  goodwill  that  was 
present  in  our  meeting. 

I  want  to  take  this  opportunitj'  in  the 
outset  to  thank  you  for  this  opportunity  to 
meet  wih  your  group  and  to  discuss  our 
problems.  I  regret  very  much  that  some  re- 
port has  not  come  to  you  sooner,  but  the 
pressure  of  other  work  and  other  responsi- 
bilities have  kept  me  from  taking  time  out 
to  think  of  this  problem  the  way  I  would 
like  to. 

Following  our  meeting  in  Raleigh  on  Jan- 
uary 21,  the  executive  committee  of  the 
Old  North  State  Medical  Society  had  its 
meeting  in  Durham  and  one  of  the  items  on 
the  agenda  was  a  report  to  the  executive 
committee  from  our  liaison  group  of  our 
discussions  and  a  review  of  the  problem  in 
detail  by  the  members  present. 
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Since  most  of  the  discussion  was  so  sim- 
ilar to  the  pre\'ious  points  of  view  that  have 
been  exchanged  both  in  the  meetings  and  in 
correspondence,  I  don't  think  it  worth  the 
time  to  recount  tliem  at  this  time.  I  think 
rather,  I  would  like  to  make  the  following 
observations  that  are  based  on  the  two  meet- 
ings as  well  as  our  discussion  at  the  execu- 
tive committee  meeting. 

I  would  like  to  say  that  the  attitude  of 
the  members  of  the  Old  North  State  Medi- 
cal Society  toward  a  scientific  membership 
has  not  changed.  There  appears  to  be  less 
bitterness  about  it  being  offered  as  a  result 
of  the  discussions  that  we  have  had,  and  a 
greater  appreciation  for  the  efforts  of  those 
participating  in  the  discussions  to  get  some 
sort  of  accommodation  for  them  in  the 
North  Carolina  Medical  Society,  but  still  a 
willingness  to  forego  any  membership  rath- 
er than  to  accept  a  scientific  membership. 

I  think  the  inadvisataility  of  accepting  this 
membership  is  based  principally  on  the  fol- 
lowing points; 

1.  A  feeling  that  this  is  out  of  step  with 
the  times  when  so  much  emphasis  is 
being  placed  on  the  dignity  of  the  in- 
dividual. This  would  be  a  dehumaniz- 
ing experience  for  them  and  a  step 
backward  rather  than  forward. 

2.  That  there  is  no  guarantee  that  even 
the  scientific  membership  would  be  of- 
fered or  extended  to  all  of  the  members 
in  the  various  county  groups.  This 
would  mean  that  the  men  in  the  areas 
where  there  is  the  greatest  need  for 
the  contact  with  other  physicians 
would  be  denied  the  exposure  to  medi- 
cal contacts,  while  at  the  same  time, 
the  men  in  the  areas  where  the  prob- 
lem would  be  accepted  on  a  full  mem- 
bership basis  sooner  would  be  limited 
to  scientific  memberships.  This  we  feel 
would  create  an  intolerable  situation 
and  is  another  reason  why  our  group 
feels  that  at  this  time  this  procedure 
is  not  acceptable. 

The  general  sentiment  of  the  body  is, 
that  there  would  be  some  benefits  accrued 
possiblj'  by  accepting  the  offer  to  appear 
before  3'our  house  of  delegates.  I  think  pos- 
sibly we  misrepresented  them  there  because 


it  was  our  feeling  that  it  would  not  serve 
a  good  purpose. 

I  think  if  you  can  arrange  such  an  op- 
portunitj',  that  the  chairman  of  our  liaison 
committee  would  entertain  a  possibility  of 
accepting  such  an  opportunity  and  appear- 
ing before  your  house  of  delegates  if  that 
opportunity  were  made  available. 

The  reasoning  there  was  that,  although 
we  probably  would  not  gain  much  in  the 
way  of  membership,  or  change  of  firm  at- 
titudes, it  would  be  another  contact  that 
possibly  would  help  in  the  long  run. 

There  was  a  strong  feeling  among  the 
group  that  we  should  tiy  to  keep  the  con- 
versations going  and  that  anj'  opportunities 
to  meet  with  j'ou  to  discuss  these  problems 
in  an  amicable  fashion,  that  we  should  take 
advantage  of  them.  We  would  welcome  any 
further  discussions. 

Our  committee  thought  well  of  the  sug- 
gestion made  formerly  and  now  can  offer 
it  as  a  suggestion  sanctioned  by  our  organi- 
zation, that  we  would  look  favorabty  upon 
an  invitation  to  attend  your  scientific  ses- 
sions as  a  guest  at  j'our  meeting  in  Raleigh 
or  some  subsequent  meetings  and  to  par- 
ticipate to  whatever  extent  j'ou  would  deem 
it  wise.  The  lines  of  thought  and  increased 
contacts  are  needed  in  order  to  improve  the 
environment  which  would  lead  to  full  mem- 
bership. 

These  seem  to  have  been  the  pertinent 
observations  made  at  the  executive  meeting 
which  reflect,  I  think,  the  general  attitude 
of  our  group  at  this  time. 

With  best  wishes  for  a  successful  meeting 
in  Raleigh,  I  remain 

Sincerely  j'ours, 

Charles  D.  Watts,  M.D. 

March  3,  1962 

Dear  Doctor  Whitaker, 

The  report  of  the  discussion  in  the  recent 
meeting  of  our  liaison  committee  in  Raleigh 
was  given  to  the  Executive  Committee  of 
the  Old  North  State  Medical  Societj'  in  its 
session  last  month.  The  question  at  hand 
was  discussed  lengthily  and  thoroughly,  and 
the  body  voted  to  maintain  for  the  present 
the  status  quo. 

However,  it  was  decided  that  we  might 
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ask  for  an  audience  with  your  House  of 
Delegates  to  present  our  problem  directly 
to  the  members.  This  possibility,  as  you  will 
recall,  was  mentioned  in  our  meeting  and 
was  regarded  as  futile  by  all  who  were 
present. 

I  should  appreciate  your  informing  me 
of  the  precedure  required  to  bring  about 
such  an  audience. 

With  my  very  best  personal  good  wishes 
and  deep  gratitude  for  your  graciousness  to 
us,  I  am, 

Very  truly  yours, 

Emery  L.  Rann,  M.D. 

March  10,  1962 

Doctor  C.  D.  Watts 
510  Simmons  Street 
Durham,  North  Carolina 

Dear  Doctor  Watts: 

I  acknowledge  and  thank  you  for  your 
letter  of  February  28th  commenting  upon 
the  report  of  the  January  meeting  between 
the  Liaison  Committees  of  the  Old  North 
State  Medical  Society  and  the  Medical  So- 
ciety of  the  State  of  North  Carolina,  which 
as  Chairman  of  the  latter  Committee  I  asked 
Secretary  Barnes  to  forward  on  to  you  along 
with  my  letter  after  I  had  received  and  read 
it.  I  understand  and  appreciate  the  reasons 
for  your  delay  in  not  answering  my  com- 
munication before,  and  I  express  my  regrets 
for  the  delay  in  answering  your  letter.  The 
reason  for  this  is  that  I  returned  only  day 
before  yesterday  after  a  two  and  one  half 
weeks  absence  from  town,  and  your  letter 
was  forwarded  to  me  in  Florida  and  was  re- 
ceived only  two  days  before  I  started  my 
trip  home. 

My  Committee  has  held  no  meeting  since 
the  one  held  with  your  group  in  January, 
and  as  far  as  I  know,  none  of  them  have 
seen  the  transcript  of  the  report  which 
Secretary  Barnes  sent  to  me  after  it  was 
prepared,  and  which  I  requested  him  to 
send  on  to  you  after  I  had  read  it.  As  my 
letter  to  you  enclosing  the  report  indicated, 
I  was  n^ore  or  less  awaiting  word  from  you 
before  taking  further  action. 

Today  I  am  writing  to  Mr.  Barnes  and 
asking  him  to  begin  the  circulation  of  the 


report  to  the  Committee  of  which  I  am 
Chairman.  I  am  also  sending  your  letter 
of  February  28  to  me  as  spokesman  for  the 
Liaison  Committee  of  the  Old  North  State 
Medical  Society  and  a  letter  that  I  received 
day  before  yesterday  from  Dr.  Rann,  Chair- 
man of  your  Liaison  Committee,  request- 
ing him  to  have  his  office  make  copies  of 
same  and  forward  a  copy  to  each  member 
of  the  Committee  of  which  I  am  Chairman. 
After  they  have  evaluated  this  material  and 
we  have  had  another  meeting,  I  will  com- 
municate again  with  you  and  Dr.  Rann. 

While  neither  you  nor  Dr.  Rann  were 
explicit  in  your  communications  to  me  in 
requesting  an  audience  before  the  House  of 
Delegates  of  the  Medical  Society  of  the  State 
of  North  Carolina,  Dr.  Rann  did  say  in  his 
letter  that  "I  should  appreciate  your  in- 
forming me  of  the  procedure  required  to 
bring  about  such  an  audience".  You  state, 
Dr.  Watts,  "I  think  if  you  can  arrange  such 
an  opportunity  that  the  Chairman  of  our 
Liaison  Committee  would  entertain  a  pos- 
sibility of  accepting  such  an  opportunity 
and  appearing  before  your  house  of  dele- 
gates if  that  opportunity  were  made  avail- 
able." 

If  you  wish  such  an  audience,  I  would 
appreciate  your  definitely  informing  me 
that  this  is  your  desire  in  order  that  I  may 
so  inform  my  Committee  and  in  turn  even- 
tuate steps  to  grant  your  request.  The  Liai- 
son Committee  of  the  Medical  Society  of 
the  State  of  North  Carolina  will  eventuate 
any  action  taken  in  this  regard.  My  own 
thinking  at  the  present  is  that  the  best  way 
to  obtain  such  an  audience  would  be  for 
the  Liaison  Committee  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  to  re- 
ceive such  a  request  from  you;  for  us  to 
consider  and  present  your  request  to  the 
Executive  Council  of  the  Medical  Society  of 
the  State  of  North  Carolina  who  would  give 
consideration  to  it  and  in  turn  eventuate 
an  audience  for  your  representatives  before 
the  House  of  Delegates  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina. 

I  will  not  comment  in  this  letter  on  the 
points  you  made  in  your  letter  to  me  regard- 
ing the  reasons  for  your  not  accepting  the 
membership  made  available  by' the  Medical 
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Society  of  the  State  of  Xorth  Carolina  for 
negro  physicians.  As  30U  know,  I  person- 
allj-  feel  that  acceptance  of  same  would  not 
as  you  expressed  it  "be  a  dehumanizing  ex- 
perience for  them  and  a  step  backward 
rather  than  forward".  In  connection  with 
your  second  point,  namely  "that  there  is 
no  guarantee  that  even  the  scientific  mem- 
bership would  be  offered  or  extended  to  all 
of  the  members  in  the  various  countj' 
groups",  I  will  merely  comment  that  in  my 
opinion  white  physicians  are  not  guaranteed 
membership  at  the  present  time. 

Furthermore,  the  matter  of  extending  an 
invitation  to  attend  our  scientific  sessions 
as  guests  which  you  now  offer  as  a  sugges- 
tion sanctioned  by  your  organization  will 
receive  the  utmost  consideration  of  the  Liai- 
son Committee  of  the  Medical  Societj-  of 
the  State  of  North  Carolina.  Again  com- 
menting from  a  purely  personal  standpoint, 
I  am  sure  you  realize  the  somewhat  incon- 
gruous position  that  any  guests  invited  and 
those  of  us  who  would  be  charged  with 
greeting,  introducing  and  making  them  feel 
welcome  and  at  home  would  be  in  after  your 
organization,  which  save  in  a  few  instances, 
has  rejected  an  arrangement  which  gives 
you  far  more  than  the  privileges  of  invited 
guests  and  which  if  accepted  would,  in  the 
unanimous  opinion  of  our  Liaison  Commit- 
tee, more  quickly  and  expeditiouslj-  ob- 
tain the  full  membership  which  you  are 
seeking. 

In  conclusion,  may  I  say  that  the  pro- 
gram for  the  Raleigh  meeting  and  the  sche- 
dule of  events  of  same  are  far  too  advanced 
and  too  crowded  to  make  practical  the  even- 
tuation  of  any  of  jour  suggestions  for  that 
meeting.  As  alreadj'  stated,  our  Committee 
will  give  the  utmost  consideration  as  soon 
as  possible  to  your  letter  and  Dr.  Rann's 
letter  after  which  we  will  communicate  with 
you  further. 

With  the  best  of  personal  wishes,  I  re- 
main 

Sincerely  yours, 

Paul  F.  Whitaker,  M.D. 

March  10,  19U2 

Doctor  Emery  L.  Rann,  Chairman 
Liaison  Committee 


Old  Xorth  State  Medical  Society 
1001  Beattys  Ford  Road 
Charlotte  8,  North  Carolina 

Dear  Doctor  Rann: 

I  acknowledge  and  thank  you  for  jour 
letter  of  March  3rd. 

I  believe  the  enclosed  copy  of  my  letter 
to  Dr.  Watts,  spokesman  for  j'our  Com- 
mittee, covers  the  points  made  in  j'our  let- 
ter. 

^^'ith  my  best  wishes.  I  am 

Cordially  and  sincerely  yours, 
Paul  F.  Whitaker,  k.D. 
Your  Chairman  has  through  Secretary 
Barnes  furnished  a  copy  of  the  foregoing 
letters  to  each  member  of  the  Liaison  Com- 
mittee of  the  Medical  Society  of  the  State 
of  North  Carolina. 

In  the  light  of  the  foregoing,  it  is  the  in- 
tent of  your  Chairman  to  call  a  meeting  of 
j-our  Liaison  Committee  after  the  Raleigh 
meeting  of  our  State  Society  in  Maj^  of  this 
year  to  give  further  consideration  to  the 
matter  in  question. 

Respectfully  submitted, 
Paul  F.  Whitaker,  M.D. 
Chairman 


TRUST  STUDY  COMMITTEE 

The  Trust  Study  Committee  held  2  meet- 
ings during  the  past  year:  the  first  on  May 
22.  196L  and  the  second  on  February  25, 
1962,  both  at  the  headquarters  office  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina in  Raleigh. 

The  first  meeting  was  with  representa- 
tives of  Wachovia  Bank  &  Trust  Company 
and  the  Minnesota  Mutual  Life  Insurance 
Company.  At  that  time  material  for  the  pre- 
liminary draft  of  the  Information  Brochure 
of  the  proposed  North  Carolina  Medical  Re- 
tirement Savings  Plan  was  considered.  Sub- 
sequent to  that  meeting,  the  preliminary 
draft  of  the  Information  Brochure  was  com- 
piled and  was  placed  in  the  hands  of  in- 
terested officials  for  consideration. 

The  second  meeting  of  the  Trust  Study 
Committee  was  concerned  with  the  status 
of  the  Keogh  legislation  and  also  the  inves- 
tigation of  corporate  practice  of  medicine 


for  tax  purposes.  At  that  meeting  a  number 
of  pertinent  points  were  considered  and  in- 
formation was  compiled  on  the  situation. 

During  the  year  the  committee  has  issued 
two  interim  statements  which  were  distri- 
buted to  the  membership  with  the  Pubhc 
Relations  Bulletin  and  was  also  published 
in  the  North  Carolina  Medical  Journal  for 
the  record.  The  first  of  these  was  entitled 
"North  Carolina  Medical  Retirement  Sav- 
ings Plan"  and  the  second  was  "Keogh  Bill 
Not  Passed".  These  items  informed  the 
membership  on  the  interim  activities  of  the 
Trust  Study  Committee  and  will  be  attach- 
ed to  this  report  rather  than  being  repeated 
as  part  of  this  report. 

The  increased  interest  in  the  practice  of 
medicine  by  a  corporation,  either  by  an  in- 
dividual or  association,  has  caused  the  Trust 
Study  Committee  to  consider  this  type  of 
situation  as  a  vehicle  to  obtain  tax  deferred 
retirement  funds  and  other  benefits  which 
are  now  enjoyed  by  corporation  employees 
and  are  denied  to  self  employed  individuals. 
This  matter  is  being  thoroughly  explored 
and  the  situation  is  being  constantly  observ- 
ed. At  this  time  the  committee  does  not 
have  a  I'ecommendation  to  make  on  this 
matter. 

From  time  to  time  interested  parties  have 
urged  the  committee  to  consider  recom- 
mending establishment  of  a  retirement  pro- 
gram prior  to  the  enactment  of  the  Keogh 
legislation.  The  committee  has  considered 
this  on  several  occasions  and  has  rejected 
the  idea  becauss,  in  the  first  place,  the  com- 
mitee  was  not  authorized  to  recommend  a 
plan  prior  to  enactment  of  the  Keogh  Bill 
and,  also,  it  was  felt  that  there  were  already 
suitable  avenues  for  investment  for  retire- 
ment purposes  available  to  the  membership. 
It  was  thought  that  very  little  benefit  would 
be  obtained  by  the  Society's  providing  a  re- 
tirement program  at  the  pi'esent  time. 

There  have  been  some  difficulties  in  the 
retirement  programs  sponsored  by  medical 
societies  in  other  states.  These  societies,  un- 
der trust  agreement,  are  providing  a  stock 
trust  investment  program  for  benefit  of 
their  members.  The  Securities  Exchange 
Commission  has  called  this  operation  a  reg- 
ulated  investment  company  which   should 


comply  with  the  regulations  as  a  mutual 
fund.  If  the  proposed  Keogh  Bill  were  en- 
acted, permission  would  be  given  in  the  Bill 
to  operate  such  an  investment  trust  outside 
of  the  province  of  the  Securities  Exchange 
Commission. 

The  Trust  Study  Committee  keeps  in 
touch  with  other  states  where  retirement 
programs  are  sponsored  by  their  medical 
societies.  Examination  of  these  has  yet  to 
reveal  a  program  which  would  supply  the 
flexibility  of  participation  and  the  economy 
of  operation  that  would  be  available  under 
our  proposed  "North  Carolina  Medical  Re- 
tirement Savings  Plan." 

Jesse  Caldwell,  M.D.,  Chairman 

EXHIBIT  I 

Keogh  Bill  Not  Passed 

As  most  physicians  are  now  aware  the 
Keogh  Bill  (HR  10)  was  not  passed  by  the 
Senate  during  the  first  session  of  the  87th 
Congress  which  adjourned  on  September 
27H,  1961.  This  Bill  would  have  provided 
tax  relief  for  self-employed  persons  con- 
tributing to  private  retirement  pension  plan 
somewhat  comparable  to  the  tax  benefits 
enjoyed  by  officers  and  employees  of  corp- 
orations. The  Senate  Finance  Committee 
made  some  alterations  in  the  proposed  Bill 
and  approved  the  altered  Bill  by  a  vote  of 
13  to  3. 

This  is  the  closest  this  legislation  has  got- 
ten toward  enactment  during  the  past  12 
years  it  has  been  before  the  Congress.  It 
will  not  be  necessary  for  it  to  originate  again 
in  the  House  of  Representatives  in  1962  as 
it  may  be  taken  up  directly  in  the  second 
session  of  this  87th  Congress. 

At  the  present  time  the  status  of  the  legis- 
lation is  that  of  awaiting  consideration  by 
a  joint  House-Senate  committee  which  will 
work  out  a  compromise  of  the  changes  made 
in  the  report  of  the  Senate  Finance  Com- 
mittee. The  compromise  version  is  expected 
to  pass  the  House  of  Representatives  and 
Senate  sometime  next  year. 

Apparently  the  only  opposition  to  the 
Bill  is  coming  from  the  Treasury  Depart- 
ment which  claims  that  the  Federal  Govern- 
ment will  lose  two  hundred  million  dollars 
in  revenue  unless  the  self-employed  Individ- 
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uals  are  continued  to  be  denied  the  tax 
relief  now  given  to  corporation  officers  and 
employees. 

Upon  enactment  of  the  "Self-employed 
Individuals  Retii-ement  Act"  (HR  10),  the 
Medical  Society  of  the  State  of  North  Caro- 
lina will  provide  its  members  with  the  op- 
portunity to  participate  in  the  "NORTH 
CAROLINA  MEDICAL  RETIREMENT 
SAVINGS  PLAN"  which  will  offer  sa\'lngs 
and  advantages  not  available  in  individual 
plans. 

Jesse  Caldwell,  Chairman 

EXHIBIT  II 

North  C.^rolixa  Medical  Retirement 

Sa^xcs  Plan 

As  reported  previousl,y,  the  Trust  Study 
Committee  has  been  working  on  plans  to 
implement  the  Keogh  Bill  ("The  Self-  em- 
ployed Individuals  Retirement  Act,"  H.R. 
10 1  if  and  when  it  became  law.  The  details 
of  this  progi-am  will  be  made  available  soon. 

Letters  of  intent  have  been  given  to  the 
Wachovia  Bank  and  Trust  Companj^  to 
manage  the  collection  and  trust  fund  por- 
tions of  the  program  and  to  the  Minnesota 
Mutual  life  Insurance  Company  to  handle 
the  annuity  portion  of  the  progi-am. 

The  committee  has  arranged  for  these  in- 
stitutions to  manage  the  progi-am  at  verj' 
favorable  cost  rates  which  provide  benefits 
which  cannot  be  duplicated  by  a  physician 
on  his  own  initiative.  These  benefits  com- 
pounded over  the  years  should  make  a  sub- 
stantial difference  in  the  total  amount  of 
funds  available  at  retirement. 

Briefly,  the  plan  will  be  one  in  which  the 
physician  maj'  make  deposits  of  pretaxed 
funds  \vith  the  Wachovia  Bank  and  Trust 
Company  at  intervals  throughout  the  year 
and  designate  percentages  of  these  deposits 
to  be  placed  in  the  stock  trust  fund  and  in 
the  annuity  program  as  he  wishes.  The 
amount  of  contributions  wil  be  regulated 
bj'  law  as  will  the  age  at  which  the  sav- 
ings will  have  to  be  taken  down  as  taxable 
income. 

Although  additional  information  will  be 
forthcoming  in  the  future  anj-  indi\"idual 
physician  or  county  society  desiring  more 
information   on   this  matter   at   this   time 


should  contact  Mr.  James  T.  Barnes,  the 
Executive  Director  of  the  Society. 
Trust  Study  Committee 
Jesse  Caldwell,  M.D.,  Chairman 


REPORT  OF  THE  BLUE  SHIELD 

DEPUTATION  COMMITTEE 

March  1,  1962 

The  Deputation  from  the  Medical  Societj- 
of  the  State  of  North  Carolina  to  the  Na- 
tional Association  of  Blue  Shield  Plans  ap- 
peared before  the  board  of  that  Association 
in  Chicago  on  September  16th,  1961.  Acting 
upon  the  directives  of  the  Executive  Coun- 
cil of  the  Medical  Society,  it  requested  ap- 
proval of  Hospital  Care  Association  as  an 
accredited  Blue  Shield  agent,  the  request  be- 
ing based  upon  the  need  for  expansion  of 
Blue  Shield  coverage  to  a  larger  segment  to 
the  population  of  North  Carolina  as  a  means 
of  promoting  voluntar}-  health  insurance. 

The  Deputation  was  accorded  respect  and 
consideration  in  ever}-  wa.y  and  the  many 
implications  discussed  freel}-  in  open  forum. 
Although  no  definite  answer  was  given  at 
the  time  it  became  increasing^  ob\-ious  that 
the  board  strongly  favored  a  merger  be- 
tween Hospital  Care  and  Hospital  Saving 
Associations  and  that  approval  of  Hospital 
Care  as  a  Blue  Shield  agent  should  be  de- 
ferred until  further  attempts  at  merger  had 
been  made.  The  Deputation  received  formal 
notification  of  this  decision  bj-  letter  on 
September  25,  1961.  This  was  reported  to 
the  Executive  Council  on  October  1st  and 
the  report  together  with  a  brief  of  the  ap- 
peal filed  with  the  Secretary.  It  was  recom- 
mended by  the  Deputation  that  further  at- 
tempts to  secure  Blue  Shield  approval  for 
Hospital  Care  be  discontinued  at  this  time: 
further  that  the  Medical  Society  of  the  State 
of  North  Carolina  urge  and  assist  in  any 
way  possible  the  promotion  of  a  merger  be- 
tween the  two  Associations.  The  report  was 
approved  by  the  Executive  Council  and  the 
Deputation  re-activated  as  an  ad  hoc  com- 
mittee to  be  known  as  the  Blue  Shield  De- 
putation Committee  for  the  purpose  of  "pur- 
suing with  due  speed  North  Carolina's  Blue 
Shield  problem  to  its  conclusion,  to  the  end 
that  policy  holders  in  both  Hospital  Saving 
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and  Hospital  Care  all  have  access  to  Blue 
Shield  coverage  or  its  equivalent". 

This  committee  has,  since  that  time,  at- 
tempted through  numerous  interviews  to  as- 
certain the  opinions  of  individuals  most 
vitally  concerned  and  to  determine  the  most 
practical  means  of  re-activating  merger 
negotiations.  In  an  interim  report  to  the 
Executive  Council  on  January  28th,  1962, 
the  committee  emphasized  the  importance 
of  unanimity  of  purpose  between  all  parties 
concerned  in  promoting  voluntary  health 
insurance  as  a  means  of  combating  federal 
participation  in  the  practice  of  medicine.  It 
therefore  recommended  that; 

1.  A  recommendation  be  sent  concurrently 
with  similar  action  from  the  Executive 
Council  of  the  North  Carolina  Hospital 
Association  urging  reconsideration  of  a 
merger  between  the  two  associations. 

2.  Representatives  on  the  respective  boards 
of  Hospital  Care  and  Hospital  Saving  be 
informed  of  the  Council's  feeling  in  the 
matter  and  recjuested  to  support  it  inso- 
far as  it  is  practical. 

3.  That  a  joint  committee  from  the  Medical 
Society  and  the  North  Carolina  Hospital 
Association  be  activated  to  serve  in  any 
way  desired  to  be  of  assistance  in  bring- 
ing about  this  end. 

With  the  cooperation  of  the  North  Caro- 
lina Hospital  Association  an  informal  con- 
ference was  arranged  at  Sedgefield  Inn 
March  3rd  and  4th  for  the  purpose  of  ex- 
ploring further  the  possibilities  of  a  merger 
between  Hospital  Saving  Association  and 
Hospital  Care  Association.  Participating 
were  the  Board  Chairmen  and  three  repre- 
sentatives each  from  Hospital  Care  and  Hos- 
pital Saving  Associations,  the  chief  execu- 
tives of  National  Associations  of  Blue  Shield 
and  Blue  Cross  Plans,  and  the  President  and 
Executive  Secretary  of  the  North  Carolina 
Hospital  Association  and  the  Medical  So- 
ciety of  the  State  of  North  Carolina.  While 
no  decisive  action  was  taken,  the  discussion 
was  most  informative  and  served  to  em- 
phasize, the  present  necessity  of  concerted 
action  in  the  promotion  of  voluntary  health 
insurance.  The  most  definitive  action  taken 
was  the  proposal  by  Mr.  Watts  Hill,  Chair- 
man of  the  Board  of  Hospital  Care  Associa- 


tion, that  National  Blue  Shield  and  National 
Blue  Cross  be  asked  to  submit  an  ideal  pro- 
gram for  the  administration  of  non-profit 
health  insurance  in  North  Carolina,  for  con- 
sideration by  the  respective  Boards  of  Hos- 
pital Care  and  Hospital  Saving,  and  modi- 
fication and  adoption  insofar  as  possible. 
Such  a  request  should  emanate  jointly  from 
the  Boards  of  Hospital  Care  and  Hospital 
Saving  if  agreed  on  at  their  next  meetings. 
The  Committee  feels  that  neither  the 
Medical  Society  or  Hospital  Association  can 
or  should  take  further  formal  action  in  this 
respect  but  should  stand  ready  and  willing 
to  render  any  assistance  or  support  possible. 

Respectfully  submitted, 

J.  H.  Shuford,  M.D. 

E.  T.  Beddingfield,  M.D. 

T.  S.  Raiford,  M.D.,  Chairman 


CdMMITTEE  ON  RELATIVE  VALUE 
SCHEDULE 

Since  approval  by  the  House  of  Delegates 
in  May,  1961  of  the  Relative  Value  Study 
carried  out  by  your  Committee,  arrange- 
ments have  been  made  to  publish  this 
Study,  thus  making  it  available  to  individ- 
ual physicians,  insurance  carries  and  gov- 
ernment agencies. 

As  this  Study  is  used  by  physicians  and 
these  agencies,  discrepancies  will  appear. 
It  is  hoped  that  these  errors  can  be  correct- 
ed by  your  Committee  as  they  appear. 

Everett  I.  Bugg,  Jr.,  M.D.,  Chairman 


COMMITTEE  ON  RADIATION 

Our  Committee  on  Radiation  Standards 
has  had  two  meetings  with  the  overall 
North  Carolina  Atomic  Energy  Advisory 
Committee  appointed  by  the  Governor.  Our 
last  meeting,  January  24  included  reports 
by  all  committees.  Our  subcommittee  on 
Radiation  Standards  appointed  Dr.  J.  A. 
Menius  of  State  College  as  Chairman.  Many 
problems  concerning  nuclear  activities  and 
fallout  were  discussed.  The  committee  de- 
cided to  attempt  to  work  up  certain  stand- 
ards concerning  fallout  shelters  and  also 
measuring  instruments  which  might  later 
be  given  to  the  public  through  newspaper 
publicity  in  order  that  if  and  when  such 


units  were  needed  the  right  one  might  be 
selected.  The  overall  committee  drew  up 
many  plans  for  radiation  health  protection 
throughout  the  State. 

Continued  training  is  being  given  to  med- 
ical students  in  all  three  of  the  teaching  in- 
stitutions in  the  State  so  that  if  a  mass 
casualty  should  arise  the  students  would  be 
equipped  to  help  take  care  of  the  situation 
as  well  as  to  instruct  other  physicians  and 
the  public  in  radiation  protection. 

Robert  J.  Reeves,  M.D. 

Chairman 


ANNUAL  REPORT  OF  THE  BOARD  OF 

MEDICAL  EXAMINERS  OF  THE  STATE 

OF  NORTH  CAROLINA 

November  1,  1960  —  October  31,  1961 

The  State  Board  of  Medical  Examiners 
has  had  a  very  acti\-e  year  and  it  presents 
to  you,  the  State  Medical  Society,  its  annual 
report. 

The  members  of  your  Board  are  as  fol- 
lows : 
J.  B.  Anderson,  M.D..  Asheville — Examiner 

in  Surgery 
Thomas    W.    Baker,    M.D.,    Charlotte— Ex- 
aminer in  Medicine  and  Therapeutics 
Joseph  J.  Combs,  M.D.,  Secretary-Treasurer, 
Raleigh — Examiner    in    Physiology    and 
Chemistry 
L.  Randolph  Doffermyre.  M.D.,  Dunn — Ex- 
aminer in  Pathology-  and  Bacteriologj- 
Edwin  A.  Rasberry,  Jr.,  M.D.,Wilson — Ex- 
aminer in  Pharmacology,  Pediatrics,  and 
Hygiene 
Thomas  G.  Thurston.  M.D.,  President,  Salis- 
bury— Examiner    in    Anatomy,    Embroy- 
ologj-,  and  Histologj- 
Carl  V.  Tj'ner,  M.D.,  Leaksville — Examiner 
in  Obstetrics  and  Gj'necology 


NORTH  f  AROLIX.A  BOARD  OF  MEDICAIj 
K.X.A.MINKRS  ST.4TISTICS 

Xovembei-  1,  I960 -October  31,  1961 
Total  numlier  applicants  granted  license  375 

By  written  examination  221 

By  endorsement  of  credentials 154 

Limited  Licen.se  76 

Hospital  residents  66 

County  or  counties  10 


Limited  license  converted  to  full  license  17 

Special  limited  license 81 

Hospital    residents    35 

Postgraduate    foreign    exchange   resi- 
dents   43 

State  institutions  3 

Written  Examination  Failure 8 

Part  I  0 

Part  II  8 

-Applicants  rejected  license  by  endorse- 
ment of  credentials 2 

Did    not    meet    requirements    of    the 
Board 
.A.pplicants  declined  permission   to   take 

WTitten  examination  1 

Did    not    meet    requirements    of    the 
Board 

Hearings    27 

Revocation  of  license  to  practice  med- 
icine in  another  state 1 

Narcotic  addiction  9 

Narcotic  irregularities  3 

Petition    for   reinstatement    license   to 

practice  medicine 5 

Indictment  in  Superior  Court  of  assault     1 

Irregularities  in  another  state  1 

Dishonorable  conduct  ^_. 1 

Petition   for   recommendation   of  rein- 
statement u(  narcotic  stamp 2 

Alcoholism 3 

Convicted  in  Superior  Court  of  a  felony     1 
Investigation  State  Bureau  of  Investiga- 
tion      5 

Narcotic    addiction    and    narcotic    ir- 
regularities 

License  to  practice  medicine  revoked 1 

Convicted    in    Superior    Court    of    a 
felony 
License    to    practice    medicine    revoked, 

judgment  suspended  2 

Dishonorable  conduct  1 

Judgment    suspended,    to    practice    in 

state  institution 1 

Placed  on  probation 2 

Narcotic  tax  stamp  surrendered 5 

Narcotic  addiction  3 

Narcotic  irregularities   2 

License  to  practice  medicine  reinstated  _  1 

License  to  practice  medicine  reinstated, 

limited  geographically   2 

Declined  reinstatement  of  medical  license  1 

Declined  to  recommend  reinstatement  of 

narcotic  tax  stamp ■ 1 

Recommended      reinstatement     narcotic 

tax  stamp  1 

Jos.  J.  Combs,  M.D.,  Secretary 
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REPORT  OF  THE  ACTIVITIES  OF  THE 

NORTH  CAROLINA  MEDICAL 

CARE  COMMISSION  FOR  THE 

YEAR  ENDED  DECEMBER  31,  1961 

Submitted  by  Physician  Members  Rep- 
resenting the  Medical  Society  on  The  North 
Carolina  Medical  Care  Commission. 

Construction    of   Hospitals    and 
Medical  Facilities 

The  Commission  has  approved  contribu- 
tions involving  Federal,  State  and  local 
funds  in  a  total  of  346  medical  facilities 
projects  involving  total  encumbrances  of 
approximately  $173  million,  of  which  42.9 
per  cent  represents  the  Federal  share;  10.6 
per  cent  the  State  share  and  46.5  per  cent, 
the  local  share.  The  projects  by  medical 
type  are  listed  as  follows: 
General  Hospitals  175   (8,655  beds) 

T.  B.  Hospitals  2   (     100  beds) 

Mental  Hospitals  7   (    647  beds) 

Chronic  Disease  Facilities     6   (    399  beds) 
Rehabilitation  Facilities         9   (     130  beds) 
Outpatient  Departments       12 
Health  Centers  85 

Nurses'  Residences  47   (2,691  beds) 

Nuising  Homes  3   (    303  beds) 

In  all,  the  Commission  has  constructed  58 
new  hospitals.  Of  the  above  projects,  311 
have  been  completed,  26  are  under  construc- 
tion and  9  are  in  the  planning  stage.  There 
are  currently  under  development  35  active 
projects  involving  a  total  cost  of  about  $50 
million. 

The  total  general  hospital  beds  per  thou- 
sand has  increased  from  2.5  beds  in  1947 
to  3.9  in  1961.  The  number  of  general  hos- 
pital beds  since  1947  has  increased  94  per 
cent  and  the  number  of  acceptable  ( modern 
and  safe)  beds  has  increased  289  per  cent; 
while  the  number  of  obsolete  beds  has  de- 
creased 49  per  cent  during  this  period. 

Licensure  of  Hospitals  and  Nursing  Homes 

During  the  year,  167  general  hospitals 
were  licensed  by  the  Commission,  represent- 
ing 16,810  beds.  As  a  means  of  clarifying 
the  types  of  facilities  qualifying  for  the 
classification  "hospital"  the  Commission 
adopted  the  following  general  criteria  for 
licensing  purposes: 


The  classification  "Hospital"  shall  be  re- 
stricted to  facilities  that  provide  as  their 
primary  functions  diagnostic  services  and 
intensive  medical  and  nursing  care  in  the 
treatment  of  acute  stages  of  illness.  On 
the  basis  of  the  specialized  facilities  and 
services  available,  each  such  hospital  will 
be  licensed  as  to  the  following  medical 
types:  (1)  general;  (2)  mental;  (3)  tuber- 
culosis; ( 4 )  rehabilitation,  including  or- 
thopedics; (5)  maternity;  (6)  pediatric; 
(7)  eye,  ear,  nose  and  throat;  and  (8) 
pliysician's  clinic-hospital.  Extenuating 
circumstances  will  be  considered  in  con- 
tinuing the  classification  of  a  facility 
licensed  as  a  hospital  prior  to  September 
1,  1960.  All  other  medical  facilities  accept- 
ing patients  requiring  skilled  nursing  care 
that  are  not  operated  as  a  unit  of  a  hos- 
pital within  the  above  meaning  shall  be 
classified  as  a  "Nursing  Home."  Each 
facility  applying  for  licensure  will  be 
classified  in  accordance  with  the  determ- 
ination of  the  Medical  Care  Commission. 

Student  Loan  Programs 

Since  1945,  284  applicants  have  been  ap- 
proved for  loans  or  scholarships.  A  revised 
statistical  breakdown  of  accomplishments  is 
reflected  in  the  attached  table. 

The  1961  General  Assembly  authorized  an 
additional  scholarship  program  separate  and 
apart  from  the  rural  and  State  hospitals 
plans.  The  new  program  provides  scholar- 
ships for  graduate  nurses  who  would  obtain 
additional  academic  training  upon  the  con- 
dition that  they  return  to  a  hospital  school 
of  nursing  within  the  State  as  an  instructor. 
The  purpose  of  the  program  which  was  in- 
troduced by  the  State  Nurses'  Association 
is  to  improve  the  abilities  of  nurse  instruc- 
tors through  additional  academic  training 
as  a  means  of  improving  the  quality  of  in- 
struction which,  in  turn,  should  reduce  the 
number  of  graduates  failing  State  Board  ex- 
aminations. As  the  program  got  underway 
late  during  the  year,  only  five  applicants 
were  approved  for  scholarships  of  up  to  $1,- 
000.00  each. 

Modification  of  the  Commission's  Activities 

The  volume  of  hospital  projects  and  prob- 


lems  attending  hospital  standards  continue 
to  increase  and  tlie  Commission  is  con- 
sequently being  called  upon  more  and  more 
for  advisory  counsel  in  connection  with  hos- 
pital construction  and  operation  problems. 
The  Commission,  therefore,  concurred  in 
two  proposals  submitted  to  the  1961  General 
Assembly  that  would  relieve  it  of  programs 
which  could  be  administered  by  other  de- 
partments. The  licensing  of  nursing  homes 
was  transferred  to  the  State  Board  of  Health 
in  view  of  Federal  appropriations  received 
by  that  department  that  could  be  used  for 


this  purpose.  The  hospitalization  program 
for  medically  indigent  was  transferred  to 
the  State  Board  of  Public  Welfare  as  it  was 
understood  the  State  under  this  transaction 
would  become  eligible  to  receive  certain 
Federal  funds  for  medically  indigent  per- 
sons who  do  not  cjualify  for  welfare  assist- 
ance payments  but  who  might  be  eligible 
for  hospitalization. 

Respectfully  submitted, 

J.  Street  Brewer,  M.D. 

Powell  G.  Fox,  M.D. 

Harry  L.  Johnson,  M.D. 
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REPORT   FROM    HOSPITAL   SAVING 

ASSOCIATION,   INC. 

TO 

HOUSE  OF  DELEGATES 

MEDICAL    SOCIETY    OF   THE    STATE    OF 

NORTH   CAROLINA 

E.   McG.  Hedgpeth,  M.D..  Medical  Director 
The  year  1961   was  a  period  of  progress  and  sub- 
stantial growth  in  every  respect.  These  are  the   fig- 
ures as  of  December  31.    1961: 


1961 

1960 

Total  Assets 

$10,301,166 

$   8,683,272 

Legal  and 

Operating   Reserves 

5,418,234 

4,428.463 

Total  Fee  Income 

18,186,404 

15,817,704 

Operating   Expenses — "^ 

of   Fee   Income 

9.24'^^ 

9.30% 

Total  Claims  Paid — All 

Programs  Administered 

by  HSA 

18,835,871 

16,444,860 

Blue   Shield   Participants 

572.660 

544,104 

Blue   Shield  Claims 

Paid — Number 

115,580 

97,146 

Amount 

3,546,470 

2,907,240 

Blue  Cross  Participants 

574,401 

544,846 

Number  Inpatient 

Admissions 

84,038 

80,582 

Amount  Paid  Inpatient 

Cases 

11,119,915 

9.930,043 

Days  Paid 

542.527 

514,182 

Average  Stay 

6.46 

6.38 

Average  Payment  Per 

Case 

131.64 

123.23 

Admissions   Per    1.(100 

Per  Year 

158 

155 

National   Blue  Cross  Pe 

r 

1. 000   Per   Year 

140 

139 

Total  regular  Blue  Cross  and  Blue  Shield  claims 
payments  amounted  to  87.06  per  cent  of  income; 
however,  administered  programs  such  as  Medicare 
increased  total  payments  to  North  Carolina  doctors 
and  hospitals  to   19  million  dollars. 

The  gain  in  Blue  Cross  and  Blue  Shield  partici- 
pants was  approximately  29.000,  or  a  little  less  than 
6  per  cent.  This  gain  is  in  excess  of  National  Blue 
Cross-Blue  Shield  growth  and.  unlike  some  states, 
was  made  with  complete  financial  stability. 

While  the  quantitative  growth  of  the  Association 
was  very  satisfactory.  I  am  even  more  proud  of  the 
growth  of  quality  of  coverage.  Despite  the  economic 
and  industrial  progress  in  North  Carolina,  we  must 
face  up  to  the  fact  that  the  State  is  still  dominated 
by  the  textile  industry,  which  is  operated  in  a  de- 
pressed market.  Our  State  still  ranks  almost  at  the 
bottom  in  per  capita  income.  Therefore,  the  As- 
sociation bus  two  goals:  ( 1 )  to  sell  the  concept  of 
prepaying  medical  expenses  to  marginal  income  peo- 
ple who  are  in  effect  just  emerging  from  an  unskill- 
ed labor  status  or  from  isolated  rural  life  and  (2)  to 
increase  the  quality  of  hospital,  surgical,  and  medi- 
cal protection  for  those  now  able  to  pay   for  com- 


prehensive care  and  to  add  protection  for  catastro- 
phic illness  and  outpatient  services  such  as  diagnos- 
tic X-rays,  laboratory  tests,  prescriptions,  and  home 
and  office  visits.  During  1961  the  "Extended  Bene- 
fits" Coverage  increased  from  89,000  participants 
to  140,000  participants,  or  a  growth  rate  of  57.6 
per  cent  during  one  year.  We  are  especially  proud 
of  our  progress  with  "Extended  Benefits;"  and  few. 
if  any.  Blue  Cross-Blue  Shield  Plans  have  develop- 
ed a  better  or  a  more  reasonably  priced  coverage 
tor  outpatient  services  and  protection  against  catas- 
trophic medical  expenses.  We  look  forward  to  the 
time  when  this  coverage  will  become  almost  stand- 
ard with  all  subscribers.  This  coverage  should  do 
much  to  eliminate  patient  pressure  for  unwarranted 
hospitalization   due   to   the   insurance   factor. 

The  Association  now  protects  36,000  persons  in 
the  Farm  Bureau  and  North  Carolina  Grange  and 
has  a  steady  flow  of  new  subscribers  through  special 
rural  agents.  Over  1,400  "Extended  Benefits"  Cover- 
ages were  added  in  among  Farm  Bureau  members. 

I  am  convinced  that  the  relationship  between  the 
Association  and  the  Medical  Society  of  the  State  of 
North  Carolina  has  never  been  better  or  more  con- 
structive. The  Blue  Shield  Committee  of  the  State 
Medical  Society,  under  the  able  chairmanship  of  Dr. 
Jacob  H.  Shuford  of  Hickory,  has  complete  jurisdic- 
tion over  professional  matters  pertaining  to  the 
Doctors  Program.  This  Committee  is  active  and  ex- 
ceedingly well  informed.  1  understand  that  during 
the  next  year  a  major  project  of  the  Committee  will 
be  a  complete  updating  of  the  Doctors  Program 
Surgical  Schedule  as  to  nomenclature  and  fee  al- 
lowances. Their  recently  concluded  work  in  devel- 
oping a  new  Medical  Rider  gives  the  Association  a 
greater  opportunitv  for  continued  progress  in  this 
important  field  of  coverage.  The  number  of  par- 
ticipating physicians  has  increased  to  2.330.  which 
is  estimated  to  be  over  75  per  cent  of  the  doctors 
in  active  practice  in  North  Carolina. 

Under  the  sponsorship  and  guidance  of  the  Amer- 
ican Medical  Association,  the  National  Association 
of  Blue  Shield  Plans  has  proposed  a  national  pro- 
gram of  coverage  for  persons  over  65.  It  is  our  be- 
lief that  this  timely  effort  is  of  great  consequence 
and  may  be  the  deciding  factor  in  preserving  our 
system  of  private  medical  care  through  individual 
effort  and  prepayment  and  help  avert  the  disastrous 
consequence  of  proposed  Federal  legislation  to  pro- 
vide medical  care  as  a  government  service  through 
the  Social  Security  financing  mechanism.  The  As- 
sociation has  supported  and  worked  closely  with 
Mr.  James  T.  Barnes  and  the  Officers  of  the  State 
Medical   Society   in   their   legislative   efforts. 

During  1961  the  average  length  of  hospital  stay 
increased  only  from  6.38  to  6.46.  The  average  cost 
per  hospital  admission  increased  from  $123  to  $131. 
In  view  of  the  increasing  overhead  costs  and  com- 
plexity of  hospital  services,  this  is  not  unexpected. 
The  Blue  Cross  admission  rate  per  1,000  subscribers 
remained  fairly  stable  at  an  incidence  of  158.  How- 
ever, this  remains  considerably   above  the   National 
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Blue  Cross  average.  The  relative  leveling  off  of  hos- 
pital costs  and  admission  rates  enables  the  Associa- 
tion to  concentrate  more  attention  on  the  develop- 
ment of  coverages  for  more  comprehensive  profes- 
sional services  and  outpatient  benefits.  The  unified 
effort  of  all  physicians  to  resist  patient  pressures  for 
unwarranted  use  of  hospital  facilities  offers  the 
greatest  opportunity  for  expanding  prepaid  coverage 
at  least  cost  to  the  public  and  thus  reducing  the 
pressures  for  government  intervention  in  the  field 
of  medical  care. 

Drs.  V.  K.  Hart.  L.  L.  Klostermyer.  Karl  B.  Pace, 
and  I  have  actively  participated  in  the  management 
of  the  Association  and  done  our  best  to  faithfully 
represent  the  Medical  Society  and  the  citizens  of 
North  Carolina.  Dr.  John  R.  Kernodle,  an  Honorary 
Board  Member  by  virtue  of  his  office  as  President- 
Elect  of  the  Medical  Society,  has  actively  partici- 
pated in  Board  meetings,  and  we  believe  that  this 
wise  policy  of  the  Medical  Society  equips  Dr.  Ker- 
nodle and  other  rising  Presidents  to  have  a  firm 
grasp  of  the  fundamentals  of  Blue  Cross-Blue  Shield 
prepayment  before  taking  office.  We  take  this  op- 
portunity to  express  our  appreciation  to  Dr.  Claude 
B.  Squires,  President,  for  his  continuing  interest  and 
constructive  support  of  Blue  Shield  during  his  term 
of  office. 

Respectfully  submitted, 
E.   McG.   Hedgpeth,  M.D. 
Medical  Director 
Hospital  Saving  Association 


REPORT  FROM  THE  HOSPITAL  CARE 

ASSOCIATION  TO  THE  HOUSE 

OF  DELEGATES 

We  are  glad  to  report  that  1961  was  a  , 
year  of  record-breaking  accomplishment  for 
the  Hospital  Care  Association.  In  enroll- 
ment, benefit  payments  and  every  other 
area  of  its  business,  the  Association  made 
impressive  new  gains.  This  report  will  sum- 
marize the  highlights  of  the  Association's 
progress  during  the  year. 
Enrolbnent 

As  of  December  31,  1961,  total  enrollment 
was  396,735  members,  representing  a  net 
increase  of  36,920  members  over  the  pre- 
vious year.  This  increase,  double  the  1960 
increase,  was  reflected  in  both  the  group 
and  the  nongroup  departments.  The  in- 
crease was  due  partly  to  new  enrollment 
and  partly  to  a  change  in  the  membership 
factor  for  family  dependents. 
Better  Coverage  Offered 

Upgrading  of  benefits   on   existing   con- 
tracts was  emphasized  througout  the  year. 


Room  allowances  and  surgical  schedules 
were  increased  on  thousands  of  group  and 
nongroup  contracts.  Extended  benefits  and 
major  medical  coverage  was  added  bj'  al- 
most 500  groups. 

Endorsements  for  cancer  and  dread  dis- 
ease, oral  surgical,  and  out-patient  accident 
care  in  physicians'  offices  were  also  offered 
and  added  to  many  contracts.  A  low-cost 
comprehensive  Student  Certificate  was  in- 
troduced. More  than  1,000  had  been  sold  to 
college  and  trade  school  students  by  the 
end  of  the  year. 

The  Senior  Citizen  contract,  which  HCA 
pioneered  in  North  Carolina  in  1959,  con- 
tinued to  attract  many  additional  sub.^crib- 
ers.  Rural  enrollment  through  Farm  Bureau 
units  was  expanded. 

Prompt  handling  of  claims  was  stressed. 
Most  hospital  and  physician  claims  vouchers 
were  approved  for  payment  the  same  day 
they  were  received.  Workshops  to  facilitate 
the  prompt  and  efficient  processing  of 
claims  were  conducted  by  the  Association 
for  personnel  in  hospitals  and  physicians' 
offices. 
Benefit  Payments 

Payments  to  hospitals  and  physicians 
during  the  year  rose  to  $10,415,478 — up  $1,- 
489,023  over  1960  payments.  The  total 
amount  paid  Hospital  Care  to  hospitals  and 
physicians  since  it  was  chartered  in  1933 
has  now  passed  .$75,000,000.  Payments  to 
hospitals  and  physicians  in  1962  are  ex- 
pected to  average  $1  million  a  month. 
Public  Relations  and  Advertising 

A  comprehensive  year-round  public  rela- 
tions and  advertising  program  was  directed 
to  Subscribers,  Employees,  Directors,  Em- 
ployers &  Unions,  Physicians,  Hospitals, 
General  Public  (unenrolled),  Government, 
Press  and  other  news  media. 

Of  particular  interest  was  Medicine  of  the 
60s,  a  series  of  outstanding  hour-long  doc- 
umentary films  of  actual  operations,  sched- 
uled at  6-weeks  intervals  throughout  the 
year  on  five  N.  C.  television  stations.  The 
Public  Relations  Committee  of  the  State 
Medical  Society  and  various  county  medical 
societies  endorsed  these  programs  and 
worked  with  Hospital  Care  iii  presenting 
them. 


A  local  physician,  representing  the  coun- 
ty medical  society,  appeared  on  each  pro- 
gram to  discuss  the  local  application  of  the 
medical  procedure  shown  in  the  film.  Com- 
mercial stressed  the  value  of  Blue  Cross 
voluntary  health  insurance,  explained  the 
costs  of  hospital  and  medical  care  etc.  Hos- 
pital Care  .4ssociation  has  received  many 
favorable  comments  concerning  these  excel- 
lent documentary  films.  For  the  dates  and 
times  of  future  broadcasts,  you  are  invited 
to  visit  the  Hospital  Care  exhibit  in  the 
Educational  section  of  the  Exhibit  Hall  dur- 
ing the  annual  meeting. 
Range  of  Services 

The  range  of  services  now  offered  by  the 
Association  is  as  follows: 

a.  Comprehensive  certificates  available 
on  either  full  coverage,  co-pay  or  de- 
ductible basis,  on  a  bed  and  board  al- 
lowance up  to  $20  a  day,  with  certific- 
ates providing  either  70,  120  or  365 
days  of  care  per  confinement. 

b.  Special  certificates  for  Senior  Citizens 
and  Students. 

c.  Five  surgical  schedules  ranging  up  to 
a  $300  maximum  (94%  of  all  members 
have  both  hospital  and  surgical  bene- 
fits). 

d.  Hospital-medical  program  of  benefits 
covering  a  full  schedule  of  in-hospital 
medical  payments. 

e.  Endorsements  to  basic  certificates 
which  include  guarantee  of  semi- 
private  accommodations,  out-patient 
x-ray  and  laboratory,  oral  surgery,  out- 
patient care  in  physicians'  offices,  ex- 
tended benefits  and  major  medical 
($10,000  maximum)  and  cancer  and 
dread  disease    (  $7,500  maximum ) . 

Financial  Condition 

The  financial   condition  of  the   Hospital 
Care  Association  remained  sound. 
As  of  December  31,  1961: 

Assets  $7,305,708.70 

Liabilities  3,150,916.07 

Reserve  4,154,792.63 

The  reserve  fund  is  adequate  to  meet  the 
financial  reciuirements  of  the  national  Blue 
Cioss  Association  and  the  North  Carolina 
Department  of  Insurance. 


Administrative 

Construction  began  in  August,  1961,  on  a 
new  Hospital  Care  home  office  building  at 
800  South  Duke  Street,  a  few  blocks  from 
downtown  Durham.  Scheduled  for  comple- 
tion and  occupancy  in  May  of  this  year,  the 
new  building  is  of  Georgian  architecture  to 
blend  with  the  residential  area  in  which  it 
is  located.  It  will  provide  badly-needed 
working  room  to  alleviate  crowded  condi- 
tions in  the  existing  home  office  and  to 
allow   for  anticipated  future  growth. 

Also  during  the  year,  programming  was 
begun  for  the  new  IBM  1401  Data  Proces- 
sing Ecjuipment  which  will  be  installed  in 
the  summer  of  1962.  The  machine  will  not 
replace  any  present  employees,  but  is  ex- 
pected to  enable  the  Association  to  handle 
a  larger  volume  of  work  as  enrollment  in- 
creases and  benefit  processing  becomes 
more  complex  without  hiring  additional 
personnel. 
Blue  Shield  Approval 

You  are  familiar  with  the  steps  taken  up 
to  and  including  the  last  meeting  of  the 
House  of  Delegates  to  secure  Blue  Shield 
approval  for  the  Hospital  Care  Association. 
At  the  May  8,  1961  meeting,  the  House 
of  Delegates  passed  the  following  resolu- 
tion: 

"That  the  Medical  Society  of  the  State  of 
North  Carolina  inform  the  National  Blue 
Shield  Organization  that  after  due  deli- 
beration and  in  full  cognizance  of  the 
fact  that  this  state  will  have  two  separate 
and  distinct  companies  in  competition, 
each  with  the  other,  goes  on  I'ecord  as 
strongly  urging  that  National  Blue  Shield 
give  full  accreditation  to  the  Hospital 
Care  Association  (of  Durham,  North  Caro- 
lina) as  an  accredited  Blue  Shield  Plan 
on  an  equal  basis  and  in  all  details  as  that 
Blue  Shield  accreditation  presently  ac- 
corded the  Hospital  Saving  Association 
(Chapel  Hill,  North  Carolina),  including 
both  indemnity  and  service  plans,  provid- 
ed the  Hospital  Care  Association  complies 
with  other  eligibility  requirements,  and 
that  this  accomplished  on  or  befoi-e  De- 
cember 31,  1961." 

Following  this  meeting.  Hospital  Care  As- 
sociation, at  the  direction  of  its  Board,  ask- 
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cd  all  physicians  in  the  state  to  sign  in- 
dividual agreements  to  participate  in  the 
Blue  Shield  program  which  Hospital  Care 
Association  planned  to  offer.  Some  2100 
physicians  signed  these  agreements.  This 
was  62.48 7o  of  all  active  members  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina. The  62.48%  signed  with  HCA  proves 
we  feel  that  the  physicians  of  North  Caro- 
lina are  interested  in  Blue  Shield  approval 
for  HCA. 

A  Deputation  Committee  composed  of  Dr. 
T.  S.  Raiford,  Chairman,  Dr.  Ed  Bedding- 
field,  and  Dr.  Jake  Shuford,  was  then  ap- 
pointed by  Dr.  Claude  Squires,  President  of 
the  Medical  Society,  to  implement  the  action 
of  the  House  of  Delegates.  This  deputation 
went  to  Chicago  and  met  with  the  National 
Board  of  Blue  Shield  Plans  on  September 
16,  1961,  and  appealed  for  Blue  Shield  ap- 
proval for  the  Hospital  Care  Association. 
The  appeal  was  declined  without  prejudice 
with  the  suggestion  that  the  problems, 
whatever  they  are,  be  worked  out  back  in 
North  Carolina.  This  committee  made  its 
report  to  the  Executive  Council  of  the  Med- 
ical Society  at  their  September  30,  1961, 
meeting.  The  Executive  Council  requested 
that  the  Deputation  Committee  continue  its 
effort  to  obtain  Blue  Shield  approval  for 
the  Hospital  Care  Association. 

Negotiations  between  the  Hospital  Care 
Association,  the  State  Medical  Society  and 
the  National  Association  of  Blue  Shield 
Plans  were  successfully  concluded  on  April 
1,  1962  at  the  annual  meeting  of  Blue  Shield 
Plans  in  Colorado  Springs,  Colorado.  The 
national  Blue  Shield  Board  of  Directors 
voted  unanimously  to  grant  full  Blue  Shield 
approval  to  Hospital  Care  Association  after 
hearing  a  new  appeal  by  a  special  delegation 
from  the  Hospital  Care  Board  of  Directors. 

Its  approval  as  a  Blue  Shield  Plan  will 
enable  Hospital  Care  Association  to  become 
a  full  partner  with  the  Medical  Society  in 
extending  the  Blue  Shield  service  program 
to  the  people  of  North  Carolina.  This  will 
increase  Hospital  Care's  scope  of  service  to 
its  present  membership  of  400,000  persons 
and  greatly  facilitate  its  future  enrollment 
effforts. 

Hospital  Care  Association  has  for  28  years 


rendered  outstanding  service  to  the  people 
of  our  state  and  is  making  an  important 
contribution  toward  our  mutual  objective 
of  providing  the  public  with  a  comprehen- 
sive health  care  program  on  a  voluntary 
basis,  without  government  participation.  As 
a  fully-approved  Blue  Shield  Plan,  the  As- 
sociation is  now  in  a  position  to  render  even 
greater  service  to  the  public,  the  hospitals 
and  the  medical  profession  in  this  state. 

We  believe  this  development  will  clarify 
and  strengthen  the  Blue  Shield  program  in 
North  Carolina  and  as  your  representatives 
to  the  Hospital  Care  Board  of  Directors,  we 
pledge  our  continuing  efforts  to  this  end. 

Respectfully  submitted 

J.  Street  Brewer,  M.D. 

Willard  C.  Goley,  M.D. 

Alfred  T.  Hamilton,  M.D. 

Charles  T.  Wilkinson,  M.D. 


ANNUAL  REPORT 

DELEGATES  TO  AMERICAN 

MEDICAL  ASSOCIATION 

Report  of  Delegates  to  American  Medical 
Association,  110th  Annual  Meeting  AM  A 
House  of  Delegates,  New  York,  June  25-30, 
1961— See  NORTH  CAROLINA  MEDICAL 
JOURNAL,  Vol.  22  No.  8  (August  1961) 
pages  361  to  366. 

Report  of  Delegates  to  American  Medical 
Association,  Clinical  Meeting,  Denver,  Col- 
orado, November  26-30,  1961— See  NORTH 
CAROLINA  MEDICAL  JOURNAL  Vol.  23 
No.  1  (January  1962)  pages  30  to  33. 


COMMITTEE  ON  CANCER 

The  meeting  of  the  Cancer  Committee 
was  held  at  the  Carolina  at  Pinehurst  at 
8:00  P.M.  the  29th  of  September,  1961.  The 
following  were  present:  Doctors  Joshua  F. 
B.  Camblos,  David  L.  Pressly,  members  and 
Allyn  B.  Choate,  Commissioner. 

The  problem  of  Papanicolaou  smears 
from  private  patients  being  sent  to  the 
State  Laboratory  was  discussed.  The  Sub- 
Committee's  report  was  approved.  It  rec- 
ommended that  the  State  Laboratory  send 
out  a  letter  to  all  physicians  requesting 
that  they  send  smears  on  private  patients  to 
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pii\ ate  laboratories  for  study.  This  has  been 
referred  to  Dr.  Milam  and  he  has  comphed. 
It  was  noted  by  the  Committee  that  North 
Carolina  stood  8th  in  the  Xation  in  regard 
to  the  number  of  smears  done  last  year. 

A  report  from  Dr.  Amos  Johnson,  who 
could  not  be  present,  was  read.  It  concern- 
ed the  Papanicolaou  smear  campaign  of 
the  Federation  of  Womans  Clubs. 

Dr.  John  R.  Kernodle  submitted  a  report 
on  the  National  Preventive  Stud}'  of  the 
American  Cancer  Society. 


The  Committee  approxed  a  request  to  ex- 
tend radiation  therapy  treatments  from  24 
to  30  and  so  authorized  the  State  Board  of 
Health. 

It  was  recommended  that  a  letter  be  sent 
to  all  phsyicians  stressing  the  importance 
of  cancer  smears,  with  instructions  as  to  the 
proper  technique  in  taking  them. 

The  meeting  adjourned  at  9:30  P.M. 

Respectfully  submitted. 

James  F.  Marshall.  M.D.,  Chairman 


I 
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Medical  Society  of  tke  State  of  Nortli  Carolina 

Report  of  the  Executive  Council  Meetings 
(May  6,  1961,  October  1,  1961  and  January  28,  1962) 


Executive  Council  Meeting 
May  6,  1961 

The  regular  Annual  Meeting  of  the  Ex- 
ecutive Council  of  the  Medical  Society  of 
the  State  of  North  Carolina  was  held  in  the 
Grove  Room  of  the  Battery  Park  Hotel 
Asheville,  N.  C,  at  eleven  o'clock,  May  6, 
1961,  Dr.  Amos  N.  Johnson,  President,  pre- 
siding. Invocation  was  rendered  by  Dr. 
George  W.  Paschal.  Roll  call  and  declara- 
tion of  quorum  was  made  by  Secretary  John 
S.  Rhodes,  M.D.,  and  whereas  seventeen 
voting  members  of  the  Council  of  eighteen 
members  being  present  the  Council  proceed- 
ed with  the  business  at  hand.  Mention  was 
made  of  the  absence  of  Dr.  Roscoe  D.  Mc- 
Millan, Chairman  of  the  Committee  on  Con- 
stitution and  By-Laws  due  to  the  recent 
tragic  loss  of  his  son  now  a  resident  of  Vir- 
ginia. 

President  Johnson  announced  a  special 
discussion  period  of  the  Executive  Council 
scheduled  at  two  o'clock  for  the  purpose  of 
allowing  expression  of  the  divers  views  of 
all  phases  of  insurance  as  it  applies  to  the 
Society,  particularly  aspects  and  ramifica- 
tions of  the  present  prepaid  health  insur- 
ance program  sponsored  by  the  Society. 

An  abridged  report  of  the  three  previous 
meetings  of  the  Executive  Council,  ( October 
2,  1960,  November  28,  1960  and  February 
12,  1961)  representing  a  condensed  report 
of  the  salient  actions  of  the  Council  was  pre- 
sented by  President  Johnson  in  regard  to 
the  Executive  Council  having  exercised  the 
constitutional  authority  of  meeting,  con- 
sidering and  acting  upon  conclusively  mat- 
ters involving  the  business  and  policies  of 
the  Society  in  the  interim  between  the  an- 
nual meetings  of  the  House  of  Delegates.  On 
motion  of  Dr.  Harry  L.  Johnson,  seconded 
by  Dr.  Charles  T.  Wilkinson  and  carried,  the 
report  was  approved  for  presentation  to  the 
House  of  Delegates  at  its  meeting  scheduled 
for  May  7,  1961. 

A    letter    communication    from    Caldwell 


County  Medical  Society  anent  recommenda- 
tions that  doctors  of  medicine  be  included 
under  Social  Security  coverage  was,  by 
formal  action,  accepted  as  information. 

A  communication  from  the  hyphenated 
component  counties  medical  societies  of 
Martin-Washington  and  Tyrrell  counties 
and  from  the  hyphenated  component  coun- 
ties medical  societies  of  Beaufort  and  Hyde 
Counties,  approved  by  each  and  by  the  Sec- 
ond District  Councilor,  Dr.  Lynwood  Wil- 
liams, requested  the  formation  of  the 
hyphenated  counties  Medical  Society  of 
Beaufort-Hyde-Martin-Washi-ngton  and  Ty- 
rrell Counties.  On  motion  by  Dr.  Lynwood 
Williams,  duly  seconded  and  carried,  ap- 
proval was  given  to  the  union  of  said  coun- 
ties into  a  single  hyphenated  component 
society. 

On  motion  of  Dr.  Donald  B.  Koonce,  sec- 
onded by  Dr.  Wm.  A.  Sams  and  carried,  the 
application  for  Scientific  Membership  pre- 
sented in  favor  of  Charles  Warren  Williams 
by  the  Mecklenburg  County  Medical  Socie- 
ty, and  signed  by  its  officers  as  bearing  ap- 
proval of  their  Society  for  such  membership 
as  of  January  1,  1961,  was  approved  by  the 
Executive  Council.  (The  Executive  Director 
was  authorized  to  establish  the  registration 
of  Dr.  Charles  Warren  Williams.) 

A  resolution  communicated  to  the  State 
Medical  Society  by  Dr.  Ralph  0.  Rychner, 
Delegate  to  the  American  Medical  Associa- 
tion from  its  Section  on  Ophathalmology 
and  containing  the  following  RESOLVES 
( read ) :  ( 1 )  That  the  American  Medical  As- 
sociation House  of  Delegates  establish  a 
Commission  on  the  Relation  of  Medicine  to 
Optometry;  (2)  That  the  said  Commission- 
conduct  a  broad  study  in  the  public  interest 
of  the  problem  involved  in  the  present  rela- 
tions of  medicine  to  Optometry  as  well  as 
desirable  solutions  to  the  problem,  and:  (3) 
That  the  AMA  Board  of  Trustees  provide 
adequate  personnel  and  funds  for  the  proper 
function  and  report  of  the  Commission  by 
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June  of  1962.  On  motion  duly  made,  second- 
ed and  carried,  the  resolution  was  endorsed 
and  the  AMA  delegates  requested  to  be 
aware  of  said  endorsement  when  the  matter 
comes  to  AMA  for  action. 

Considering  the  years  of  active  member- 
ship status  attributable  to  Dr.  W.  P.  Jacocks, 
even  since  his  retirement  from  functioning 
as  a  practitioner  of  medicine  from  the  year 
1949  the  Executive  Council,  on  motion 
made,  duly  seconded  and  carried,  directed 
that  Dr.  W.  P.  Jacocks  be  made  aware  that 
the  Society  Considers  that  he  is  eligible  to 
be  and  that  he  is  declared  to  be  a  member  of 
the  Fifty  Year  Club  of  the  Medical  Society 
of  the  State  of  North  Carohna. 

Anent  the  prospect  of  the  American  Med- 
ical Medical  Association  House  of  Delegates 
being  asked  to  authorize  a  dues  increase 
(effective  in  1962)  at  its  Annual  Meeting, 
the  Nebraska  State  Medical  Association  had 
forwarded  an  enacted  resolution  in  its  effect 
to  ask  the  Medical  Society  of  the  State  of 
North  Carolina  to  consider  two  (following) 
RESOLVES:  (1)  Withhold  approval  of  dues 
increase  if  the  positive  all-out  public  infor- 
mation campaign  proposed  by  AMA  is  not 
undertaken  and  conducted  at  once,  and;  (2) 
That  the  increase  in  dues  be  reviewed  at  an 
interval  of  three  years  and  cancelled  if  un- 
necessary for  said  purpose.  On  motion,  duly 
seconded  and  carried,  the  Nebraska  Resolu- 
tion was  accepted  as  information  with  no 
further  action  advised. 

A  motion  authorizing  the  continuation  of 
the  Cornell  Medical  College  Automotive 
Crash  Injury  Survey  in  North  Carolina 
counties  was  duly  seconded,  and  on  being 
put  carried. 

On  motion  of  Dr.  Donald  B.  Koonce,  duly 
seconded  and  carried,  the  Executive  Council 
established  the  authority  that  Registered 
Nurses  and  other  paramedical  groups  be  in- 
vited without  expense  to  the  Society  to  at- 
tend Annual  Sessions  scientifically  assembl- 
ed meetings. 

Prolonged  discussion  ensued  regarding 
the  King-Anderson  Bill  pending  before  the 
87th  Session  of  the  U.  S.  Congress.  Dr. 
Hubert  N.  Poteat,  Jr.,  as  Chairman  of  the 
National  Legislative  Co: Committee  on  Leg- 
islation, discussed  action  of  the  Committee 


relative  to  a  series  of  telephone  conferences 
staged  in  February-  by  Congressional  Dis- 
trict and  reported  upon  the  relative  ex- 
pense, scope  and  results  of  these  conferences 
upon  the  State  Delegation  of  Congressmen. 
On  motion,  duly  seconded  and  carried,  the 
Executive  Council  recommended  that  the 
House  of  Delegates  update  its  prior  resolu- 
tion in  opposition  to  the  Forand  type  of  So- 
cial Security  bill  designed  to  finance  medical 
care  for  the  aged  through  the  social  security 
mechanism  to  include  the  more  recently 
introduced  and  administration  supported 
King-Anderson  Bill.  (This  action  has  been 
reported  to  the  Congressional  Delegation 
from  North  Carolina. ) 

A  Report  from  the  Radiation  Committee 
of  which  R.  J.  Reeves,  M.D.,  is  the  Chairman 
gave  information  on  the  survey  for  licensure 
of  users  of  radiation  equipment  as  follows: 

"Inquiry  forms  and  instructions  have  been  mailed  to 
all  members  of  the  State  Medical  Society  by  Dr.  Amos 
N.  Johnson  (president)  in  regard  to  license  in  using 
radiation  equipment.  It  was  m.v  opinion  that  a  postcard 
be  sent  to  all  physicians  on  the  original  inquiry  as  to 
whether  they  were  using  -\-ra.v  equipment  and  then  more 
explicit  registration  be  sent  them,  but  the  N.  C.  State 
Board  of  Health  did  not  agree.  The  forms  already  sent 
out  will  be  returned  to  Dr.  W.  L.  Wilson.  State  Board 
of  Health,  and  I  will  probably  sit  in  with  him  in  review- 
ing these.  1  would  suggest  that  another  form  be  sent 
to  those  people  using  x-ray  equipment  with  more  in- 
formation, especially  concerning  wall-thickness,  floor 
thickness  and  soforth.  The  dangers  to  people  working 
ne.xt  door  to  -\-ray  is  just  as  important  as  what  goes  on 
in  the  room  (where  X-r.v  is  used).  This  will  be  carried 
out  at  the  time  registration  forms  are  reviewed.  We 
hope  we  can  keep  this  on  a  voluntary,  free  registration 
each  year  and  not  eventually  have  a  tax  put  on.  An.v 
other  questions  any  one  has  can  be  brought  up  at  the 
later  meeting  of  the  House  of  Delegates,  if  necessar.v. 
Respectfully  submitted  R.  J.  Reeves,  M.D..  Chairman,  Com- 
mittee on  Radiation."  No  action  was  taken  on  the  Radia- 
tion Committee  report. 

The  Report  of  the  Committee  on  Legisla- 
tion was  presented  by  the  Chairman,  Dr. 
Edgar  T.  Beddingfield.  Legislative  positions 
taken  were  reported  as  follows:  (1)  Opposi- 
tion to  the  establishment  of  a  legal  practice 
of  psychology  on  the  basis  that  the  practice 
of  psychotherapy  is  the  practice  of  medicine 
and  the  establishing  of  the  legal  practice  of 
psychology  would  enable  psychologists  to 
hold  themselves  out  to  the  public  to  practice 
p.sychotherapy.  This  position  of  the  Society 
through  the  action  of  the  Committee  was 
recommended  as  policy.  (2)  To  undertake 
by  law  to  establish  the  definition  of  path- 
ology as  the  practice  of  medicine  for  two- 
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fold  purposes;  First  to  regulate  the  practice 
of  pathology  as  it  might  spring  from  private, 
commercial,  clinical  pathological  labora- 
tories in  order  to  keep  these  commercial 
laboratories  out  of  the  practice  of  medicine 
and  have  them  under  the  control  of  path- 
ologist of  recognized  medical  training;  and. 
Secondly,  to  prevent  the  exploitation  of 
pathologists  as  employees  of  hospitals,  as  is 
related  to  the  prohibitions  of  the  corporate 
practice  of  medicine;  (3)  The  medical  as- 
sistance to  the  aged  program  (House  Bill 
384  introduced  in  the  1961  General  Assemb- 
ly by  Representative  Rachel  D.  Davis  of 
Lenoir  County)  upon  which  hearings  have 
been  held  and  reported  favorably  May  5, 
1961.  Action  and  progress  on  such  action 
todate  have  been  gratifying  in  response  as 
to  medical  leadership  in  the  State  and  the 
doctors'  support  of  this  legislative  item;  (4) 
The  Nursing  Board  Bill  (two  versions)  in- 
volving fee  increment  for  the  administration 
funds  to  support  the  present  law  on  nurse 
registration  and,  the  other,  to  change  the 
representation  upon  and  authority  of  the 
Nurse  Registration  Board — the  Medical  So- 
ciety supporting  the  position  of  the  existing 
Board  for  the  administration  increment 
only;  (5)  Opposition  to  any  expanded  field 
and  uses  in  the  practice  of  podiatry  (chir- 
opody) as  envisioned  in  a  late  ruling  of  the 
North  Carolina  Attorney  General's  Office 
and  as  the  Committee  has  sensed  and  be- 
lieves is  about  to  be  introduced  in  an  amend- 
ing bill  for  action  in  the  1961  General  As- 
sembly; (6)  Advocating  amendments  in- 
volving the  N.  C.  Workman's  Industrial 
Compensation  Act  as  to  the  extent  of  dis- 
ability weighed  values  given  equally  to  in- 
juries involving  amputations  of  either  a 
hand  or  a  foot,  which  amputations,  under 
new  techniques  deserve  differential  weigh- 
ed values  rated  higher  for  the  amputated 
hand  and  lower  for  the  amputated  foot,  this 
Committee  having  reported  the  sense  that 
the  Industrial  Commission  and  the  indus- 
try reject  the  amendment  inasmuch  as 
such  a  change  would  be  reckoned  by  then 
as  a  very  complex  change  in  the  existing 
law  and  in  the  administration  of  such  an 
amended  act.  On  motion  made,  duly  second- 
ed and  carried,  the  report  of  the  Commit- 


tee on  Legislation  was  accepted  with  recog- 
nition that  it  had  done  a  marvelous  work. 

The  Report  of  the  Committee  Liaison  to 
Study  the  Integration  of  Negro  Physicians 
was  presented  in  absentiafor  Dr.  J.  Street 
Brewer  as  follows: 

MR.  BARNES:  This  is  a  report  of  the  Com- 
mittee Liaison  to  Study  Integration  of  Ne- 
gro Physicians  into  Medical  Society  of  State 
of  North  Carolina. 

The  Committee  Liaison  to  Study  Inte- 
gration of  Negro  Physicians  into  the  Med- 
ical Society  of  the  tSate  of  North  Carolina, 
which  has  been  inactive  for  a  year  or  more, 
was  reactivated  by  President  Johnson  soon 
after  he  assumed  office  in  May  1960.  The 
Committee  held  its  first  meeting  in  July 
1960  at  which  time  President  Johnson  and 
Executive  Director  Barnes  were  present. 
The  Committee,  which  then  consisted  of  Dr. 
Ben  Royal,  and  Dr.  Paul  Whitaker  and  my- 
self as  Chairman,  reviewed  with  Dr.  John- 
son and  Mr.  Barnes  the  present  status  of 
the  integration  problem.  Mr.  Barnes  pointed 
out  that  only  two  Negro  physicians,  both 
from  Winston-Salem,  had  exercised  their 
opportunity  and  joined  the  Medical  Society 
as  scientific  members.  They  had  also  joined 
the  American  Medical  Association.  Mr. 
Barnes  also  called  attention  to  a  few  other 
applications  which  had  been  made  to  the 
Society  for  full  membership  but  were  re- 
turned for  the  reason  that  we  have  no  stat- 
us for  full  membership  in  the  Medical  So- 
ciety of  the  tSate  of  North  Carolina  for  Ne- 
gro Physicians.  The  Committee  also  dis- 
cussed with  Dr.  Johnson  and  Mr.  Barnes 
some  problems  that  the  Executive  Office 
was  havnig  with  certain  of  our  component 
county  medical  societies  which  either  did 
not  understand  or  did  not  want  to  comply 
with  a  directive  from  Headquarters  Office 
that  only  applications  from  Negro  physic- 
ians for  scientific  membership  could  be  ac- 
cepted or  that  this  (scientific  membership) 
was  the  only  class  of  membership  in  the 
Medical  Society  open  to  Negro  physicians. 

Dr.  Royal,  Dr.  Whitaker  and  I  recom- 
mended to  Dr.  Johnson  that  he  exercise  his 
executive  authority  and  enlarge  the  com- 
mittee to  at  least  seven  members.  After  re- 
flection and  consideration  Dr.  Johnson  did. 
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appointing  Dr.  J.  P.  Rousseau  of  Winston- 
Salem,  Dr.  James  Hemphill  of  Charlotte, 
Dr.  H.  P.  Perrj',  Jr.  of  Wilmington  to  the 
Committee,  and  Joseph  Cooper  of  Wihning- 
ton,  North  Carolina. 

The  second  meeting  of  the  Committee  was 
held  in  Raleigh  on  August  26,  1960,  all  mem- 
bers being  present  except  Dr.  Perr}'  who 
was  unable  to  attend.  The  whole  matter  of 
integration  of  Xegro  physicians  was  review- 
ed for  the  benefit  of  the  new  members  of 
the  Committee.  I  should  add  here  that  Dr. 
Johnson  and  Mr.  Barnes  were  present  at  the 
meeting.  The  original  three  members  of  the 
Committee  were  verj-  glad  indeed  to  have 
the  counsel  of  these  younger  members.  And 
I  may  say  here  that  they  ha^■e  brought  to 
the  Committee  a  fresh  and  newer  under- 
standing of  present  day  ideas  and  concep- 
tion of  the  integi-ation  problem  that  was 
perhaps  not  expressed  in  the  three  older 
and  original  members  of  the  Committee. 
After  full  and  frank  discussion  the  Com- 
mittee adjourned  to  await  developments  and 
to  meet  again  at  the  call  of  the  Chairman. 

In  Febniary  of  this  year,  1961,  the  Old 
North  State  Medical  Society  through  its  Lia- 
ison Committee  wrote  President  Johnson 
and  requested  a  meeting  with  representa- 
tives of  the  Medical  Society  of  the  State  of 
North  Carolina  to  discuss  the  question  of 
membership  of  Negro  physicians  in  the 
Medical  Society  of  the  State  of  North  Caro- 
lina. Dr.  Johnson  turned  the  matter  over  to 
our  Committee  on  Integration  and  I,  as 
Chairman,  in  correspondence  with  Dr. 
Rann,  Secretaiy  of  the  Old  North  State  Liai- 
son Committee,  arranged  a  meeting  for 
March  26,  1961  in  Raleigh.  At  2:00  o'clock 
p.m.  on  that  date  your  Committee  met  with 
the  Negi-o  physicians  at  the  Sir  Walter 
Hotel.  There  were,  I  believe,  nine  members 
of  the  Old  North  State  Medical  Society 
which  included  the  President  and  Secretary 
Present.  After  the  meeting  was  formally 
open  and  the  background  of  why  we  were 
there  reviewed,  Dr.  Watts,  President  of  the 
Old  North  State  Medical  Society,  stated  the 
reason  why  they  had  sought  the  meeting 
and  stated  quite  frankly  that  their  objective 
was  full  membership  in  the  Medical  Societj' 
of  the  State  of  North  Carolina  with  all  the 


rights  and  privileges  appertaining  thereto. 
Other  members  of  his  gi-oup  spoke  and  ex- 
pressed then-  feelings  in  a  frank  and  a 
friendh'  manner.  After  this  the  meeting  was 
thrown  open  for  general  discussion  and  the 
members  of  our  Committee  and  President 
Johnson  and  Mr.  Barnes  and  Dr.  Zack 
Owens,  past  president,  explained  quite 
frankly  that  in  securing  scientific  member- 
ship for  the  Negi-o  physicians  we  had  done 
all  that  could  reasonablj'  be  expected  at 
this  time.  We  discussed  with  them  the  reas- 
on why  it  was  neither  practical  nor  possible 
to  secure  full  and  complete  membership  in 
the  Medical  Society  of  the  State  of  North 
Carohna  for  Negro  ph3sicians.  We  discussed 
with  them  the  mores  involved  in  racial  re- 
lations in  North  Carolina  and  told  them  of 
our  disappointment  that  more  of  their  mem- 
bers had  not  seen  fit  to  join  the  Medical 
Society  of  the  State  of  North  Carolina  as 
scientific  members.  The}'  in  turn  explained 
their  reasons  for  not  doing  so,  which  they 
said  was  largely  motivated  by  outside  pres- 
sures, such  as,  while  other  members  of  their 
race  were  pressing  for  recognition  and  their 
right  as  American  citizens  as  thej'  under- 
stood them  and  they  therefore  could  not 
afford  to  accept  what  they  considered  sec- 
ond class  membership  and  and  an  inferior 
status.  They  told  us  that  they  felt  they  had 
not  been  kept  properly  and  officially  in- 
formed of  what  the  Medical  Society  of  the 
State  of  North  Carolina  was  doing  in  re- 
gards to  their  membership  in  the  Society. 
In  turn  we  said  neither  had  we  been  offi- 
cially informed  of  what  the  Old  North  State 
Medical  Society  was  doing  and  thinking  and 
why  more  of  their  members  had  not  joined 
with  us. 

In  the  discussion  the  members  of  the  Old 
North  State  Liaison  Committee  indicated 
that  they  were  satisfied  with  the  type  of 
membership  available  for  the  Mecklenburg 
County  Medical  Society.  When  it  was  point- 
ed out  to  them  that  the  Mecklenburg  Coun- 
ty Medical  Society  had  stopped  having  any 
social  activities  such  as  dinner  meetings  or 
ladies  night  banquets,  they  said  that  was 
true  and  it  made  no  difference  to  them  if 
the  Societj'  did  not  sponsor  any  social  func- 
tions and  they  indicated  the  State  Medical 
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Society  sponsoring  no  social  functions 
would  be  agreeable  with  them.  As  I  under- 
stand this  exchange  of  ideas,  it  means  that 
the  members  of  the  Old  North  State  Medi- 
cal Society  are,  as  frankly  stated,  asking  for 
full  membership  in  the  Medical  Society  of 
the  State  of  North  Carolina  even  if  that 
should  mean  the  abandonment  of  any  social 
activities  under  the  sponsorship  of  the  Medi- 
cal Society.  In  other  owrds,  they  want  the 
opoprtunity  to  enjoy  as  much  or  as  little  of 
the  activities  of  the  Medical  Society  of  the 
State  of  North  Carolina  as  the  white  phy- 
sicians do. 

There  has  been  some  feeling  among  the 
membership  of  the  Medical  Society  of  the 
State  of  North  Carolina  that  the  Negro  phy- 
sicians in  not  accepting  scientific  member- 
ship have  "broken  faith"  with  your  Com- 
mittee. This  is  an  error.  In  its  original  re- 
port your  Committee  did  feel  and  hoped 
that  scientific  membership  would  meet  the 
needs  and  aspirations  of  the  Negro  physic- 
ians as  expressed  by  them.  But  the  report 
of  your  Committee  recommending  scientific 
membership  was  not  submitted  to  them  for 
consideration.  Perhaps  it  should  have  been, 
but  be  that  as  it  may.  While  we  were  dis- 
appointed that  they  did  not  see  fit  to  accept 
scientific  membership  it  is  unfair  to  charge 
them  with  "breaking  faith." 

This  meeting  was  held  in  a  friendly  and 
frank  manner  with  open  and  free  discussion 
between  two  different  groups  and  races  of 
medical  men.  It  is  the  feeling  of  your  Chair- 
man, and  I  believe  the  other  members  of 
our  Committee,  and  I  hope  of  the  Commit- 
tee from  the  Old  North  State  Medical  So- 
ciety and  its  officers,  that  much  was  gain- 
ed and  an  understanding  of  each  others  posi- 
tion by  this  free  and  frank  discussion  among 
us.  We  stated  cjuite  frankly  that  we  did  not 
feel  that  we  could  get  full  membership  for 
them  in  the  Medical  Society  of  the  State  of 
North  Carolina.  And  I  believe  that  they  in 
turn  better  appreciated  our  position  and  it 
is  our  hope  that  they  will  review  and  re- 
evaluate the  matter  of  scientific  membership 
in  our  Society  and  reconsider  whether  or 
not  they  should  accept  it.  However,  they 
did  not  hold  out  any  hope  that  favorable 
action  in  this  regard  would  be  taken. 


Your  Committee,  after  three  meetings  as 
outlined  above  and  after  prayerful  consider- 
ation of  the  issues  and  problems  involved, 
recommend  to  you,  the  House  of  Delegates 
of  the  Medical  Society  of  the  State  of  North 
Carolina,  that  the  Medical  Society  of  the 
State  of  North  Carolina  stand  by  the  action 
it  has  already  taken,  namely;  that  cjualified 
Negro  physicians  may  be  admitted  to  the 
Component  county  medical  societies  and  the 
State  Society  as  scientific  members  with  the 
right  to  participate  in  all  business  and  scien- 
tific sessions,  to  vote  and  hold  office.  We 
also  recommend  that  no  further  action  be 
taken  by  your  body  at  this  time  regarding 
membership  in  the  Medical  Society  of  the 
State  of  North  Carolina  by  Negro  physic- 
ians. 

Dr.  Wm.  A.  Sams  moved  that  the  report 
of  the  Committee  on  Integration  be  accept- 
ed with  the  full  endorsement  and  recom- 
mendation that  the  House  of  Delegates  ac- 
cept the  report  as  submitted.  The  Motion 
was  seconded  by  Dr.  D.  H.  Bridger  and 
after  being  discussed  at  length  was  put  to 
a  vote  and  carried.  Anent  this  report  Presi- 
dent Johnson  stated;  "The  one  thing  that 
stands  out  in  the  minds  of  all  us  who  have 
dealt  with  these  people  is  that  they  are 
not  basically  attempting  to  gain  admission 
into  this  Society  for  the  improvement  of 
their  scientific  knowledge,  or  for  actually 
the  participation  in  the  elections  of  men 
from  this  Society  to  the  Board  of  Medical 
Examiners,  or  the  Board  of  Health  so  much. 
It  is  a  matter  of  seeking  status  with  them." 

[1  The  meeting  recessed  at  one-five 
o'clock  for  lunch.] 

The  Executive  Council  reconvened  at  two- 
twenty  o'clock  with  Dr.  Amos  N.  Johnson, 
presiding  as  President,  at  which  time  hear- 
ing on  the  Ad  Hoc  Committee  to  Study 
Blue  Shield  made  a  brief  report  and  divers 
and  prolonged  discussion  by  varied  mem- 
bers of  the  Society  took  place  based  on 
previous  invitation  of  President  Johnson. 
Dr.  Jacob  H.  Shuford,  Chairman  of  the  Ad 
Hoc  Committee  to  Study  Blue  Shield  of 
which  Drs.  V.  K.  Hart,  Willard  C.  Goley, 
Theodore  S.  Raiford,  George  W.  Paschal, 
Ralph  B.  Garrison  and  T.  Lynch  Murphy 
were  members   reported  as   follows:    "The 
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Report  of  this  Committee  has  been  given 
at  the  Februaiy  12,  1961  House  of  Dele- 
gates Called  Meeting  in  Durham.  There  is 
nothing  new  to  add  as  far  as  the  report  of 
the  Committee  is  concerned.  Tliis  Commit- 
tee met  twice,  and  it  was  recommended  to 
the  Executive  Council  and  to  the  House  of 
Delegates  that  a  third  corporation  be  form- 
ed controlled  by  a  Board  of  Trustees  con- 
sisting primarily  and  predominantly  by  phy- 
sicians, and  that  this  third  corporation 
would  control  Blue  Shield  prepaid  volun- 
tarj'  health  insurance  in  the  State  of  North 
Carolina.  This  Committee  has  not  met  again, 
and  there  is  no  further  recommendations  of 
the  Committee." 

At  this  interval  Dr.  Edgar  T.  Bedding- 
field  reported  upon  an  authorized  surve}- 
which  the  Committee  on  Public  Relations 
had  made  in  an  effort  to  sense  the  attitude 
of  the  membership  of  the  Society  toward 
Blue  Shield  and  to  the  possible  formation 
of  a  third  corporation  to  practice  the  ac- 
quisition of  insurance  and  control  its  ad- 
ministration as  a  service  program  of  the 
members  of  the  Societj-.  There  were  931 
replies  from  31  per  cent  of  the  membership; 
839  or  90  percent  replying  were  in  private 
practice;  907  made  some  specific  answers  to 
the  four  survej-  queries;  566  or  61  p;r  cent 
designated  themselves  as  participating  in 
present  Blue  Shield  Program,  whereas  341 
or  39  percent  were  not,  though  106  or  27 
percent  of  those  not  participating  express- 
ed a  willingness  to  participate,  and;  180  or 
47  percent  of  those  not  participating  were 
undecided  whether  to  participate.  It  thus 
appears  that  672  replying  or  72  percent  were 
favorable  to  the  concept  of  participation. 
Moreover  751  replies  or  80  percent  indicated 
favor  of  the  leadership  expanding  Blue 
Shield,  whereas  17  replies  or  2  percent  fa\- 
ored  abandoning  Blue  Shield  altogether. 

With  the  above  reports  President  John- 
son opened  the  meeting  for  general  discus- 
sion limited  only  to  the  subject  of  the  re- 
ports and  the  two  hour  period  especially  set 
for  this  discussion.  At  this  point  divers  in- 
vited members  entered  into  the  discussions 
details  of  which  will  not  be  reported  here. 

[At  the  end  of  the  two-hour  discussion 


there  was  a  short  recess  of  the  Executive 
Council.] 

As  the  Executive  Council  reconvened  rec- 
ognition of  the  absence  of  Dr.  McMillan  was 
made.  On  motion  of  Dr.  Wm.  A.  Sams,  duly 
seconded  and  carried,  the  Council  directed 
that  a  suitable  note  of  sympath?tic  expres- 
sion be  sent  to  Dr.  McMillan  in  regard  to 
the  passing  of  his  son.  At  this  time  Mr.  Jam- 
es Barnes  was  called  to  give  Dr.  Mc^Millan's 
report  developed  by  the  Committee  on  Con- 
stitutional and  By-Laws  in  late  September 

1960  during  the  Committee  Conclave  at 
Southern  Pines.  Briefly  this  involved  recom- 
medations  to  the  House  of  Delegates  as 
follows:  (1)  Ratification  of  Amendment  to 
Article  II  of  the  Constitution  and  of  Article 
VIII  of  the  Constitution,  both  of  which  were 
initiated  in  1960  actions  of  the  House  of 
Delegates,  and  (2)  the  introduction  to  the 

1961  House  of  Delegates  of  an  Amendment 
to  Article  IV,  Section  six  of  the  Constitution 
relative  to  Life  Members  enjoying  active 
membership  privileges  including  the  privi- 
lege of  holding  office  and  receiving  the 
North  Carolina  Medical  Journal.  The  report 
also  involved  recommendations  as  to  amend- 
ments to  the  By-Laws  in  respect  to  the 
following  items:  (1)  ratification  of  an 
amendment  to  Chapter  X,  Section  Nine, 
Subsection  "\X"  as  to  the  function  of  the 
Committee  on  Grievances  in  invititig  wit- 
nesses and  (2)  ratification  of  revision  of 
Chapter  VII,  Section  One  moving  Watauga 
County-  Society  from  the  Eighth  to  the  Ninth 
Medical  District.  Included  in  the  considera- 
tions of  the  Executive  Council  were  several 
other  items  }"et  to  be  acted  upon  by  the 
Committee  on  Constitution  and  By-Laws 
for  which  the  Council  agi'eed  to  extend  to 
the  Committee  authority  to  report  for  action 
of  the  House  of  Delegates  on  May  7.  1961. 
The  general  motion  that  the  Report  of  the 
Committee  on  Constitution  and  By-Laws  be 
authorized  to  be  presented  to  the  House  of 
Delegates  was  made  by  Dr.  Ralph  Garrison, 
duly  seconded,  and  upon  the  question  being 
put  carried.  In  the  mean  time  the  Executive 
Council,  by  formal  action,  requested  that  no 
change  be  made  in  the  By-Law  now  existing 
by  which  a  physician  residing  in  one  county 
maj'  have  membership  in  an  adjacent  coun- 
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ty:  provided  formal  permission  has  been 
secured  from  the  respective  County  Medical 
Societies  involved  in  his  residence  and  ad- 
jacent county;  that  a  Committee  be  form- 
ulated to  present  a  suggested  plan  of  re- 
districting  the  state  into  medical  districts, 
and;  that  the  Committee  on  Awards  be 
authorized  to  seek  exception  to  the  rule  of 
award  specified  by  the  Gaston  County  Med- 
ical Society  for  that  award  for  the  award- 
year  1962  to  the  end  that  a  non-member  may 
be  made  receptive  of  the  Gaston  County 
Award. 

Reports  of  the  Committee  to  Study  Blue 
Shield  Ad  Hoc  and  the  report  of  the  regular 
Blue  Shield  Committee  were  tendered  by 
Dr.  Jacob  H.  Shuford,  Chairman  of  respec- 
tive committees,  and  in  particular  made  re- 
ference to  the  latter  committee  report  on  the 
problem  paying  for  the  services  of  residents 
and  interns  for  work  performed  for  private 
physician,  staff  physician  and  the  private 
physician  billing  for  the  such  payment.  It 
was  discussed  at  some  length  whereupon 
a  motion  by  Dr.  Donald  Koonce  was  made 
to  eliminate  from  the  report  as  it  is  present- 
ed to  the  House  of  Delegates  the  three  para- 
graphs "one,  two  and  three",  respectively; 
One.  That  the  private  physician  know  be- 
fore the  act  is  performed  that  he  is  legally 
and  professionally  responsible  for  the  med- 
ical care  provided;  Two,  That  the  claim  form 
be  submitted  openly,  by  stating  thereupon 
that  the  service  was  provided  in  whole  or 
in  part  by  a  resident,  and  that  the  claim  is 
submitted  in  the  name  of  the  responsible 
physician;  Three,  That  payment  be  made 
only  for  services  rendered  by  residents;  no 
payment  being  authorized  for  services  ren- 
dered by  interns.  The  motion  was  seconded 
by  Dr.  George  Paschal  and  the  motion  car- 
ried upon  being  put. 

On  motion  of  Dr.  George  Paschal,  second- 
ed by  Dr.  Edgar  Beddingfield,  the  report  of 
the  Executive  Council  to  the  House  of  Dele- 
gates prepared  for  submittance  by  President 
Amos  Johnson  was  approved. 

Reports  of  the  ten  Councilors  were  ac- 
knowledged without  current  addendums. 
No  action  ensued. 

On  motion  of  Dr.  George  Paschal  the  Com- 


mittee on  Finance  was  empowered  to  place 
a  reasonable  option  on  properties  considered 
suitable  to  the  Committee  or  its  Consultant 
assignment  and  which  properties  are  located 
in  the  City  of  Raleigh  near  or  in  vicinity 
of  the  new  State  House.  The  motion  was 
seconded  by  Dr.  Sams  and  upon  being  put 
carried.  The  Chair  ruled  that  the  Report  of 
the  Commission  on  Administration  was  ap- 
proved. 

At  this  point  the  Advisory  and  Study 
Commission  was  reported  upon  by  Dr.  J.  H. 
Shuford: 

On  motion  of  Dr.  Koonce,  duly  seconded 
and  carried,  the  Committee  on  Archives  of 
Medical  History  was  authorized  to  expend 
the  sum  of  $400.00  requested  by  the  Com- 
mittee. 

The  Council  recognized  Dr.  Ralph  Gar- 
rison for  discussion  of  the  AMEF  activity 
which  carried  no  particular  motion.  Dr. 
Shuford  cited  that  Dr.  Garrison  had  tripled 
the  previous  fund  figure  attained  in  fund 
raising  for  AMEF  in  North  Carolina. 

For  the  Committee  on  Blue  Shield  Dr. 
Shuford  commented  on  the  inclusion  in  the 
report  of  the  "Development  of  medical 
rider  to  include  the  first  day  payment  by 
co-insurance  clause  requiring  patient  to  pay 
fifty  percent  of  the  first  three  days  cover- 
age." It  had  been  made  applicable  to  gen- 
eral practitioners,  pediatricians,  and  in- 
ternists, to  be  implements  in  the  near  future 
( as  authorized  by  the  House  of  Delegates  in 
1947  actions). 

Medicare  report  for  members  of  the  arm- 
ed forces  was  regarded  as  working  nicely 
and  the  other  committees  under  the  Ad- 
visory and  Study  Commission  was  regarded 
as  accepted  as  heretofore  modified  by  action 
of  the  Executive  Council.  On  motion  made 
and  duly  seconded  the  report  was  by  vote 
adopted  as  modified. 

Report  of  the  Nominating  Committee,  yet 
sealed  in  compliance  with  the  by-laws,  was 
recommended  to  the  House  of  Delegates  par- 
ticularly as  to  the  place  of  meeting  selected 
for  1964.  On  motion  of  Dr.  T.  S.  Raiford, 
seconded  by  Dr.  Paschal  the  report  of  the 
Advisory  and  Study  Commission  excepting 


the  Nomination  Committee  report  was  ac- 
cepted. 

The  Report  of  the  Annual  Sessions  Com- 
mission was  acknowledged  as  defacto  and 
not  requiring  action  as  to  committee  reports 
made  thereunder. 

Relative  to  the  Public  Relations  Commis- 
sion report.  Dr.  Vernon  Jeter  appeared  anent 
the  General  Practitioner  Award  now  in 
practice  for  the  past  fifteen  years.  The  Ex- 
ecutive Council  was  asked  to  approve  an 
action  permitting  that  a  person  whose  name 
was  submitted  one  year  as  GP  of  the  Year, 
who  was  defeated,  then  to  be  resubmitted 
through  due  channels,  after  an  elapse  of  one 
year,  as  a  bona  fide  contender  for  the  elec- 
tion. Dr.  Charles  T.  Wilkinson  moved  that 
such  authority  be  approved,  the  motion  be- 
ing duly  seconded  and  put  was  carried. 

A  motion  was  made  by  Dr.  George  Pas- 
chal that  the  GP  of  the  Year  Award  winner 
be  required  upon  election  to  deposit  his 
supporting  brochure  to  the  Archives  of  His- 
tory of  the  Medical  Society  for  safekeeping 
and  posterious  record  of  the  Society.  The 
motion  was  seconded  by  Dr.  T.  S.  Raiford 
and  was  carried. 

In  reference  to  the  Public  Service  Com- 
mission Dr.  John  R.  Kernodle  was  recog- 
nized: 

For  the  Committee  on  Child  Health  he 
reported  the  potentiality  that  future  activity 
on  neonatal  study  was  to  be  taken  over  in  a 
national  survey  of  broader  scope  under  the 
auspices  of  AMA  thereby  obviating  full  sup- 
port appropriations  during  1962.  For  the 
Committee  on  Maternal  Health  he  requested 
permission  to  perform  a  survey  of  hospitals 
through  staff  entities  of  administrators, 
nurses  and  chairman  of  ObGyn  departments 
related  to  the  ancillary  services  available 
on  the  hospitals  to  be  surveyed.  For  the 
Committee  on  School  Health  its  proposal  to 
repeat  work-shop  for  school  health  at  East 
Carolina  College  was  presented  and  the  title 
of  this  committee  be  changed  to  Coordinat- 
ing Committee  on  School  Health.  No  mater- 
ial addendums  were  reported  for  the  other 
committees  under  the  Commission  on  Public 
Services.  On  motion  of  Dr.  Koonce,  second- 
ed Dr.  Garrison  and  carried  the  reports  and 
supplements  were  approved. 


No  report  emanated  for  the  Committee  on 
Grievances. 

No  report  emanated  for  the  Committee  on 
Negotiations. 

On  motion,  duly  made  and  seconded,  two 
expense  accounts  of  members  of  the  Com- 
mittee on  Child  Health  attending  an  AMA 
sponsored  Child  Health  Conference  in  At- 
lanta Georgia  was  approved  by  vote.  These 
accounts  travel  and  maintenance  for  Dr.  Dr. 
Angus  McBryde,  Chairman  and  Dr.  Harry 
Chambelain  member. 

In  reference  to  all  other  reports  contained 
in  the  Compilation  of  Annual  Reports,  in- 
cluding the  extra-mural  bodies  reports,  the 
Compilation  was,  on  motion  made  by  Dr. 
Wm.  A.  Sams,  seconded  by  Dr.  Claude 
Squires,  and  carried  that  all  reports  be  ap- 
proved as  submitted. 

On  motion  made,  duly  seconded  and  car- 
ried, the  proposed  community  service  award 
tendered  by  A.  H.  Robbins  and  Company  of 
Richmond  was  confirmed  as  an  approved 
past  action. 

On  motion  made,  duly  seconded  and  car- 
ried, the  Executive  Council  approved  the 
travel  deposit  of  $425.  effected  with  Eastern 
Airlines  to  cover  Credit  Cards  and  Flight 
Checks  for  the  higher  echelon  of  Society 
officials. 

On  motion  made,  seconded  and  carried, 
Dr,  John  Reece  was  recognized  for  the  posi- 
tion of  State  Legislative  Keyman  relative  to 
procedures  in  effecting  influence  upon 
legislation  of  a  national  nature. 

Problems  of  the  N.  C.  Medical  Care  Com- 
mission with  candidates  for  Medical  Stu- 
dent Loans  declining  to  accept  strict  inter- 
pretation of  community  population  in  locat- 
ing for  practice  in  rural  communities  was 
formally  noted  as  information  without  di- 
rective action. 

On  motion,  duly  seconded  and  carried,  the 
Council  instructed  that  the  World  Travel 
Plan  Corporation  be  advise  the  Society  had 
no  interest  in  a  Medical  Conference  in 
Bermuda  nor  in  other  world  communities 
cited. 

[The  Council  recessed  at  six  o'clock  with 
the  expressed  determination  to  retui-n  for 
the  remainder  of  the  agenda  at  8;  00  o'clock 
in  the  evening.] 
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The  meeting  of  the  Executive  Council 
reconvened  at  8:00  o'clock  Saturday  Even- 
ing May  6,  1961,  with  president  Amos  N. 
Johnson  presiding. 

The  Report  of  the  Ad  Hoc  Committee  on 
Retirement  Fund  for  the  Society  was  called 
and  it  appeared  that  the  Chairman,  Dr. 
Caldwell,  was  not  present.  A  report  in  the 
Compilation  was  referred  to  and  on  motion 
of  Dr.  Donald  Koonce,  seconded  by  Dr. 
Bridger,  the  printed  report  was  accepted 
with  authority  of  the  Committee  to  continue 
activity  and  to  accept  the  additional  as- 
signment of  reporting  upon  the  possibility 
of  tax-shelter  devises  outside  the  Simpson- 
Keogh  Bill.  Upon  being  put  the  motion  car- 
ried. 

On  motion  by  Dr.  Donald  Koonce,  duly 
seconded  and  carried,  the  1959  action  of  the 
House  of  Delegates  authorizing  a  poll  of 
the  membership  relative  to  the  question  of 
being  included  under  Social  Security  was 
called  for  on  the  part  of  the  Committee  on 
Public  Relations  as  to  a  conduct  of  the  poll. 

On  motion  made,  duly  seconded  and  car- 
ried, the  recommendation  of  the  Committee 
on  Medical-Legal  Affairs  that  the  medical 
society  join  the  state  bar  group  in  sponsor- 
ing a  state-wide  medical  legal  conference  in 
1962  was  approved. 

On  motion  of  Dr.  D.  H.  Bridger,  seconded 
by  Dr.  Ralph  Garrison  and  carried,  the  Ex- 
ecutive Council  expressed  the  sense  that  the 
wishes  of  the  Committee  on  Nursing  of  the 
Society  should  determine  and  be  authorized 
to  establish  whether  to  continue  an  extra- 
Committee  on  Nursing  and  Nursing  Educa- 
tion and  a  separate  Committee  on  the  Care 
of  the  Patient. 

A  communication  from  the  N.  C.  Opticians 
Association  relative  to  its  status  in  an  act  of 
litigation  was,  on  motion  made,  seconded 
and  carried,  accepted  as  information.  Legal 
Counsel  was  authorized  to  convey  an  expres- 
sion in  the  matter  to  the  Officials  of  said 
Association. 

Formal  action  in  reference  to  recommen- 
dations on  personnel  for  Trusteeships  of 
three  extra-bodies  were  authorized  to  be 
conveyed  to  the  House  of  Delegates  and 
then  withdrawn  as  a  movement.  Anent  this 
subject     a     prolonged     discussion     ensued 


terminating  in  the  enactment  of  a  motion 
on  the  part  of  Dr.  Edgar  Beddingfield  rela- 
tive to  a  procedure  looking  toward  award- 
the  Blue  Shield  to  Hospital  Care  Association 
which  motion  will  more  fully  appear  in  the 
actions  of  the  House  of  Delegates.  The  ac- 
tion of  the  Executive  Council  on  this  ques- 
tion was  unanimous. 

Further  discussion  ensued  leading  to  a 
motion  of  intent  which  was  debated  at  con- 
siderable length.  The  discussion  was  term- 
inated by  a  motion  to  table  the  motion  of 
intent  relative  to  awarding  Blue  Shield  Ap- 
proval. The  motion  to  table  was  duly  sec- 
onded. Upon  being  put  the  motion  to  table 
was  carried. 

No  further  salient  considerations  or  ac- 
tions were  undertaken  by  the  Executive 
Council. 

[Upon  motion  made,  duTy  seconded  and 
carried,  the  meeting  of  the  Executive  Coun- 
cil adjourned  at  ten-twenty-five  o'clock  in 
the  evening.] 

Pinehurst,  North  Carolina,  October  1,  1961 

The  Regular  Fall  Meeting  of  the  Execu- 
tive Council  of  the  Medical  Society  of  the 
State  of  North  Carolina  convened  at  the 
Carohna  Hotel,  Pinehurst,  N.  C,  on  Sunday, 
October  1,  1961,  Dr.  .John  A.  Payne,  III,  First 
Vice  President  of  the  Society  presiding  in 
the  absence  of  President  Claude  B.  Squires 
who  was  reported  by  Dr.  Payne  to  be  re- 
covering from  operation  at  the  Memorial 
Hospital  in  Chapel  Hill.  Dr.  John  Rhodes 
rendered  invocation.  Seventeen  of  the  vot- 
ing members  of  the  Council  answered  the 
roll  call  of  Secretary  John  S.  Rhodes  upon 
which  he  announced  an  active  quorum 
present. 

Vice  President  Payne  brought  greetings 
from  President  Claude  Squires  and  remark- 
ed upon  his  recovery  and  in  like  manner  re- 
ferred to  a  recent  illness  of  Executive  Di- 
rector James  Barnes  and  his  presence  in 
convalescing  status.  Vice  President  Payne 
also  generously  referred  to  the  members  of 
Mr.  Barnes'  staff,  particularly  Mrs.  LaRue 
King,  for  the  carry-on  efforts  which  had 
been  made  under  circumstances  prevailing 
in  recent  weeks.  Moreover,  he  referred  to  the 
work  of  the  six  Commissioners  and  the  com- 
mittees which  were  manifesting  much  effort 
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during  the  dates  of  the  Committee  Conclave 
terminating  this  date.  Recognition  was 
given  to  the  presence  of  Mr.  Richard  Nelson, 
Field  Representative  of  the  American  Med- 
ical Association. 

On  motion  made,  duly  seconded  and  car- 
ried, the  reading  of  the  previous  three-hund- 
red page  Report's  Transcript  of  I^Iinutes 
were  dispensed  with  for  this  meeting. 

In  deference  to  an  urgent  travel  schedule, 
Dr.  T.  S.  Raiford.  Chairman  of  the  Deputa- 
tion to  the  National  Blue  Shield  in  behalf  of 
N.  C.  Hospital  Care  Association,  was  recog- 
nized for  a  report. 

DR.  THEODORE  S.  RAIFORD:  Mr. 
Chairman,  Members  of  the  Council:  This 
has  been  a  veiy,  very  interesting  and  in- 
formative task.  I  can  well  understand  wh}' 
Dr.  J.  H.  Shuford  was  appointed  to  the  Com- 
mission, having  the  wide  and  long  experi- 
ence with  Blue  Shield  that  he  has  had,  and 
Dr.  Edgar  Beddingfield.  with  his  experience 
in  pubhc  relations  and  the  Legislative  Com- 
mittee. 

I  especially  commend  Dr.  Claude  Squires' 
choice  of  me  as  chairman  because  mj'  mind 
was  a  complete  blank  about  this.  I  was  not 
biased  and  I  did  not  know  anything,  so  I 
had  to  start  from  scratch  and  go  back  into 
the  reasons  and  the  background  and  history 
of  this,  which  you  will  see  in  the  copy  of  the 
brief  which  the  Deputation  Committee  pre- 
sented on  September  16  before  the  Blue 
Shield  Board. 

I  will  tiy  to  make  this  rather  brief,  in 
giving  you  a  verbatim  transcript  of  what  we 
piesented  to  the  members  of  the  Board  in 
the  back  as  one  appendage,  the  comparative 
histoiy  of  Hospital  Saving  and  Hospital 
Care.  The  second  appendage  includes  the 
histoiy  of  the  merger  attempts. 

We  presented  this  at  eleven-thirty  on 
Saturday  morning.  September  16th.  iii  Chi- 
cago and  I  will  say  they  gave  us  the  utmost 
respect  and  consideration  for  our  presenta- 
tion, and  showed  a  very  real  interest  that 
we  presented  it  quite  briefly,  with  modifj'- 
ing  suggestions  and  comments  by  the  other 
members  of  the  Deputation,  after  which 
there  were  numerous  questions  from  the 
floor  and  the  discussion  period  lasted  per- 
haps half  an  hour. 


It  appeared  to  us  that  everj-thing  was 
covered,  everj'  possible  eventuality.  Our 
summation  was,  therefore,  as  you  will  note 
in  the  brief,  that  there  are  three  existing 
possibilities: 

One:  leave  things  as  they  are  with  their 
disadvantages,  denying  Blue  Shield  cover- 
age to  approximateh'  350-plus  thousand 
Hospital  Care  (Blue  Cross)  subscribers: 

Two:  to  effect  and  or  promote  a  merger 
over  which  we  had  no  control: 

Three:  to  approve  Hospital  Care  as  a 
Blue  Shield  agent.  We  did  not  receive  at 
that  time  a  definite  answer,  but  we  did  begin 
to  get  ideas  of  how  the  wind  was  blowing. 
We  prepared  a  report,  as  j'ou  will  see  on 
the  front  page.  The  questions  put  to  us  were 
mainly  concerned  with  three  things:  First, 
the  prospect  of  a  merger  between  Hospital 
Care  and  Hospital  Saving.  Second,  the  con- 
sideration of  a  third  corporation  to  market 
Blue  Shield  and.  third,  the  reasons  for  the 
inactivity  in  this  particular  area  by  both 
Hospital  Care  and  the  Medical  Society  up 
to  1958. 

It  was  quite  obvious  that  the  primary 
source  of  interest  and  concern  was  pertain- 
ing to  effecting  a  merger.  When  we  finally 
got  the  official  report,  which  was  unfor- 
tunately a  day  after  our  report  had  been 
mimeographed,  you  will  see  on  the  second 
page  the  Thermo-Fax  copj'  of  the  letter 
from  National  Blue  Shield,  in  which  they 
state — and  I  read: 

Following  a  prolonged  discussion,  the 
Board  voted  to  deny  the  application  of 
Hospital  Care  for  membership  in  Blue 
Shield  and,  as  part  of  the  formal  action 
urged  that  a  concerted  effort  be  made  by 
the  National  Association  of  the  Blue 
Shield  Plans,  Blue  Cross  Association,  the 
Medical  Society  of  the  State  of  North 
Carolina,  the  North  Carolina  Hospital  A.s- 
sociation  and  the  local  plans  to  resolve 
this  problem. 

That  is  their  final  recommendation. 
Therefore,  the  recommendations  and  con- 
clusions of  our  Deputation  are  that  further 
action  to  secure  Blue  Shield  approval  for 
Hospital  Care  at  this  time  be  ceased,  and 
that  the  Medical  Society  lend  its  efforts  to 
assist  Blue  Shield  and  Blue  Cross  at  the 
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national  level  to  effect  a  merger. 

I  don't  think  that  there  is  much  more 
that  we  can  recommend.  I  simply  feel  this:  I 
believe  we  have  gone  to  the  bottom  of  this 
problem.  We  have  explored  every  contin- 
gency. I  do  not  believe  that  there  is  much 
more  that  the  Medical  Society  can  do  in  this 
particular  area  so  far  as  securing  Blue 
Shield  approval  for  Hospital  Care.  Everyone 
seems  to  feel  that  merger  is  the  answer,  and 
I  think  we  should,  in  the  future — and  our 
Deputation  recommends  that  we  do — aid 
and  abet  and  assist  in  any  way  possible  to 
form  a  mutually  satisfactory  merger. 

Now,  that  concludes  my  formal  report, 
Mr.  Chairman. 

Discussion  ensued  in  which  divers  sug- 
gestions emanated  without  formal  statement 
for  policy  consideration  except  a  proposal 
to  sound  out  the  N.  C.  Hospital  Association. 
Dr.  Amos  N.  Johnson  spoke  briefly  to  the 
point  of  not  delaying  movement  on  the  prob- 
lem at  issue.  To  that  end  Dr.  Johnson  moved 
that  the  Ad  Hoc  Deputation  Committee  to 
National  Blue  Shield  having  completed  its 
original  assignment  be  reactivated  and  made 
an  ad  hoc  committee  to  pursue  with  due 
speed  North  Carolina's  Blue  Shield  problem 
to  its  conclusion,  to  the  end  that  present 
policyholders  in  both  Hospital  Saving  and 
Hospital  Care  all  have  access  to  Blue  Shield 
type  coverage  or  its  eciuivalent.  The  motion 
was  seconded  by  Dr.  Dewey  H.  Bridger.  Vice 
President  Payne  reiterated  the  request  of 
the  President  that  consideration  be  deffered. 
Secretary  Rhodes  expressed  the  point  that 
the  motion  simply  continued  as  an  active 
body  that  would  pursue  this  matter  (Blue 
Shield  recognition)  as  the  President  is  re- 
covering and  he  would  certainly  be  available 
for  conference  with  this  committee.  Where- 
upon Vice  President  Joseph  Holbrook  ob- 
served President  Scjuires  has  had  a  minor 
operation  which  made  it  improper  for  him 
to  be  present  today  and  did  second  the 
motion  by  Dr.  Amos  Johnson  as  a  matter  of 
endorsement.  The  cjuestion  was  called  and 
upon  being  put  carried.  Anent  the  motion 
President-Elect  Kernodle  expressed  to  the 
Deputation  Committee  and  to  the  Council 
the  thought  that  the  enacted  motion  infer- 
red just  the  suggestion  recommend  by  the 


Committee  to  be  taken  back  to  President 
Scjuires  with  action  according  to  his  direc- 
tions upon  an  expression  favored  by  the 
Council  in  the  report  just  presented.  This 
Dr.  Holbrook  affirmed  as  the  reason  for  his 
endorsement  of  the  motion  when  he  second- 
ed it.  This  appeared  to  clear  the  matter  for 
Dr.  Raiford  as  to  his  next  steps. 

The  Committee  on  Finance  made  a  report 
and  referred  to  the  preparation  of  the  1962 
Budget  with  consideration  given  all  recjuests 
and  resulting  in  an  anticipated  surplus  of 
about  $3,000.  Dr.  Wayne  J.  Benton  recom- 
mended the  Budget  to  the  Executive  Coun- 
cil. He  reported  upon  the  open-end  invest- 
ment mutual  fund  in  the  original  amount  of 
$99,  181,  now  reported  to  be  worth  $115,670. 
He  commented  that  over  the  two  year 
period  it  had  yielded  8.2  percentage  and  that 
the  investment  was  characterized  by  sixty 
percent  of  common  stock  and  forty  percent 
bonds.  On  motion  of  Dr.  Ralph  Garrison, 
duly  seconded  and  carried  the  report  (in- 
cludes the  Budget)  was  adopted  by  the  Ex- 
ecutive Council. 

A  communication  from  Dr.  Everett  Bugg 
regarding  the  Relative  Value  Scale  produced 
by  the  Committee  on  Relative  Value  Scale 
Study  and  reported  for  adoption  by  the 
House  of  Delegates  in  1960  and  particularly 
to  recjuests  from  persons  and  agencies  for 
the  Schedule  of  Relative  Values.  Commis- 
sioner Shuford  pointed  out  that  the  Ad  Hoc 
Committee  had  been  continued  with  author- 
ity action  of  the  Executive  Council  so  that 
the  Committee  could  undertake  changes  in 
the  Scale  of  Values  and  suggested  that  the 
Schedule  be  produced  and  made  available. 
On  motion  of  Dr.  George  W.  Paschal, 
seconded  by  Dr.  John  Kernodle,  the  recom- 
mendation was,  by  vote,  approved. 

Anent  the  communication  from  Master 
Reporting  Company  advising  of  the  death  of 
Mrs.  Fanny  Sweeney  (chief  reporter)  Mr. 
James  Barnes  was  recognized  and  stated, 
"I  think  the  records  of  the  State  Medical 
Society  have  always  been  of  high  cjuality 
and  high  fidelity,  by  reason  of  her  contribu- 
tion through  her  company.  She  always  took 
pride  in  coming  to  us  and  working  with  us, 
and  I  would  think  that  just  a  recognizing 
resolution  on  the  part  of  this  Council  would 
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be  in  order.  On  motion  of  Dr.  \Vm.  A.  Sams, 
duly  seconded  and  carried,  the  Executive 
Director  was  authorized  to  draft  a  resolution 
of  sympathy  and  an  expression  of  the  Coun- 
cil appreciation  of  Mrs.  Fanny  Sweeney's 
service  to  the  Medical  Society  of  the  State  of 
North  Carolina. 

A  communication  was  presented  emanat- 
ing from  Wake  County  in  regard  to  a  sug- 
gestion that  the  Board  of  Medical  Examin- 
ers seek  an  Attorney  General  of  North  Caro- 
lina ruling  or  opnion  in  reference  to  a  nurse 
starting  and  administering  a  blood  trans- 
fusion etc.  A  discussion  ensued  on  the  prob- 
lem and  points  of  procedure  and  responsibil- 
ities in  such  matter.  On  motion  of  Dr. 
George  W.  Paschal  the  following  expression 
of  position  was  considered  by  the  Executive 
Council:  That  the  Executive  Council  of  the 
Medical  Society  of  the  State  of  North  Caro- 
lina go  on  record  as  approving  qualified 
nurses  by  special  training  and  technicians 
qualified  by  special  training  and  other  per- 
sonnel by  special  training  for  them  to  ad- 
minister medications,  intravenous  fluids 
and  blood  upon  the  delegation  of  the  func- 
tion by  direction  and  supervision  of  a  phys- 
ician, the  physician  being  personally  re- 
sponsible for  the  direction  and  supervision. 
The  motion  was  seconded  by  Dr.  Amos 
Johnson  and  upon  the  question  being  called 
the  motion  carried. 

A  communication  from  the  National  So- 
ciety for  Medical  Research  was  reviewed  by 
Secretary  John  Rhodes  relative  to  two  pend- 
ing essentially  antipvivisection  bills  in  the 
Congress  which  bills  are  opposed  by  the 
NSMR  which  needs  support  in  this  opposi- 
tion and  in  a  financial  way.  The  State  So- 
ciety (at  one  time  supported  NSMR)  had 
declined  three  years  ago  to  financially  lend 
support.  On  motion  of  Dr.  Edgar  Bedding- 
field,  duly  seconded  and  carried,  the  matter 
of  financial  support  was  tabled. 

For  the  record  the  Council  was  advised  of 
the  action  of  the  1961  General  Assembly  in 
authorizing  the  continuation  of  the  North 
Carolina  Cancer  Commission  whereon  there 
are  ten  positions  for  medical  physicians  to 
be  represented. 

On  motion  of  Dr.  J.  S.  Holbrook,  duly 
seconded  and  carried,  the  Headquarters  of- 


fice was  authorized  to  predate  the  1962 
and  subsequent  Annual  Conclave  of  Com- 
mittee Meeting. 

A  letter  communication  from  Dr.  Robert 
J.  Reeves,  member  of  the  State  Radiation 
Committee,  was  read  regarding  progress  in 
the  radiological  equipment  survej'  authoriz- 
ed by  North  Carolina  Statute.  The  com- 
munication was  received  as  information. 

The  Council  had  read  a  forty-sbc  line 
resolution  emanating  from  the  Duval 
(Florida)  County  Medical  Society  anent  an 
accreditation  rule  of  the  Joint  Commission 
on  Accreditation  ( national )  relative  to  (  a ) 
The  Commissions  charge  of  responsibility 
of  an  adequate  hospital  laboratory:  (b)  the 
disposition  of  the  Commission  to  extend  its 
charge  to  question  that  a  physician  who  has 
performed  a  laboratory  procedure  in  office 
and  is  willing  to  verify  that  laboratoiy 
finding  either  on  the  laboratory  chart  or  in 
the  physicians  comment  on  the  patient,  and: 
(c)  that  the  hospital  accept  the  fact  that  the 
result  of  findings  in  the  office  should  be 
valid  information  with  the  inherent  right 
of  the  physician  to  have  the  entry  made  in 
the  patient's  record  of  the  hospital  anyway. 
Dr.  John  Reece  expressed  the  view  that  the 
Resolution  should  have  the  support  of  the 
Executive  Council  for  this  Society.  On 
motion  of  Dr.  Donald  Koonce,  seconded  bj' 
Dr.  Wm.  A.  Sams  and  carried,  the  Council 
went  on  record  as  aproning  the  Resolution 
and  endorsing  it  to  the  Joint  Commission  of 
Accreditation  and  the  AMA.  General  direc- 
tions were  that  copy  of  this  action  be  com- 
municated to  the  N.  C.  Hospital  Association, 
Headquarters. 

On  motion,  duly  made  seconded  and  car- 
ried, the  Executive  Director  was  authorized 
to  properly  communicate  to  county  compon- 
ent secretaries  and  the  membership  notice 
of  the  1962  increment  in  American  Medical 
Association  dues  to  the  annual  rate  of 
S35.00. 

A  communication  to  all  "medical  society 
officers"  emanating  from  a  Doctor  McLean 
of  Birmingham,  Alabama  related  to  polio- 
myelitis vaccine  administration  and  the  in- 
cidents of  liability  suits  resulting  was  con- 
sidered. On  motion  made,  duly  seconded  and 
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carried,  the  communication  was  received  as 
information  withiout  action. 

A  report  of  the  Committee  to  Integrate 
Scientific  Members  reported  having  met 
without  conclusive  action  pending  further 
meetings  with  representatives  of  the  Old 
North  State  Medical  Society.  On  motion, 
duly  seconded  and  carried,  the  report  was 
received  as  information. 

The  Executive  Council  discussed  at  point 
the  adopted  recommendations  of  the  Trust 
Study  Committee  effecting  an  impending 
contract  with  Wachovia  Bank  and  Min- 
nesota Mutual  Life  Insurance  Company  to 
be  effective  immediately  the  passage  of  H. 
R.  10  pending  in  the  87th  Congress.  Dr. 
Wayne  Benton  personally  questioned  the 
wisdom  of  the  present  plan  based  on  low 
margin  returns  from  bank  investments  and 
insurance  company  which  will  guarantee 
stated  income  at  a  certain  time,  particularly 
with  the  limited  volume  of  a  state  group 
such  as  the  Society  membership.  He  ex- 
pressed the  view  that  the  open  end  mutual 
fund  was  making  a  better  yield  than  the 
anticipated  formula  as  contracted  with  the 
bank.  Anent  the  discussions  Dr.  Edgar  Bed- 
dingfield  reported  pertaining  to  the  matter 
of  retirement  funds,  for  tax  shelter,  in  which 
there  has  been  a  growing  interest  among 
the  membership  of  a  tax  shelter  device  ef- 
fective by  a  change  in  the  corporation  laws 
of  the  State  of  North  Carolina.  He  referred 
to  the  AMA  model  state  legislation  and 
adopted  by  seventeen  states  permitting  the 
forming  of  a  loose  corporate  structure  into 
which  physicians  may  associate  themselves 
for  the  practice  of  medicine  and  by  which 
they  may  accomplish  the  setting  aside  of 
tax  deferred  income.  He  reported  that  ap- 
parently the  Federal  Internal  Revenue 
Service  will  accept  each  state's  definition  as 
to  definition  of  a  corporation:  so  that  if  the 
model  legislation  were  followed'  and  set 
membership  each  a  medical  group  then  the 
objectives  of  Bill  H.  R.  10  could  be  accom- 
plished. It  would  be  applicable  to  any  self- 
employed  professional  person.  There  is  a 
growing  interest  in  this  piece  of  legislation 
the  suggests  that  it  be  sponsored  and  in- 
troduced at  any  succeeding  legislative  op- 
portunity   of   enactment    where    legislative 


time  and  study  could  be  given  the  measure, 
whereas,  the  Committee  on  Legislation 
senses  that  a  decision  should  be  made  as  to 
whether  this  is  a  good  proposition  or  what 
effect  it  would  have  on  medicine,  what  be- 
nefit to  the  individual  physician  fitting  his 
retirement  and  what  effect  it  would  have  on 
other  taxes  such  as  corporation  taxes  and 
what  effect  it  would  have  on  the  state  sys- 
tem of  taxes.  The  Committee,  therefore, 
recommended  that  the  file  be  turned  over 
to  the  Trust  Study  Committee  with  the  re- 
cjuest  that  they  study  the  whole  subject  and 
report  to  the  Executive  Council  and  the 
Committee  on  Legislation.  If  ultimately 
deemed  the  Society  position  would  be  to 
sponsor  such  legislation  effort  might  be 
made  to  get  all  self-employed  groups  solidly 
behind  such  a  bill.  On  motion  of  Dr.  Bed- 
dingfield,  seconded  by  Dr.  Harry  Johnson, 
the  report  of  the  Legislative  Committee  was 
adopted  by  vote. 

The  Advisory  and  Study  Commission  re- 
ported on  a  series  of  committee  meetings. 
There  were  no  matters  pending  before  the 
Committee  on  Constitution  and  By-Laws. 
The  Committee  Advisory  to  the  Auxiliary 
and  Archives  of  History  reported  the  deter- 
mined and  continuing  efforts  of  the  Auxili- 
ary on  legislation,  physicial  fitness,  mental 
health,  civil  defense,  safety  and  rural  health 
and  the  pledge  that  these  programs  would 
be  carried  out  at  the  county  level.  Particular 
efforts  by  the  Auxiliary  were  to  go  on  in  be- 
half of  AMERF  and  Student  Loan  Funds 
as  well  as  health  careers  and  para-medical 
services  and  the  collection  of  publications 
for  foreign  medical  education.  Moreover  this 
committee  reported  progress  in  collecting 
and  writing  history  in  fifteen  areas  of  med- 
ical activity,  ten  complete  and  five  remain- 
ing to  be  completed.  Relative  to  the  Com- 
mittee on  Medical  Care  for  Dependents  of 
the  Members  of  the  Armed  Forces  (Med- 
icare) it  was  reported  that  the  ODMC  had 
conveyed  an  Surgeon  Generals  directive 
that  prohibits  further  publication  or  dis- 
tribution of  a  Medicare  fee  schedule.  The 
renewal  Medicare  Contract  provides  the 
exclusion.  On  motion  of  Dr.  Harry  Johnson, 
seconded  by  Dr.  Donald  Koonce  and  carried, 
the    Executive    Council    gave    approval    to 
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authority    for    Chairman    Dave    Cogdell    to 
execute  the  Medicare  Contract. 

Relative  to  the  Committee  on  Blue  Shield, 
Dr.  J.  H.  Shuford  reported  upon  an  educa- 
tional session  of  count}-  society  Blue  Shield 
Consultants  at  which  the  Spsaker  was 
Robert  L.  Schaefer  M.D.  of  Pennsylvania 
for  long  a  Pennsylvania  Blue  Shield  Board 
member  and  past  president  of  the  State 
Medical  Society  of  Pennsylvania  anent  the 
effort  to  control  abuse  and  overuse  of  hos- 
pitalization in  the  Philadelphia  area:  a 
movement  within  the  Blue  Sliield  Commit- 
tee to  study  the  service  program  interpreted 
into  unit  values  and  the  relative  value  scale 
and  to  compare  it  with  a  national  plan  of 
Blue  Shield:  preparation  of  a  Blue  Shield 
exhibit  at  the  October  1961  N.  C.  Trade  Fair; 
consideration  of  the  problem  of  pa3-ments  to 
internes  and  residents  the  solutions  of  which 
have  not  arrived  in  the  work  of  the  Com- 
mittee, and:  the  indication  that  the  Com- 
mittee to  Work  with  the  N.  C.  Industrial 
Commission  will  not  meet  until  later  in  the 
month.  Dr.  Ralph  Garrison  was  asked  to  and 
did  comment  on  the  AMERF  Committee  to 
indicate  that  1,700  physicians  who  have 
neither  contributed  to  a  local  medical  school 
or  through  AMERF.  North  CaroUna  stands 
14th  in  physician  contributions  in  the  na- 
tion, but  48th  in  the  number  contributing 
(indicative  of  direct  contributions  to  the 
schools).  Extensive  discussion  ensued  as  to 
the  peculiar  North  Carolina  situation  and  in 
comparison  to  other  states  and  the  nation. 
On  motion  of  Dr.  Donald  Koonce,  seconded 
by  Dr.  T.  P.  Brinn.  the  Chairman  of  the 
Committee  on  AMERF  was  authorized  to 
contact  the  different  medical  school  involv- 
ed in  North  Carolina  physicians  giving  to 
medical  education  and  thereafter  give  the 
Executive  Council  a  report.  Upon  the  ques- 
tion being  put  the  motion  carried.  Dr.  Shu- 
ford continued  the  report  of  his  Commis- 
sion to  comment  upon  the  countinuing 
watchfullness  of  the  Committee  on  Credit 
Bureau  activity  with  indications  that  there 
were  those  still  getting  involved  in  contract 
and  collection  situations  resulting  in  dif- 
ficulties. He  also  reported  on  the  Student 
AMA  activity  in  reference  to  facilitating 
their  Student  Chaper  Section  meeting,  prob- 


lems of  transportation  experienced  at  the 
last  Annual  Meeting  and  request  for  a  new 
budget  allocation  of  .5150  in  support  of  a 
regional  SAMA  meeting  scheduled  to  be 
held  in  1962  at  Duke  Medical  School. 

On  motion  made,  seconded  and  carried, 
the  report  of  Dr.  Wayne  J.  Benton  as  Com- 
missioner of  Administration  and  of  Dr.  J.  H. 
Shuford  as  Commissioner  of  Advisory  and 
Study  were  adopted. 

In  absentia  the  report  of  the  President  of 
the  Auxiliary  to  the  Medical  Societj-  was 
presented  by  the  husband  of  Mrs.  George 
Noel  of  Kannapolis  as  follows: 

DR.  GEORGE  T.  XOEL:  Chairman,  and 
members  of  the  Council:  I  want  to  express 
my  pleasure  at  being  here  and  also  to  ex- 
press mj-  wife's  regrets  that  she  had  to  leave 
this  morning  to  be  in  Chicago  for  the  fall 
training  session  that  the  state  presidents 
ha\e  to  go  to.  This  report  is,  of  course,  sub- 
mitted by  her  and  I  am  simplj-  reading  it 
for  her: 

With  a  new  Auxiliary  j'ear  we  change 
some  officers  and  chairmen  but  never  our 
purpose.  We  redirect  our  emphasis  on 
plans,  activities,  and  projects  but  our 
focus  is  the  same. 

Our  national  theme  for  the  year  1961- 
1962  is  "Speak  Your  Beliefs  in  Dseds." 
More  than  evei-  we  will  try  to  be  alert  to 
the  idea  that  Auxiliary  members  should 
be  aware  of.  and  do  something  about  their 
responsibilities,  obligations,  and  oppor- 
tunities. That  is  why  we  are  using  the 
theme  for  our  j'ear  ahead  "Now  Is  the 
Time." 

Our  emphasis  on  activities  this  year  is 
as  follows: 

1.  Physical  Fitness  has  top  priority.  We 
wish  to  correlate  the  plans  and  work  of  all 
committees  in  carrjang  out  our  major 
"new"  ( yet  old  >  goal  of  better  health  and 
health  education  for  all.  Particularly,  we 
lean  on  the  committees  of  Mental  Health, 
Rural  Health,  Safety,  and  Civil  Defense. 
We  urge  each  member  to  strive  to  be  bet- 
ter physically  fit  herself  (and  her  family) 
so  she  can  conscientiously  promote  better 
health  in  the  community. 

2.  Community  Service  needs  to  be  en- 
larged in  various  phases  in  "Service  to 
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Others"  through  participation  and  giving 
of  ourselves  in  the  three  T's  of  Time, 
Talent,  and  Tithes  to  the  opportune  ways 
of  living  in  our  community. 

3.  Legislation  must  be  uppermost  in 
our  thinking  and  doing.  Not  only  should 
we  "Speak  Our  Beliefs  in  Deeds"  but  we 
must  write  them,  also,  to  our  representa- 
tives in  Raleigh  and  Washington  so  that 
proper  legislation  will  not  suffer  because 
Medical  Auxiliary  members  are  com- 
placent and  indifferent. 

4.  Funds  need  our  continuing  support. 
We  must  do  something  for  and  give  more 
to  our  state  funds  ( 1 )  our  Student  Loan 
Fund,  and  (2)  our  Mental  Health  Re- 
search Endownment  Fund  ( which  is  our 
new  project)  while  continually  increas- 
ing our  national  AMEF.  We  intend  to  En- 
lighten, Emphasize,  and  Entice  our  mem- 
bership to  be  generous  towards  these 
worthy  monetary  projects. 

5.  Health  Careers  promotion  is  a  tang- 
ible activity  in  which  we  can  bolster  our 
husband's  profession.  The  urgent  need  of 
recruits  shows  that  we  should  not  be  lax 
in  our  efforts  towards  this  cause. 

6.  Programs.  Radio.  Movies,  and  TV 
Committees  have  combined  this  year  in 
order  to  promote  ( through  these  good 
media  of  communication)  our  plan  of 
action.  It  is  through  the  "eyes  and  ears" 
of  the  public  that  our  enlightened,  en- 
thusiastic membership  can  promote  health 
education. 

All  of  these  plans  (along  with  many 
others)  are  stressed  at  our  Annual  Fall 
Board  Meeting  and  Workshop  held  at  the 
Cabarrus  Country  Club,  August  29,  1961. 
At  this  time  copies  of  Guide  Posts,  our 
yearbook,  were  distributed  to  state  of- 
ficers, past  presidents,  councilors,  com- 
mittee chairmen,  county  presidents  and 
county  presidents-elect.  Packets  including 
helpful  information,  report  forms,  instruc- 
tions, etc.  were  given  out.  It  was  our  in- 
tention to  place  in  the  county  presidents' 
hands  much  literature  for  use  on  a  local 
1  e  V  e  1 — such,  as  committee  chairmen 
duties,  suggestions,  usable  material,  etc.; 
hence,  as  many  as  forty  to  fifty  pieces  of 
material  for  their  use  were  included. 


Concerning  the  "What's  New?"  plans 
for  the  year  is  the  collecting  and  sending 
used  medical  textbooks  to  the  Christian 
Medical  Society  (7212  Circle  Ave.,  Forest 
Park,  Illinois).  These  are  to  be  used  by 
medical  missionaries  on  foreign  fields. 
This  is  the  first  time  that  an  international 
project  has  been  attempted,  this  being 
done  in  cooperation  with  our  National 
Auxiliary.  This  is  .something  in  which  you 
doctors  can  assist  us  by  donating  any 
books  you  may  not  need  (or  use)  to  this 
worthy  cause.  No  book  will  be  refused; 
any  published  within  the  past  ten  years 
will  be  welcomed.  Your  local  Auxiliary 
members  will  pay  the  pacel  post,  if  you 
will  furnish  the  books.  This  is  our  plan 
and  hope. 

We  hope  to  be  informed,  prepared,  and 
enthusiastic  Auxiliary  members  this  year. 
We  plan  special  efforts  to  increase  our 
membership,  particulai'ly  to  augment  our 
roll  of  members-at-large  in  unorganized 
counties.  It  is  our  sincere  desire  to  be 
alert,  interested,  and  above  all,  willing  to 
carry  out  the  tangible  plans  set  before  us. 

We  would  like  to  thank  members  of  the 
Advisory  Committee  for  their  interest 
and  helpfulness  in  our  undertakings.  To 
the  Executive  Office  staff  we  express  our 
appreciation  for  their  assistance.  We  are 
most  grateful  to  the  Medical  Society  for 
the  financial  assistance  that  we  have  re- 
ceived— namely  ( 1 )  Convention  expenses, 
(2)  for  sending  the  State  President  and 
President-elect  to  the  National  Fall  Con- 
ference— an  invaluable  three-day  training 
meeting  with  leaders  in  all  our  50  states, 
at  which  time  we  are  briefed  on  current 
activities  of  the  American  Medical  As- 
sociation and,  (3)  especially  for  the  recent 
President's  secretarial  help,  which  now  is 
a  necessity  and  one  without  which  the 
current  president  would  be  unable  to 
carry  out  her  official  duties.  For  all  these, 
may  I,  personally,  say  "Thank  you  for 
your  generous,  adequate  support." 

We  pledge  a  year  of  hard  work  as  we 
try  to  interpret  the  aims  of  the  medical 
profession  to  other  organizations  interest- 
ed in  health  education,  as  we  assist  in  the 
entertainment   of  Medical   Society   meet- 
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ings,  and  as  we  promote  friendliness 
among  our  own  medical  families,  thereby 
doing  the  work  approved  by  the  Advisory 
Committee  of  the  Medical  Society. 
[The  Executive  Council  recessed  at  12:50 
P.M.] 

The  Executive  Council  reconvened  at 
two-thirty  o'clock  P.M.  with  Vice  President 
Payne  presiding  at  which  time  Secretary 
John  Rhodes  was  recognized  to  report  for 
the  Commission  on  Annual  Convention  as 
well  as  item  twenty  on  the  agenda. 

Dr.  Rhodes  noted  that  he  was  substituting 
for  Dr.  Beverly  Raney  who  could  not  be 
present  because  of  conflict  with  obligation 
to  the  American  Academy  of  Orthopaedic 
Surgery  in  Chicago. 

He  reported  that  the  Committee  on  Ar- 
rangements had  met  in  July  and  at  the  Con- 
clave and  planned  the  meeting  in  Raleigh 
for  Annual  Session  May  5  to  9,  1962  wherein 
the  Council  would  then  meet  at  the  Sir 
Walter  Hotel  and  the  remainder  of  meetings 
at  the  Reynolds  Coliseum  in  so  far  as  pos- 
sible with  all  activities  on  the  main  arena 
floor  beginning  with  registration  in  the 
foyer,  technical  exhibits,  the  scientific  ex- 
hibits and  an  area  for  the  General  Sessions 
and  House  of  Delegates  in  the  main  arena 
in  that  order,  front  to  back  and  to  house  as 
many  Section  Meetings  in  the  Coliseum  as 
possible,  excepting  the  audio-visual  to  be 
held  at  the  College  Student  Union  and  the 
President's  Banquet  and  Ball  at  the  Sir 
Walter  Hotel  with  sound  equipment  set  in 
areas  where  sighted-dinner-places  could  not 
be  arranged.  Functions  for  the  technical  ex- 
hibitors and  dinner  Section  Meeting  for 
SAMA  are  planned  within  the  community. 
Paramedical  groups  will  be  invited  to  reg- 
ister and  attend  scientific  activities.  He  pre- 
sented the  subject  of  paid  press  representa- 
tive for  the  views  of  the  Council.  On  motion 
of  Dr.  Donald  B.  Koonce,  seconded  by  Dr. 
E.  T.  Beddingfield,  the  Society  was  request- 
ed to  negotiate  for  a  press  coverage  of  the 
Annual  Meeting  in  Raleigh  in  May  1962  and 
report  to  the  January  meeting  of  the  Execu- 
tive Council.  On  being  put  the  question  car- 
ried. Also  for  the  Commission  the  Commit- 
tee on  Awards  indicated  desire  that  award 
papers  be  furnished  to  members  severally 


rather  that  on  rotation  of  the  one  winning 
manuscript;  that  program  calendar  be  ar- 
ranged for  end  of  the  Third  General  Session 
so  more  people  would  be  present  for  their 
presentation  so  that  greater  attention  be 
given  the  matter  of  awards,  and  that  in  ad- 
dition to  the  award  an  honorable  mention  in 
each  category  be  allowed.  Moreover  that 
scientific  exhibits  be  photographed,  and; 
that  the  Section  programs  be  included  in  the 
format  of  the  Annual  Sessions  program 
rather  than  singularly  produced  and  distri- 
buted in  the  respective  Section.  ( Section 
programs  are  now  optional  by  action  of  the 
1960  House  of  Delegates.  I  On  motion  of  Dr. 
Donald  Koonce,  seconded  and  carried,  the 
Council  referred  to  the  Committee  on  Con- 
stitution and  By-Laws  the  proposition  that 
the  Chairman  of  the  Committee  on  Awards 
be  appointed  by  the  President  of  the  Society 
at  the  time  the  provided  number  of  mem- 
bers are  appointed  by  the  President  rather 
than  have  the  members  choose  the  chair- 
man at  a  later  time.  The  Committee  on 
Scientific  Exhibits  reported  its  general  ac- 
tivity and  program,  especially  given  em- 
phasis to  a  demonstration  midget  exhibit 
to  educate  physicians  that  scientific  display 
can  be  achieved  inexpensively.  The  Com- 
mittee on  Golf  affirmed  its  arrangements  for 
a  tournament  at  the  Raleigh  Country  Club 
in  1962.  Moreover,  progress  on  the  annual 
program  was  reported  by  the  Committee  on 
Scientific  Work.  On  motion  made,  duly  sec- 
onded and  carried,  the  Commission  report 
on  Annual  Convention  was  adopted. 

Dr.  George  W.  Paschal  reported  for  the 
Commission  on  Professional  Service:  First 
the  Committee  on  Emergency  Medical  Serv- 
ice to  the  effect  that  just  currently  the  Se- 
lective Service  will  process  and  review  all  of 
the  files  on  physicians  born  since  January 
1,  1933  to  point  to  a  possible  activity  in  se- 
lection through  the  Selective  Service  in  the 
coming  weeks  and  months,  though  a  month 
ago  no  September  doctor  drafts  were  order- 
ed. The  Emergency  Service  activity  has  ex- 
tended to  working  some  with  nurses  to  gain 
for  them  additional  ti'aining  and  prepara- 
tion for  the  over-all  prograiii,  particularly 
the  emergency  hospitals  as  to  practice  acti\-- 
itv   and   drv-runs  and   their  interest   in   de- 
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velopment  of  outlines  for  medical  lectures  to 
expand  educational  functions  and  training, 
as  well  as  limitations  in  the  concept  of  nurse 
responsibilities  for  such  efforts  as  intraven- 
ous injection  and  tracheotomies  in  the  event 
of  great  catastrophe  which  the  committee 
senses  could  be  purveyed  by  the  physicians 
through  the  160  hopsitals  in  North  Carolina 
as  the  center  of  activity.  Also  the  Committee 
senses  that  the  blood  program  might  center 
about  these  same  hospitals  for  stockpiling 
and  also  physician-nurse-technician  teams 
In  the  800  incorporated  communities  in  the 
State  could  be  a  rallying  point  for  activity 
and  with  approval  of  the  Council  might  plan 
in  that  direction.  Finally  the  committee  de- 
sires to  cooperate  in  securing  a  suitably  in- 
formed speaker  to  contribute  to  the  subject 
at  the  General  Sessions  in  1962  and  will 
work  to  that  end  with  the  approval  of  the 
Council.  At  this  point  fall-out-shelters  came 
up  for  discussion  as  to  the  position  of  the 
physician  related  to  shelters.  The  answers 
are  not  available,  but  the  Committee  pro- 
posed to  seek  information  from  the  National 
Security  Council  and  EMS  of  the  Civil  De- 
fense to  form  compact  information  to  dis- 
tribute to  the  membership.  For  the  Commis- 
sion Dr.  Paschal  reported  for  the  Committee 
on  Eye  Care  in  which  it  expressed  concern 
for  telephone  listings  for  contact  lens  serv- 
ices wherein  appears  directions,  "Contact 
lenses,  see  Optometrists,  contact  lenses.", 
without  an  indication  even  that  Ophthal- 
mologists are  concerned  with  this  and  are 
active  in  fitting  contact  lenses;  so  repre- 
sentations are  to  be  made  to  the  telephone 
directory  people  by  the  committee  through 
county  medical  societies.  On  motion  by  Dr. 
Paschal,  seconded  by  Dr.  Amos  Johnson  and 
carried,  the  Council  approved  the  request  of 
the  Committee  on  Eye  Care  that  corrective 
measures  be  taken  with  the  telephone  au- 
thorities. Anent  additional  discussion  at  this 
point  involving  the  N.  C.  Opticians  statute, 
it  was  recommended  that  the  Medical  So- 
ciety make  an  effort  to  get  the  statute  pro- 
viding referrals  changed  to  delete  such 
phrase  as  serves  as  an  obstacle  of  the 
Ophthalmologist  in  making  a  specific  refer- 
ral to  an  optician.  On  motion  made,  duly  sec- 
onded and  carried,  legislative  counsel  was 


instructed  to  investigate  a  change,  and  upon 
reference  to  the  Legislative  Committee  if 
advantageous  that  the  effort  is  authorized  to 
get  the  statute  changed.  From  this  point  in 
the  Commission  report  Dr.  Paschal  turned 
to  the  question  of  Glaucoma  Detection  Clin- 
ics now  established  in  North  Carolina,  op- 
position to  which  is  cited  because  they  do 
not  constitute  good  medical  practice  since 
glaucoma  cannot  be  definitely  ascertained 
on  a  single  examination  thereby  creating  a 
false  sense  of  security  to  the  negative  find- 
ings of  a  patient  in  the  Lion  Club  state-wide 
clinics  where  they  examined  28,000  persons 
last  year  and  have  set  a  goal  of  100,000  for 
1962  to  be  held  by  visting  physicians  on  the 
guise  of  pressures  to  cooperate.  A  commun- 
icative letter  to  county  medical  societies 
from  the  State  Society  in  support  of  phys- 
ican  education  on  this  subject  was  recom- 
mended by  the  Committee  on  Eye  Care. 
Finally  the  Committee  on  Eye  Care  is  dis- 
posed to  ignore  and  and  not  accept  token 
professional  payments  for  services  rendered 
in  the  eye  care  programs  of  the  N.  C.  Com- 
mision  for  the  Blind.  Continuing  report  for 
the  Professional  Service  Commission  the 
Committee  on  Nurses  recommended  the 
President  of  the  Society  give  expression  to 
her  as  to  the  sense  of  worthy  loss  in  Miss 
Vivian  Culver  leaving  the  N.  C.  Board  of 
Nurse  Education  and  Registration.  For  the 
record  it  is  reported  there  are  14,605  licens- 
ed nurses  in  North  Carolina  at  the  present 
time,  6,000  active.  The  Committee  on  Insur- 
ance reported  progress  in  the  Major  Hos- 
pital policy  and  the  Business  overhead  Dis- 
ability policy  administered  by  the  Ralph 
Golden  agency  and  requested  that  letter  go 
out  in  an  effort  to  increase  participation  in 
the  two  policies  and  at  the  same  time  pro- 
mote the  Professional  Liability  program 
participation  in  which  should  desirably  go 
forward  in  order  that  the  Society  may  obtain 
greater  considerations  from  the  company. 
Trends  in  successes  in  avoiding  suits  or 
settlements  under  the  Professional  Liability 
Program  were  noted.  For  the  Committee  on 
Necrology  the  Commissioner  had  no  report 
and  for  the  Committee  on  Postgraduate 
Medical  Study  proposed  to  make  a  survey 
of    North    Carolina    physicians    as    to    the 
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sources  from  which  they  get  continuing 
medical  training  or  medical  education  to  en- 
able a  belter  consideration  of  future  chan- 
nels of  effort  through  adequate  instruction 
and  journal  information.  On  motion  of  Dr. 
D.  H.  Bridger,  seconded  by  Dr.  Edgar  Bed- 
dingfield,  the  report  of  the  Commission  on 
Professional  Services  was  adopted. 

The  Report  of  the  Commission  on  Public 
Relations  was  presented  by  Dr.  Edgar  T. 
Beddmgfield:  First  involving  the  Committee 
on  Hospital  and  Professional  Relations 
whereof  a  number  of  minor  disputes  had 
been  settled  or  resolved.  For  the  Committee 
on  Medical-Legal  Affairs  progress  on  re- 
vision of  the  interprofessional  code  was  re- 
ported and  a  mutual  plan  to  sponsor  again 
a  state-wide  medical  conference  in  the  fall 
of  1962.  The  Committee  on  Public  Relations 
proposed  generally  to  continue  the  same 
type  of  public  relations  program  for  the  So- 
ciety with  improvements  and  refinements. 
Specifically  it  views  the  Georgia  resolution 
to  survey  and  inculcate  in  reports  refuting 
reports  that  the  component  county  society 
and  membership  are  not  represented  by 
AMA  in  speaking  for  the  professional  mem- 
bership as  a  proper  project  to  pursue  in 
North  Carolina  in  a  modified  version  of  the 
Georgia  Resolution  as  follows:  Resolve, 
That  the  AMA  speaks  for  the  and  represents 
satisfactorily  the  majority  of  the  member- 
ship of  the  State  Medical  Society  in  and  for 
the  State  of  North  Carolina.  On  motion 
made,  duly  seconded  and  carried  the  recom- 
mendation of  the  Committee  on  Public  Rela- 
tions was  adopted.  The  Committee  reported 
the  1962  Officers  Conference  would  be  held 
January  27,  1962.  Relative  to  the  report  of 
the  Committee  Liaison  to  the  Insurance  In- 
dustry suggests  that  the  Medical  Society 
"see  its  way  clear  to  encourage,  foster  and 
endorse  the  establishment  of  hospital  utili- 
zation committees  by  the  medical  staffs  of 
the  hospitals  in  the  State" — an  effort  to  in 
the  direction  of  cutting  down  the  cost  of 
medical  care.  Dr.  John  Kernodle  reported 
having  heard  a  discussion  on  this  at  SE  BC 
meeting  Sedgefield  two  years  ago  when 
Ohio  was  seeking  a  27  percent  increase  in 
premium  rate  and  the  state  Insurance  Com- 
missioner   was    inclined    to    hold    the    line 


wherefore  the  utilization  committee  idea 
was  de\-ised  and  the  rate  has  not  yet  been 
increased,  but  costs  have  decreased  to  the 
degree  that  a  rate  increase  has  not  been 
needed  in  Ohio.  To  the  point  Dr.  Bedding- 
field  suggested  that  the  matter  be  referrable 
to  the  Committee  on  Hospital  and  Profes- 
sional Relations.  Dr.  Beddingfield  moved  re- 
feral  to  the  said  Committee  which  motion 
was  seconded  by  Dr.  Kernodle  and  upon  be- 
ing put  the  question  carried.  Continuing  the 
Insurance  Industry  Committee  report  Dr. 
Beddingfield  referred  to  continued  efforts  to 
establish  a  review  board  as  a  function  of  the 
Societj'  in  reference  to  arbitration  in  the 
area  of  commerical  insurance  wherein  there 
are  specific  questions  relating  to  accident  or 
health  insurance  that  cannot  be  handled  at 
a  local  staff  level.  The  following  was  noted: 
The  existence  of  the  Insurance  Liaison  Com- 
mittee and  its  willingness  to  discuss  insur- 
ance problems  in  joint  session  with  the 
Health  Insurance  Council  Committee  fulfills 
a  great  need  in  North  Carolina.  Even  this 
joint  committee,  the  existence  of  this  im- 
partial group  is  of  great  benefit  to  insurers 
and  to  policy  holders.  I  have  found  that,  in 
handling  claim  disputes  within  my  own 
company,  it  is  very,  A'ery  effecti\-e  to  offer 
to  submit  the  point  in  question  to  your 
group,  and  insure  the  claimant  of  my  will- 
ingness to  abide  by  your  decision.  In  no  case 
has  a  claimant  elected  to  appeal  a  claim  to 
your  committee,  but  in  evei-y  case  the  offer 
of  arbitration  has  ended  the  dispute.  There 
is  a  great  need  for  this  assurance,  and  insur- 
ers like  to  settle  differences  without  the  ex- 
pense of  counsel,  and  the  existence  of  your 
group  is  of  much  greater  benefit  than  you 
might  surmise  in  the  actual  benefits  of  the 
proceedings  of  joint  needs.  Many  state  soci- 
eties now  have  these  review  boards  estab- 
lished. Upon  request,  this  committee  will  be 
happy  to  present  an  outline  at  the  next  ses- 
sion of  the  Executive  Council,  if  so  invited. 
A  motion  by  Dr.  Amos  Johnson  expressed 
the  following:  We  the  Executive  Council 
look  with  favor  upon  the  action  of  the  Com- 
mittee Liaison  to  the  Insurance  Industry 
and  authorize  that  they  explore  this  matter 
further.  The  motion  was  seconded  by  Dr. 
John  Kernodle  and  upon  the  question  be- 


99 


ing  put  carried.  In  continuing  tlie  report 
of  the  Commission  Dr.  Beddingfield  referr- 
ed to  the  Rural  Health  Committee  and  its 
recommendation  a  state-wide  tetanus  toxoid 
immunization  program  cooperatively  con- 
ducted by  the  State  Society  and  the  N.  C. 
Chapter  of  the  Academy  of  General  Prac- 
tice based  on  a  communication  from  the  So- 
ciety to  each  county  medical  society  urging 
cooperation  and  implementation  of  such  a 
program  in  accordance  with  each  county's 
most  effective  determined  means.  Motion  of 
Dr.  Beddingfield  placed  the  Executive  Coun- 
cil on  record  as  endorsing  the  cooperative 
program.  The  motion  was  seconded  by  Dr. 
Koonce  and  upon  being  put  carried.  Also 
recommended  by  the  Committee  on  Rural 
Health  support  and  approval  of  the  general 
immunization  table  taken  from  the  Red 
Book  of  the  American  Academy  of  Peda- 
trics  approved  by  the  State  Board  of  Health 
June  1961  and  the  imprinting  of  the  essen- 
tial immunization  card  for  use.  On  motion 
of  Dr.  Beddingfield,  seconded  by  Dr.  Koonce 
the  recommendation  was  favored  and  on  be- 
ing put  the  question  carried.  Continuing  the 
Commission  report  and  for  the  Committee 
on  Legislation  Dr.  Beddingfield  refered  to 
national  legislation  and  to  a  meeting  of  his 
committee  on  September  24,  1961  in  regard 
to  the  status  of  the  King-Anderson  bill  to 
extend  the  Social  Security  Act  to  establish 
a  service  and  to  levy  taxes  in  support  there- 
of which  bill  is  now  in  the  Ways  and  Means 
Committee  of  the  national  House  of  Repre- 
sentative and  well  may  come  to  a  vote  on 
the  floor  of  the  House  as  a  principle  the 
first  time  since  the  Murray-Wagner-Dingle 
legislation  of  the  late  forties.  Should  the 
measure  come  to  floor  action  to  win  the 
fight  would  recjuire  a  vote  of  220  confirmed 
opposition  votes  which  currently  accrue  160 
from  one  party  and  48  from  another  mean- 
ing that  12  votes  must  be  gained  and  all 
held  in  line  to  defeat  this  measure;  so  med- 
icine must  go  into  the  area  where  Congress- 
men may  be  on  the  fence  to  get  the  support 
and  that  balance  of  power  may  be  in  North 
Carolina  and  maybe  Eastern  North  Carolina 
I'equiring  action  now  for  the  education  nec- 
essary to  win  our  Congressmen  to  a  proper' 
point  of  view  and  this  means  extra  help  if 


the  process  is  to  be  carried  out;  so  the  Com- 
mittee recommends  having  an  extra  person 
to  work  with  the  Legislative  Committee  be- 
cause of  the  urgency  of  time  and  the  ur- 
gency of  the  situation  and  the  need  for  ac- 
tion now.  It  is  estimated  that  it  would  take 
$1,000  for  a  person  half-time  and  may  de- 
velop as  a  cooperative  venture  with  AMA. 
Dr.  Beddingfield  moved  that  the  Execu- 
tive Council  approve  of  this  short-term  em- 
ployment of  one  additional  person  under  the 
most  feasible  arrangement  that  can  be  work- 
ed out  between  the  Chairman  of  the  Legis- 
lative Committee,  the  President  of  the  So- 
ciety, the  Executive  Director  and  the  Field 
Representative,  within  the  broad  limitations 
that  have  been  discussed  as  to  costs.  The 
motion  was  seconded  by  Dr.  Amos  Johnson 
who  explained  conference  had  with  Mr. 
Gates  who  administeres  the  Field  Service 
of  AMA.  Considerable  discussion  ensued  all 
favorable.  The  motion  was  put  to  vote  and 
carried.  A  motion  to  adopt  the  Public  Rela- 
tions Commission  report  was  made  by  Dr. 
J.  R.  Kernodle,  seconded  by  Dr.  Garrison 
and  upon  being  put  carried. 

Dr.  Allyn  B.  Choate  Commissioner  of  the 
Public  Service  Commission  reported  as  fol- 
lows: Committees  on  Anesthesia  and  Can- 
cer had  no  matters  to  report.  The  Commit- 
tee on  Child  Health  acted  to  discontinue 
the  Neonatal  Death  Study  at  January  1, 
1962  providing  that  the  part-time  coorinat- 
ing  secretary  continue  to  process  reports 
for  three-five  months  for  overlapping  activ- 
ities. On  motion  made,  seconded  and  carried, 
the  report  was  accepted.  Reporting  for  the 
Committee  on  Chronic  Illness  Dr.  Choate 
entered  the  following  categories;  (1)  Ap- 
proval and  offered  support  to  AMA  in  con- 
tinuing opposition  to  King-Anderson  or 
other  type  Social  Security  type  financed 
health  care  for  all  groups;  (2)  approval 
and  support  of  Home  Care  Service  Programs 
with  medical  leadership-participation  in 
such  programs  by  local  physicians  in  lieu 
of  more  expensive  institutional  care;  (3) 
approval  of  continued  area  meetings  as  edu- 
cation in  health  care  of  aged  programs,  and; 
( 4 )  Recommended  (  a )  the  establishment  of 
an  official  position  of  the  Society  regarding 
Civil  Defense  activities  and  responsibilities 
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of  individual  physicians  in  event  of  nuclear 
attack;  (b)  that  the  appropriate  committee 
take  the  initiative  in  approaching  State  Civil 
Defense  authorities,  American  Red  Cross 
and  related  agencies  regarding  establish- 
ment of  training  programs  to  enable  fam- 
ilies to  manage  those  health  problems  aris- 
ing in  the  course  of  confinement  to  shelters 
up  to  two-week  periods,  and;  (c)  that  phy- 
sicians be  consulted  for  preparation  of  teach- 
ing materials  and  methods  of  instruction. 
Anent  this  section  of  the  report  Dr.  Paschal 
spoke  of  the  action  of  his  Committee  in  de- 
veloping self-survival  information  by  par- 
ticipation of  leading  physicians;  of  the  pre- 
paration of  survival  kits  for  universal  train- 
ing of  families  and  expressed  the  hope  of 
securing  kits  for  distribution  to  doctors  from 
national  civil  defense  system  and  distribu- 
tion to  the  population  as  a  whole.  On  mo- 
tion of  Dr.  Donald  Koonce,  seconded  by 
Dr.  John  Reece  and  carried,  the  report  of 
the  Chronic  Illness  Committee  was  approv- 
ed. Commissioner  Choate  further  reported 
for  the  Committee  on  Mental  Health  on  five 
major  points  as  follows:  (1)  The  Commit- 
tee recognizes  the  desirability  of  instruction 
in  matters  pertaining  to  mental  health  to 
be  given  non-psychiatric  physicians  in  their 
own  community  and  to  ha\"e  such  instruc- 
tion ahead  of  any  type  of  high  structured 
"after  care"'  facilities  or  service  considered 
in  the  community,  the  sense  that  the  men- 
tally ill  is  the  problem  of  the  general  prac- 
titioners and  that  in  their  credit  postgi-ad- 
uate  courses  emphasis  be  placed  on  this  be- 
fore considering  any  other  after  care  or  new 
office  facilities  or  an3'thing  else;  (2)  the 
Committee  encourages  the  NCAGP  to  give 
general  priority  to  postgraduate  training 
courses  in  the  field  of  mental  health  for 
practicing  phj'sicians;  (3)  the  Committee 
recommends  that  the  State  Board  of  Health 
and  the  State  Board  of  Hospital  Control 
should  meet  together  and  discuss  a  joint 
plant  of  action  of  mutual  cooperation  and 
understanding  to  the  development  of  a 
clinic  program  to  avoid  duplication  of  the 
services  and  to  encourage  the  most  effec- 
tive utilization  of  available  facilities  and 
services  for  people  who  are  mentallj'  or  emo- 
tionally disturbed,    i  Dr.  J.   W.   R.   Norton 


here  suggested  copy  of  recommendation  ap- 
pro^•ed  be  sent  to  President  Charles  R.  Bugg 
of  the  Board  of  Health  and  to  Dr.  John  Um- 
stead  of  the  Hospital  Board  of  Control  of 
the  State  of  North  Carolina:  (4)  the  Com- 
mittee on  Mental  Health  commends  the 
North  Carolina  Mental  Health  Association 
for  its  educational  and  leadership  training 
programs  and  lends  its  support  and  cooper- 
ation for  state,  district  and  county  program- 
ming and  recommends  that  a  report  be  pre- 
pared for  the  North  Carolina  Medical  Jour- 
nal, and  (5)  that  the  Committee  on  Mental 
Health  recommends  the  appointment  of  a 
subcommittee  representing  the  Medical  So- 
ciety and  the  Psj'chological  Association  to 
work  together  in  developing  a  joint  plan  of 
action  for  improving  communications  be- 
tween the  two  separate  groups.  The  Com- 
mittee recognizes  the  need  for  a  psychia- 
trist as  Director  of  State  Board  of  Health 
Mental  Health  Division  and  reconunends  his 
appointment  of  a  Director  according  to  his 
qualifications  and  that  he  should  receive 
adequate  compensation  regardless  of  the 
salary  structure  of  the  State  Board  of  Health 
personnel.  On  motion  of  Dr.  Amos  Johnson, 
seconded  by  Dr.  Donald  Koonce  and  car- 
ried, the  report  was  approved.  Commission- 
er Choate  continued  the  Commission  Re- 
port with  that  of  the  Committee  on  Occupa- 
tional Health  as  follows:  (1)  Agreement  to 
join  in  the  North  Carolina  Governors  Con- 
ference on  Occupational  Health  in  the  plan 
to  properly  recognize  Dr.  Harry  L.  Johnson 
at  the  Januaiy  1962  Conference  for  his  ten- 
ure of  service  to  this  field  of  medical  prac- 
tice; (2)  that  the  Committee  join  to  par- 
ticipate in  the  project  of  the  Governors  Con- 
ference and  the  State  Board  of  Health  in 
preparation  of  a  handbook  for  first  aid  pro- 
cedure and  supplies  for  small  industrial 
plants,  and:  (3l  the  Committee  agree  to 
co-sponsor  the  Annual  Occupational  Health 
Seminar  for  Phjsicians  and  cooperate  in  en- 
couraging attendance  at  the  Governors  Con- 
ference on  Occupational  Health  which  will 
carry  postgraduate  credit  for  physicians. 
Dr.  Amos  Johnson  moved  approval  of  the 
committee  report.  Dr.  Donald  Koonce  sec- 
onded the  motion  and  upon  being  put  the 
motion  carried.  Continuing  the  report  of  the 
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Commission  tiie  Committee  on  Pliysical  Re- 
habilitation reported  tliat  it  recognized  that 
the  present  fees  paid  to  physicians  for  gen- 
eral physical  examination  for  Vocational  Re- 
habilitation and  the  fees  paid  to  specialists 
for  examination  are  inadequate  and  recom- 
mends that  both  fee  schedules  be  elevated 
to  a  minimum  of  $10.00  for  general  physical 
and  for  specialist,  and;  for  the  Committee 
authority  to  convey  this  to  the  Director  of 
Vocational    Rehabilitation.    On    motion    of 
Dr  .Amos  Johnson,   seconded  by  Dr.   Ker- 
nodle  and  carried,  the  recommendation  was 
approved.  Reference  was  then  made  to  the 
Committee  on  Veterans  Affairs  recommend- 
ing that  the  Committee  continue  to  be  au- 
thorized as  a  "watchdog"  while  in  inactive 
status  of  referred  matters  and   that  it  be 
considered  for  incorporation  to  and  with  the 
Committee  on  Medicare.  Dr.  Kernodle  mov- 
ed that  the  report  be  accepted  which  motion 
was   duly   seconded    and   carried.    At   this 
point,  having  bypassed  the  Committee  on 
Advisory  to  the  Department  of  Public  Wel- 
fare the  Committee  was  reported  to  have 
met  informally  and  among  its  discussions 
was  the  matter  of  criterion  upon  which  to 
license    boarding    homes    and/or    nursing 
homes  and   the  indication   for   the   needed 
delineation  of  the  two  types  of  homes.  Dr. 
James  F.  Donnelly  of  the  State  Board  of 
Health  was  recognized  and  stated  the  prob- 
lem after  which  he  presented  a  devise  for 
defining  a  nursing  home  abstracted  from  the 
current  law  as  follows:  A  nursing  home  is 
an   institution   which   provides   nursing  or 
convalescent  care  for  three  or  more  persons 
who    require    continuing   medical    supervi- 
sion, but  do  not  require  the  special  facilities 
of  a  general  hospital.  These  persons  have 
remediable  ailments  or  other  ailments  for 
which  individual  medical  care  is  indicated. 
A  primary  need  is  for  medical  and  nursing 
care  as  opposed  to  shelter  or  custodial  care. 
On  motion  of  Dr.  Amos  Johnson,  second- 
ed by  Dr.  Kernodle  and  carried,  the  report 
and  the  definition  was  endorsed  and  accept- 
ed. Whereupon  a  motion  by  Dr.  Donald  B. 
Koonce,  duly  seconded  and  carried,  adopted 
that  Public  Service  Commission  Report  as 
presented. 

At  this  point  Dr.  Amos  Johnson  referred 


to  the  Congress  of  Delegates  of  the  Ameri- 
can Medical  Association  and  to  a  proposed 
Academy  of  Continuation  Education  within 
the  mechanism  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American 
Medical  Association  where  physicians  could 
have  some  recourse  through  the  House  of 
Delegates  to  any  action  which  the  Academy 
of  Continuation  Education  which  was  not 
thought  to  be  favorable  to  medicine  in  gen- 
eral and  that  the  North  Carolina  Delegates 
to  AMA  be  instructed  to  do  whatever  was 
necessary  to  see  that  licensing  of  nursing 
homes  was  placed  within  the  area  of  licens- 
ing of  hospitals,  that  is  with  the  Joint  Com- 
mission on  Accreditation.  Dr.  Johnson  mov- 
ed that  the  Executive  Council  record  ap- 
proval for  the  projection  of  this  action.  The 
motion  was  seconded  by  Dr.  Kernodle  and 
upon  the  question  being  put  the  motion 
carried. 

Under  new  business  Executive  Director 
Barnes  referred  to  a  letter  communication 
from  Mrs.  Phyllis  Newport,  Medical  Tech- 
nologist Bowman  Gray  School  of  Medicine 
in  reference  to  an  alledged  joint  health 
careers  project  of  the  N.  C.  League  of  Nurs- 
ing, the  Auxiliary  of  the  Medical  Society 
and  the  Allstate  Insurance  Company  rela- 
tive to  health  career  clubs  to  culminate  in 
a  State  Congress  on  Health  Career  Clubs  in 
Winston  Salem  at  some  future  date.  No  com- 
munication had  emanated  either  from  the 
League,  the  Auxiliary,  Allstate  or  any  of 
the  professional  groups  relative  to  sponsor- 
ing or  exhibiting  at  such  a  Congress.  On 
motion  of  Dr.  Amos  Johnson,  seconded  by 
Dr.  Kernodle  and  carried,  the  Executive  Di- 
rector, the  Constitutional  Secretary  and  the 
President  of  the  Society  were  empowered 
to  pursue  information  further  on  this  mat- 
ter and  to  take  whatever  action  necessary, 
even  involving  small  monetary  support  as 
a  gesture. 

On  motion  of  Dr.  Donald  B.  Koonce,  sec- 
onded by  Dr.  Amos  Johnson  and  carried, 
the  Committee  Liaison  to  the  Insurance  In- 
dustry were  authorized  two  attending  dele- 
gates to  the  National  Congress  on  Prepaid 
Health  Insurance  to  be  held  in  Chicago  Oc- 
tober 14-15,  1961. 

Secretary  Rhodes  read  from  a  letter  com- 
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munication  directed  to  Dr.  Millard  D.  Hill 
la  delegate  to  AM  A)  by  Speaker  Norman 
Welch  of  Boston  as  follows:  I  would  con- 
sider it  a  great  fa%-or  if  you  would  ser\-e  on 
the  committee  of  five  to  study  and  review 
the  responsibilities  of  the  Board  of  Trustees 
(AMA)  and  to  recommend  whether  or  not 
the  present  Board  of  Trustees  should  be  en- 
larged, and  whether  any  changes  should 
he  made  in  the  terms  of  office  of  trustees 
as  presently  stated  in  the  Associations  Con- 
stitution and  By-Laws.  Dr.  Hill  reciuests  the 
members  of  the  Council  to  offer  sugges- 
tions regarding  the  matter  to  him.  Dr.  Hill 
arose  to  explain  more  fully  the  present 
membership  and  invited  helpful  sugges- 
tions. On  motion  of  Dr.  John  D.  Kernodle  it 
was  spread  upon  the  minutes  of  this  meet- 
ing of  the  Executive  Council  the  Council 
member's  thanks  to  Vice  President  John 
Payne  III  for  the  excellent  manner  in  which 
he  performed  his  duty  in  this  meeting  of 
the  Council.  The  motion  was  duly  seconded 
and  carried,  whereupon  the  meeting  was 
adjourned  by  Chairman  Payne. 

[The  meeting  adjourned  at  five-twenty 
o'clock  afternoon.] 

MEDICAL  SOCIETY  OF  THE  STATE  OF 

NORTH  CAROLINA 

Executive  Council 

Mid-Winter  Meeting,  Pinehurst,  N.  C. 
January  28,  1962. 

The  Executive  Council  of  the  Medical  So- 
ciety of  the  State  of  North  Carolina  met 
at  the  Carolina  Hotel,  Pinehurst,  North 
Carolina  on  Sunday  Morning,  January  28, 
1962,  and  was  convened  at  10:00  o'clock, 
President  Claude  B.  Squires,  presiding. 

The  invocation  was  gi\-en  by  Dr.  George 
W.  Paschal  of  Raleigh. 

The  roll  call  of  members  was  made  by 
Secretary  John  S.  Rhodes  and  inasmuch 
as  the  executive  officers  of  the  Society  and 
the  House  of  Delegates  as  well  as  nine  of 
the  ten  Councilors  being  present  Secretary 
Rhodes  declared  a  quorum  present  for  bus- 
iness. 

The  President  indicated  his  desire  to  dis- 
patch the  business  quickly  as  the  weather 
conditions  were  notably  bad  east  and  west 
of  Pinehurst,  but  that  enough  time  should 


be  taken  for  proper  discussions  and  action, 
whereupon  he  suggested  dispensing  with 
the  minutes  of  the  October  1,  1961  meeting 
which  he  had  reviewed.  There  were  no  ob- 
jections and  on  motion  of  Dr.  Joseph  Hol- 
brook,  seconded  and  carried,  the  reading 
was  disposed  of  and  the  report  of  the  fin- 
ancial status  of  ths  Society  was  called  for 
from  Dr.  Wayne  Benton. 

As  finance  Chairman  Dr.  Benton  reported 
the  Society  financially  solvent  indicating  no 
e\-idence  of  laxness  or  any  other  inadequa- 
cies. He  pointed  to  the  fact  that  with  the 
exception  of  the  miscellaneous  budget  the 
expenditures  had  been  less  than  the  allow- 
ances, this  exception  being  due  to  legal  fees, 
and  the  income  had  been  more  than  antici- 
pated except  for  the  national  advertising  for 
which  thanks  were  extended  to  Senator  Ke- 
fauver  for  his  investigative  threats  to  the 
pharmaceutical  and  advertising  industries 
which  had  caused  a  drop  of  more  than  a 
thousand  dollars  a  month  in  advertising.  He 
reported  upon  the  investment  worth  of 
.S120.329.  averaging  on  di\-idends  alone  4.8 
percent.  He  reported  a  slight  profit  in  oper- 
ations for  1961.  Mr.  Barnes  offered  the  eval- 
uation that  national  advertising  was  off  ap- 
proximately a  third  in  1961  but  that  some 
of  the  differential  had  been  made  up  by  an 
increased  local  advertising.  Moreover  that 
the  prospects  for  1962  in  this  first  month 
were  encouraging  of  sustaining  revenues  for 
the  publication.  A  motion  was  regularly 
made,  seconded  and  carried,  that  this  por- 
tion of  the  report  be  approved. 

Dr.  George  Verdone  as  Chairman  of  Meck- 
lenburg County  Society  host  committee 
planning  the  AMA  Regional  Conference  on 
Aging  ask  a  hosting  allocation  of  funds  in 
the  amount  of  S750.  On  motion  of  Dr.  Amos 
Johnson,  seconded  by  Dr.  Rhodes,  discussed 
and  carried,  the  Executive  Council  authoriz- 
ed that  funds  up  to  .'i750  be  made  available 
for  the  purpose  of  entertainment  in  the  dis- 
cretion of  the  Committee  on  Aging  of  the 
State  Society  to  be  applied  to  the  Confer- 
ence to  be  held  in  Charlotte. 

Anent  a  suggestion  of  purchasing  an 
evening  Raleigh  Little  Theatre  show  as  en- 
tertainment of  exhibitors  rather  than  the 
usual  social  party,  a  motion  by  Dr.  Donald 
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Koonce,  seconded  by  Dr.  John  Reece  and 
voted  favorably  left  the  matterto  the  discre- 
tion of  the  Committee  on  Arrangements. 

Dr.  George  T.  Noel  appeared  and  report- 
ed as  Chairman  of  the  Committee  on  Eye 
Care  concerning  clinics  which  affect  oph- 
thalmologists, nonophthalmic  physicians, 
the  N.  C.  Commission  for  the  Blind  and  the 
various  Lions  Clubs  of  North  Carolina  par- 
ticularly as  recommended  and  endorsed  by 
the  Executive  Council  October  1,  1961,  rel- 
ative to  the  points:  (1)  a  continuing  edu- 
cational program  emphasizing  need  for 
medical  eye  care  as  highly  desirable;  (2) 
The  glaucoma  detection  clinics  and  the 
Lions  Clubs  are  commended  for  the  service 
rendered  the  public  by  calling  public  atten- 
tion to  glaucoma  as  a  disease;  (3)  The  Com- 
mittee recommendation  that  the  glaucoma 
detection  clinics  be  stopped,  and;  (4)  The 
assistance  of  the  headquarters  in  communi- 
cations to  the  county  medical  societies  on 
the  problems  and  dangers  involved  in  glau- 
coma detection  clinics.  Out  of  a  similar  ac- 
tion by  the  EENT  Society  annual  meeting 
in  Charleston  (S.  C.)  resolutions  evolved 
as  follows: 

Glaucoma  detection  clinics  are  bad  medi- 
cine because: 

1.  In  concept  it  is  mass  assembly-line 
medicine  with  no  opportunity  for  attention 
to  details  or  refinements  in  examination  of 
eyes. 

2.  The  detection  of  glaucoma  can  never 
rest  on  isolated  otnometer  reading.  Ohpthal- 
moscopy,  are  ignored,  visual  fields  study, 
anterior  segment  studies,  provocative  tests 
and  tenography. 

3.  The  clinics  foster  anxiety  and  neurosis, 
which  outweigh  their  value  as  far  as  glau- 
coma detection  is  concerned. 

4.  The  clinics  of  this  nature  are  often  ac- 
cepted by  the  patients  as  definitive  diagnos- 
is and  treatment  which  they  are  not.  Some 
glaucoma  patients  who  are  told  that  their 
pressure  is  normal  at  a  detection  clinic  stop 
their  glaucoma  treatment.  Moreover,  it  can 
be  reported  that  of  180  physicians  engaged 
in  North  Carolina  practicing  in  the  restrict- 
ed field  of  eye  medical  care  in  December 
1960  one  hundred  thirteen  of  them  respond- 


ed to  a  private  survey  and  of  these  98  (or 
87  percent)  favored  the  immediate  stopping 
of  the  glaucoma  clinics;   9    (or  8  percent) 
favored  gradually  stopping  glaucoma  clinics 
and  only  6  physicians  or  5  per  cent  favored 
the  continuance  of  glaucoma  detection  clin- 
ics. Despite  this  showing  there  had  been  an 
expressed  intention  of  the  Lions  Clubs,  some 
medical    training    centers    seeking    clinical 
material   for   teaching   interests   and   other 
for  continuation  of  the  clinics.  As  a  conse- 
quence the  Eye  Committee  held  a  joint  con- 
ference with  representatives  of  N.  C.  EENT 
Society,  Advisory  Committee  to  the  N.  C. 
Commission  for  the  Blind  and   Mr.   H.   A. 
Wood,  Executive  Director  of  the  Commis- 
sion from  which  merit  was  derived  resulting 
a  listing  of  policies  and  procedures  which 
the  Lion  Club  Officers  have  recommended 
to  any  local  club  as  essential  compliance  be- 
fore putting  on  clinics  in  the  future,  which 
was  adopted  by  the  N.  C.  Association  for 
the   Blind   November   19.    1961.   The   Lions 
Club  leaders  are  impatient  to  move  again  as 
these  clinics  are  a  part  of  their  1962  projects. 
Therefore,    the    Committee    on    Eye    Care 
senses  that  the  issue  is  sufficient  and  feel- 
ings so  strong  as  to  warrant  the  Committee 
refering  the  matter  to  the  Section  on  Oph- 
thamology  and  Otolaryngology  at  the  An- 
nual Session  of  the  Medical  Society  in  1962. 
Request  was  made  that  it  be  permitted  on 
that  agenda  and  resultant  action  could  then 
be  referred  to  the  House  of  Delegates  for 
action.    Moreover,    the   Committee   on    Eye 
Care  reported  on  the  subject  of  "token  fees" 
paid  by  the  North  Carolina  State  Commis- 
sion for  the  Blind  which  also  will  be  refer- 
red to  the  said  Section  in  1962  and  reported 
to  the  House  of  Delegates  on  May  6,  1962.  On 
motion  of  Dr.  Joseph   Holbrook,   seconded 
by  Dr.  Paschal,  the  Executive  Council  ex- 
pressed thanks  to  Dr.  Noel  and  his  Commit- 
tee on  Eye  Care  for  the  report,  for  the  pub- 
lic relations  good  will  developed  with  the 
Lions   Club   and    the   Commission    for    the 
Blind.  The  motion  was  discussed.  Upon  be- 
ing put  the  question  carried. 

President  Squires  recognized  Dr.  T.  S. 
Raiford  for  a  report  of  the  Deputation  to  the 
National  Blue  Shield.  Dr.  Raiford  reported 
as  follows: 
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DR.  T.  S.  RAIFORD:  Dr.  Squires  and 
Gentlemen:  If  this  meets  witli  your  approv- 
al, I  would  like  to  discuss  this  very  briefly 
off  the  record  first. 

[Discussion  off  the  record.] 

While  taking  no  definitive  action,  the 
committee  has  continued  to  give  serious 
thought  to  the  expansion  Blue  Shield  cover- 
age in  this  state.  To  bring  the  problem  into 
proper  focus,  it  is  well  to  review  the  pertin- 
ent facts  as  they  appear  at  this  time: 

(1)  Defense  against  Federal  encroach- 
ment upon  the  practice  of  medicine  can  be 
materially  strengthened  by  the  expansion 
of  voluntary  health  insurance. 

(2)  The  expansion  of  voluntary  health 
insurance  in  North  Carolina  is  restricted  by 
the  denial  of  Blue  Shield  benefits  to  mem- 
bers of  Hospital  Care  Association. 

(3)  The  National  Association  of  Blue 
Shield  Plans  rejected  applications  for  ap- 
proval of  Hospital  Care  in  1960  and  again 
in  1961.  Atlhough  Hospital  Care  plans  to 
submit  a  third  application  early  this  year, 
there  is  no  assurance  that  this  will  be  ap- 
proved at  this  or  any  future  time. 

(41  The  National  Associations  of  Blue 
Shield  and  Blue  Cross  Plans  are  desirous  of 
having  both  plans  administered  in  a  similar 
manner,  and  have  long  been  in  favor  of  a 
consolidation  of  Hospital  Care  and  Hospital 
Saving  into  an  Association.  They  will  sup- 
port a  merger  but  do  not  feel  that  its  inita- 
tion  should  rest  with  them. 

(5)  The  Medical  Society  has  recommend- 
ed and  supported  a  merger  since  1946  and 
continues  to  regard  it  as  the  best  solution 
in  spite  of  the  failure  of  previous  attempts. 

(6)  Consultation  with  responsible  repre- 
sentatives of  the  North  Carolina  Hospital 
Association  elicits  implied  support  of  a 
merger  and  cooperation  with  the  Medical 
Society  in  its  recommendations. 

The  Committee  feels  that  the  Medical  So- 
ciety cannot  and  should  not  take  an  ag- 
gressive stand  in  demanding  or  initiating  a 
merger,  but  should,  in  conjunction  with  the 
North  Carolina  Hospital  Association,  strong- 
ly recommend  such  a  course  of  action  and 
offer  freely  its  support  and  assistance  in  any 
possible  manner  for  the  accomplishment  of 


this  end.  The  Committee  therefore  recom- 
mends the  following: 

( 1 1  That  a  recommendation  similar  to 
that  attached  be  approved  by  the  Executive 
Council  and  submitted  to  the  respective 
Boards  of  Directors  of  the  Hospital  Care 
and  Hospital  Saving  Associations: 

( 2  )  That  the  representatives  of  the  Medi- 
cal Society  on  each  Board  be  apprised  of 
the  Council's  recommendation  and  be  re- 
quested to  support  it  and  aid  in  its  imple- 
mentation: 

( 3 )  That  this,  or  a  similar  committee,  be 
empowered  to  serve  with  a  like  body  from 
the  North  Carolina  Hospital  Association  on 
a  Joint  Committee  in  the  capacity  of  a  liai- 
son group  with  Hospital  Care  and  Hcspital 
Saving  or  in  any  other  proper  capacity. 

The  recommendation  from  the  Medical 
Society  of  the  State  of  North  Carolina  to 
Hospital  Care  and  Hospital  Saving  Associa- 
tions: 

The  actions  of  the  Deputation  from  the 
Medical  Society  to  request  Blue  Shield  ap- 
proval for  Hospital  Care,  while  unsuccess- 
ful, have  established  certain  basic  facts 
which  should  be  presently  emphasized. 

( 1 )  Defense  against  Federal  encroach- 
ment upon  the  practice  of  medicine  can  be 
materially  strengthened  by  the  expansion  of 
voluntary  health  insurance. 

(2)  Expansion  of  voluntary  health  insur- 
ance is  restricted  by  denial  of  Blue  Shield 
benefits  to  the  members  of  Hospital  Care 
Association. 

(  3 )  Although  Hospital  Care  plans  to  sub- 
mit a  third  application  early  this  year  there 
is  no  assurance  that  this  will  be  approved 
at  this  or  any  future  time. 

(4)  The  National  Associations  of  Blue 
Shield  and  Blue  Cross  Plans  are  desirous  of 
similar  administration  of  both  plans  and  are 
in  favor  of  a  consolodation  of  Hospital  Care 
and  Hospital  Saving  into  one  Association. 

(5)  The  Medical  Society  has  since  1946, 
favored  and  supported  a  merger  between 
the  two  Associations  and  is  familiar  with 
the  activities  in  this  area  and  their  failure 
to  date. 

The  advantages  of  a  merger  between  the 
two  Associations  seem  obvious  and  embody 
the  following  points: 
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( 1 )  The  merged  organizations  would  be 
financially  stronger. 

(2)  Competition  at  the  expense  of  sub- 
scribers and  the  individual  Associations 
would  be  eliminated. 

(3)  Operating  expenses  would  be  de- 
creased. 

(4)  Political  pressures  could  be  better  re- 
sisted. 

(5)  Pooling  of  experience  of  the  two  As- 
sociations would  be  of  great  value. 

(6)  Blue  Shield  and  Blue  Cross  benefits 
would  be  expanded  to  a  larger  segment  of 
North  Carolina  citizens  and  voluntary 
health  insurance  extended. 

(7)  The  acquisition  of  national  accounts 
by  a  non-profit  organization  sponsored  by 
the  Medical  Society  and  Hospital  Associa- 
tion of  North  Carolina  would  be  enhanced. 

(8)  Much  of  the  confusion  which  exists 
in  the  minds  of  the  public  would  be  elimi- 
nated. 

The  Medical  Society  of  the  State  of  North 
Carolina  therefore  recommends  to  the 
Boards  of  Directors  of  Hospital  Care  and 
Hospital  Saving  Associations  that  action  be 
reinitiated  to  bring  about  a  merger  between 
the  two  Associations  and  pledges  its  sup- 
port and  assistance  in  any  desired  manner 
for  the  accomplishment  of  this  end. 

That  comprises  then  the  report  of  our  Ad 
Hoc  Committee,  and  the  suggested  recom- 
mendation. 

My  purpose  in  working  this  out  and  form- 
ulating the  suggested  report  is  that  it  is 
hoped — and  I  have  reason  to  believe — that 
the  North  Carolina  Hospital  Association 
will,  at  the  meeting  of  their  Executive 
Council,  come  up  with  a  similar  resolution, 
or  a  recommendation,  the  purpose  being,  as 
you  will  see,  to  have  a  combined  uniform 
effort  between  the  two  groups,  the  Hospital 
Association  and  the  Medical  Society. 

If  this  is  strongly  supported,  our  mem- 
bers on  the  respective  boards  are  instruct- 
ed to  support  and  aid  in  its  implementation. 
There  will  be  eight  of  each  Board,  eight 
members  of  each  Board  of  12  supporting 
such  an  action. 

I  do  not  think  it  would  be  too  difficult 
then,  if  the  idea  is  receiving  support  in 
others  areas,  to  get  such  a  move  initiated. 


As  to  its  final  details,  plans  and  accomplish- 
ment, it  would  be  another  story.  It  involves 
a  great  deal  of  rework  that  has  been  done 
before,  bringing  it  up  to  date,  and  probably 
some  expansion  into  other  areas. 

The  intention  of  the  committee  is  to  sug- 
gest, therefore,  that  support  be  obtained  at 
the  national  levels,  no  active  motion,  but 
support  be  obtained — support  be  submitted 
by  the  Medical  Society  and  the  Hospital  As- 
sociation, and  a  specific  recommendation 
made  by  the  Boards  of  the  two  associations 
as  to  the  combined  effort. 

I  believe  that's  all  I  have  at  present.  If 
there  are  any  questions  anyone  would  like 
to  ask  about  this,  or  on  elucidation  of  points, 
I  will  be  glad  to  go  over  it  again. 

Discussion  ensued  resulting  in  a  change 
in  the  Committee  recommendations  in  refer- 
ence to  Number  two  wherein  the  word  "in- 
structed" was  authorized  to  be  changed  to 
the  word  "requested"  (so  reflected  in  print- 
ers copy).  A  motion  of  Dr.  Amos  Johnson 
follows:  That  the  Report  of  the  Ad  Hoc 
Committee  Deputation  to  National  Blue 
Shield  to  the  Executive  Council  is  excellent, 
reflecting  a  lot  of  time,  and  effort,  and 
thought  and  so  has  merit.  Therefore,  the 
Council  accepts  this  report  with  instruc- 
tions that  its  recommendations  be  imple- 
mented. The  Motion  was  duly  seconded.  Dr. 
J.  H.  Shuford  speaking  as  a  member  of  the 
Committee  stated  his  belief  that  any  action 
that  is  to  be  taken  should  be  on  a  suggestive 
and  persuasive  basis,  and  not  ever  show 
force.  Further  discussion  was  called.  There 
being  none  the  motion  was  put  and  carried. 
President  Claude  B.  Squires  expressed  the 
appreciation  of  the  Society  for  the  fine  work 
done  by  Dr.  Raiford,  and  Dr.  Beddingfield 
and  Dr.  Shuford  in  their  efforts  for  the  Na- 
tional Association. 

At  this  point  Dr.  Edgar  T.  Beddingfield 
presented  a  general  report  on  the  actions 
and  progresses  of  the  Committee  on  Legisla- 
tion relative  to  the  pending  legislation  be- 
fore the  Congress  and  the  status  of  the 
King-Anderson  Bill  relative  to  our  Congres- 
sional delegation,  particularly  the  organiza- 
tion and  progress  of  the  keyman  organiza- 
tions in  the  districts  and  the  meetings  and 
approaches  made  with  and  to  their  respec- 
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tive  Congressmen.  He  commented  upon  the 
success  of  these  but  inchcated  that  the  or- 
ganization should  not  rest  on  its  laurels  of 
the  first  phase  of  the  program.  He  referred 
phase  two  involving  particularly  each  coun- 
ty medical  society  in  evolving  resolutions 
of  opposition  as  expressions  from  the  so- 
cieties and  from  other  groups.  Phase  three 
involves  stimulating  the  writing  of  letters 
wherein  the  physician,  his  family,  his  em- 
ployees, their  families,  prominent  leaders 
in  the  community  from  whom  to  get  letters 
and  their  families  evolving  into  a  massive 
letter  campaign  of  letter  opposition  to  the 
King-Anderson  Bill.  Relative  to  engaging 
the  part-time  service  of  Mr.  K.  G.  Beeston 
on  a  fifty-fifty  basis  with  AMA  in  remuner- 
ation and  expense,  he  also  pointed  to  the 
plan  to  relieve  the  keymen  of  some  minor 
expenses  which  will  be  accounted  to  head- 
quarters office  for  sharing  with  AMA  to  a 
maximum  of  $550  per  month.  President 
Squires  indicated  his  effort  in  communica- 
tion to  the  Congressmen  and  of  their  uni- 
formly favorable  response,  in  his  view.  Dr. 
Wm.  A.  Sams  moved  the  adoption  of  the 
Legislative  Committee  report.  The  motion 
was  seconded  by  Dr.  Johnson  and  upon  be- 
ing put  the  motion  carried.  Mr.  Richard 
Nelson,  Field  Representative  of  the  AMA 
appeared  and  gave  a  summation  of  the  leg- 
islative situation  in  the  national  capital. 
Anent  the  Legislative  Committee  report  Dr. 
Beddingfield  referred  to  the  interest  of  the 
membership  in  the  corporate  practice  of 
medicine  related  to  tax-shelter  and  a  con- 
tinuing request  that  an  effort  be  made  in 
the  1963  General  Assembly  to  give  the  self 
employed  some  relief  in  this  matter  of  re- 
tirement savings  sheltered  from  taxation. 
These  are  being  scrutinized  by  the  Internal 
Revenue  Service  which  may  ultimately 
change  the  rules  leaving  such  funds  subject 
to  taxation  and  making  such  corporate 
structures  less  desirable  than  now  appears 
— loophole  that  some  states  got  under  for 
a  year  or  two  which  now  excites  pessimism. 

Dr.  H.  M.  Poteat,  Jr.,  presented  a  report 
relative  to  Legislation  National  and  present- 
ed the  following  resolution: 

Whereas,  The  Medical   Society  of  the 

State  of  North  Carolina,  through  its  House 


of  Delegates  in  formal  session,  expressed 
its  opposition  to  H.R.  4222,  and 

Whereas,  The  Executive  Council  of  the 
Medical  Society  of  the  State  of  North 
Carolina  takes  due  cognizance  of  recent 
efforts  to  promote  passage  of  this  bill,  and 

Whereas,  the  entire  philosophy  of  Fed- 
eral Government  regulated  Health  Care 
Service  is  contrary  to  the  philosophy  of 
a  democracy,  and 

Whereas,  The  success  of  present  health 
care  programs  and  services  in  North  Caro- 
lina precludes  any  demonstrable  need  for 
such  legislation  in  North  Carolina,  and 

Whereas,  Existing  Federal  legislation 
and  state  programs  provide  adequate  cov- 
erage for  those  who  are  in  need  of  assist- 
ance, and 

Whereas,  The  expense  of  the  program 
espoused  in  H.R.  4222  is  much  too  great 
to  justify  its  limited  benefits,  and 

Whereas,  The  philosophy  of  H.R.  4222 
is  contrary  to  the  experience  which  has 
characterized  progress  in  health  services 
in  North  Carolina,  now  therefore  be  it 

RESOLVED,  L  That  the  Executive 
Council  of  the  Medical  Society  of  the  State 
of  North  Carolina  hereby  reiterates  the 
opposition  of  the  Society  to  the  passage 
of  H.R.  4222,  as  expressed  by  resolution 
of  the  House  of  Delegates,  now  in  recess, 
and  does  urge  all  component  county  so- 
cieties and  all  members  of  the  Society 
as  a  whole  to  use  their  individual  and  col- 
lective influence  and  resources  in  publi- 
cizing their  objections  to  H.R.  4222,  and 
be  it  further 

RESOLVED,  2.  That  a  copy  of  this  reso- 
lution be  forwarded  to  the  President  of 
the  United  States,  the  Vice-President  of 
the  United  States,  the  Speaker  of  the 
House  of  Representatives,  the  Chairman 
of  the  House  Ways  and  Means  Commit- 
tee, all  members  of  the  North  Carolina 
Congressional  delegation,  the  Governor  of 
the  State  of  North  Carolina,  the  United 
States  Senators  of  North  Carolina,  the 
Senate  Committee  on  Finance,  and  the 
President  of  every  county  Medical  So- 
ciety. 

Respectfully  submitted,  Hubert  M.  Po- 
teat. 
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[The  resolution  was  seconded.] 

It  was  moved  that  the  Resolution  be 
adopted.  The  motion  was  duly  seconded  and 
upon  being  put  carried. 

Dr.  John  Rhodes  referred  to  the  action  of 
a  group  of  Physicians  nationally  who  or- 
ganized an  autonomous  organization  known 
as  American  Medical  Political  Action  Com- 
mittee with  the  avowed  purpose  of  engaging 
in  political  activity  with  a  Board  of  Trustees 
established  with  each  member  thereof  limit- 
ed to  five  years  service,  its  chairman  limited 
to  two  years  service  and  expiring  terms  to  be 
reappointed  each  year  by  AMA.  It  will  estab- 
lish its  own  Constitution  and  By-Laws  and 
become  completely  an  autonomous  organiza- 
tion without  ties  to  AMA.  A  motion  of  en- 
dorsement of  AMPAC  was  regularly  made 
and  seconded  and  upon  being  put  carried. 

The  subject  of  the  American  Public 
Health  Association  Resolution  in  support  of 
a  plan  to  furnish  medical  care  for  aged 
through  the  Social  Security  came  up  for  dis- 
cussion which  carried  the  phrase,  "Resolve, 
That  the  American  Public  Health  Associa- 
tion support  appropriate  proposals,  includ- 
ing social  insurance  mechanisms,  to  provide 
sound  financing  of  adequate  health  services, 
to  be  available  to  the  aged  individual  with- 
out a  means  test  and  on  a  paid-up  basis 
without  additional  fees  or  payments  for  cov- 
ered services,  in  institutions,  out-patient  de- 
partments and  organized  home  care  pro- 
grams" was  discussed  by  Dr.  J.  W.  R.  Nor- 
ton. He  made  a  statement  to  the  Executive 
Council:  "I  am  President-elect  of  the  Amer- 
ican Public  Health  Association,  and  I  think 
that  most  of  you  know  me  well  enough  to 
know  that  whatever  I  can  do  will  certainly 
be  in  line  and  in  keeping  with  freedom  of 
the  practice,  and  certainly  against  in  any 
way  encroachment  by  the  Federal  Govern- 
ment in  dictating  the  type  or  in  controlling 
and  putting  a  big  governmental  overhead 
on  the  cost  of  medical  care.  Dr.  Norton 
moved  that  this  be  placed  in  the  record.  The 
motion  was  seconded  by  Dr.  Amos  Johnson. 
Upon  being  put  the  motion  carried. 

Dr.  Edgard  Beddingfield  reported  for  the 
Committee  on  Public  Relations  the  recent 
attention  given  in  the  press  to  a  pilot  study 
by  the  Mecklenburg  County  Health  Depart- 


ment of  the  provisions  of  oral  contraceptive 
agents  to  a  selected  group  of  indigent  wom- 
en in  that  section  of  the  State.  The  Public 
Relations  Committee  recommended  that  the 
position  the  Society  intends  to  follow  in  this 
study  and  the  projection  of  is  to  manifest 
interest  on  the  basis  of  the  following: 

1.  Enovid  is  presently  considered  to  be 
a  safe,  effective  oral  medication  for  contra- 
ception, when  properly  prescribed  and  ad- 
ministered and  used  under  the  supervision 
of  a  licensed  physician. 

2.  This  Society  commends  the  pilot  study 
effort  on  the  basis  of  presently  available  in- 
formation. 

3.  This  medication  should  be  restricted 
to  women  who  have  had  an  adequate  medi- 
cal evaluation,  including  a  physical  exami- 
nation,  indicating   that   each   woman   is   a 

suitable  candidate  for  such  therapy. 

4.  Participation  in  such  a  program  should 
be  on  a  voluntary  basis  on  the  part  of  the 
women  participating. 

5.  Inasmuch  as  certain  disorders  in  uter- 
ine bleeding  may  resoult  as  a  consequence 
of  oral  Enovid  contraceptive  therapy,  pa- 
tients receiving  this  therapy  must  be  seen 
by  a  physician  at  regular  intervals,  parti- 
cularly during  the  first  few  months  of  such 
therapy  in  each  patient. 

6.  Participation  in  this  program  must  be 
limited  to  women  who  have  been  certified 
as  indigent  by  their  local  Welfare  Depart- 
ments, and  such  certification  must  be  per- 
iodically reviewed. 

7.  Enovid  and  similar  oral  progestational 
agents  are  extremely  potent  biological 
agents,  and  such  medication  must  be  dis- 
pensed in  conformity  with  the  pharmacy 
laws  of  this  state.  The  dispensing  of  such 
potent  medication  must  not  be  regulated  to 
untrained  and  unlicensed  individuals  and 
this  Society  is  of  the  strong  conviction  that 
(a)  the  prescribing  of  this  medication  be 
done  in  each  instance  only  by  a  licensed 
physician,  and  (b)  the  dispensing  of  such 
medication  should  preferably  be  left  to  tra- 
ditional drug  outlets,  i.  e.  registered  phar- 
macists, by  cooperative  arrangements  at  the 
local  level  between  the  governmental  agen- 
cies involved  and  the  local  medical  and 
pharmaceutical  groups;  and  in  any  instance 
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wherein  this  described  local  cooperative  ar- 
rangement cannot  be  implemented,  that  the 
custody,  storage  and  dispensing  of  this  med- 
ication become  the  direct  and  sole  respon- 
sibility of  a  licensed  physician.  That  a  copy 
of  this  resolution  be  sent  to  the  North  Caro- 
lina State  Board  of  Public  "Welfare:  North 
Carolina  State  Board  of  Health;  Governor  of 
the  State  of  North  Carolina.  North  Carolina 
Board  of  Pharmacy,  North  Carolina  Hos- 
pital Association,  and  to  each  County  Medi- 
cal Society  President. 

The  report  was  submitted  by  Dr.  Bed- 
dingfield  from  the  Committee  on  F^iblic  Re- 
lations for  consideration.  He  moved  that 
the  report  be  adopted.  The  motion  was  sec- 
onded by  Dr.  Wm.  A.  Sams.  Discussion  en- 
sued. On  being  put  the  motion  carried. 

At  this  point  the  Report  of  the  Legisla- 
tive Committee  relative  to  potential  matters 
for  the  1963  legislature  was  considered  as 
follows:  That  it  is  premature  to  consider 
what  action  or  what  position  to  take  relative 
to  a  Kerr-Mills  tj-pe  of  enactment  for  the 
State  of  North  Carolina  depending  upon  the 
political  climate:  that  there  are  some  pros- 
pects of  doing  something  about  the  infringe- 
ment by  podiatrists  or  chiropodists  prescrib- 
ing potent  oral  and  parenteral  systemic  med- 
ication for  the  treatment  of  foot  ailments: 
consideration  again  of  favorable  action  on 
proper  legislation  for  highway  safety,  and: 
awaiting  and  receptive  to  specification  of 
the  Society  of  pathologists  relative  to  de- 
fining the  practice  of  pathologA'  and  seek- 
ing encompassing  legislation.  No  action  was 
taken  on  the  legislative  chairman's  report. 

Secretaiy  John  S.  Rhodes  presented  a 
request  from  member  Alfred  T.  Hamilton, 
M.D.,  a  request  that  the  Executive  Council 
proceed  to  obtain  from  the  office  of  the 
North  Carolina  Attornej'  General  an  opin- 
ion relative  to  the  general  action  of  the 
Council  on  October  1,  1961  in  the  approval 
of  the  procedure  by  which,  under  physician 
order  and  supervision,  a  properly  trained 
registered  nurse,  technician  ( or  other  train- 
ed personnel)  could  initiate  and  administer 
blood,  intravenous  medications  and  solu- 
tions. It  was  explained  that  the  matter  had 
been  considered  by  the  Board  of  Medical 


Examiners  of  North  Carolina  at  the  request 
of  Dr.  Hamilton  after  a  direct  approach  to 
the  office  of  the  Attorney  General  had  been 
referred  to  the  Board  through  Counsel  John 
H.  Anderson.  It  is  now  reported  that  the 
Examining  Board  desires  to  be  directed  by 
the  Medical  Society  as  to  seeking  such  an 
opinion  from  the  office  of  the  Attorney 
General  since  the  Board  has  no  direct  in- 
terest in  such  opinion.  On  motion  of  Dr. 
Donald  Koonce,  seconded  by  Dr.  Amos 
Johnson,  the  Executive  Council  reiterated 
its  action  of  October  1,  1961.  by  vote.  On 
motion  of  Dr.  George  Paschal,  seconded  by 
Dr.  Hariy  L.  Johnson  the  Society  was  re- 
quested to  seek  through  the  N.  C.  Board 
of  Medical  Examiners  an  opinion  concern- 
ing the  legality  of  the  Executive  Council 
stand  on  the  matter.  The  motion  carried. 

For  the  Committee  on  Maternal  Health 
and  its  Chairman  Dr.  James  F.  Donnelly 
the  objective  of  the  Institute  of  Research  in 
the  Social  Sciences  at  the  University  to  con- 
duct a  study  of  some  of  the  problems  as- 
sociated with  illegitimate  pregnancies  were 
presented  to  the  Council.  The  Committee 
reported  heretofore  approval  of  the  study 
and  requests  that  the  Executive  Council 
consider  approval  of  the  study.  Dr.  Wm.  A. 
Sams  moved  that  the  study  be  approved, 
and  the  motion  was  seconded  and  carried. 

A  report  from  Secretaiy  Rhodes  that  the 
University  had  recently  sought  use  of  State 
Prison  prisoners  in  several  projects  from 
some  one  doing  medical  research  and  that 
the  Prison  Department  plans  to  work  out 
these  projects  with  the  medical  schools.  On 
motion,  duly  seconded  and  carried,  the  re- 
port was  accepted  as  information. 

Dr.  Edgar  Beddingfield  reported  for  the 
Committee  on  Public  Relations  "A  Suggest- 
ed Guide  for  Hospitals — Physicians — and 
News  Media  for  Handling  of  Information 
about  Hospital  Patients"  a  document  de- 
veloped by  the  N.  C.  Hospital  Association 
but  which  upon  review  encompassed  past 
policies.  The  document  has  been  reviewed 
by  the  Committee  on  Hospital  and  Profes- 
sional Relations.  The  Committee  reporting 
recommended  the  adoption  of  the  Guide 
with  slight  recommended  changes  and  Dr. 
Beddingfield  so  moved.  Dr.  Donald  Koonce 
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seconded  the  motion  and  upon  being  put 
the  motion  carried. 

Dr.  George  W.  Pasclial  reported  as  in- 
formation. First,  as  to  the  Selective  Service 
call  of  age  26  physicians  born  in  1935  only 
ten  came  from  North  Carolina  allocation. 
The  call  did  not  produce  sufficient  doctors, 
so  the  call  has  been  expended  to  the  age  of 
27  years  with  an  equivacal  national  per- 
centage number  called.  Moreover  he  report- 
ed on  the  general  population  rate  of  rejec- 
tees and  the  marked  reasons  of  health  caus- 
ing rejections.  At  the  point  of  induction 
representatives  of  public  health,  public  wel- 
fare are  placed  at  stations  for  the  purpose 
of  screening  them  and  referring  them  back 
for  proper  medical  treatment,  possibly  their 
family  physicians.  This  possibly  generates 
the  perspective  that  the  welfare  has  a  great- 
er interest  in  these  people  than  does  medi- 
cine. Secondly,  Dr.  Paschal  reported  on  the 
changes  in  national  civil  defense,  efforts  in 
exploring  new  procedures  to  put  into  effect 
on  a  country  wide  basis.  Projects  have  been 
halted,  surveys  are  under  way  and  develop- 
ments are  under  consideration  leading  to 
some  final  recommendation  that  will  set  a 
pattern  for  the  States  as  a  whole  rather  than 
the  individual  communities.  The  Self-Help 
Survival  plan  has  been  initiated  involving 
instructions  on  survival  at  least  to  one  per- 
son in  each  family  in  emergency  medical 
care  from  first-aid  to  tracheotomy  and  de- 
livery. Surveys  are  going  on  to  find  avail- 
able shelter  space  and  safety  from  fallout. 
The  Governor  of  North  Carolina  has  com- 
municated to  the  people  concerned  as  fol- 
lows: "I  urge  and  expect  all  state  agencies 
and  other  organizations  allocated  primary 
responsibility  for  operations  to  proceed  im- 
mediately in  the  fulfillment  of  the  assigned 
tasks.  Preservation  of  life  and  property  in 
a  war  emergency,  or  a  natural  disaster,  will, 
require  the  organization  and  controlled  ap- 
plication of  all  of  North  Carolina's  resources 
of  leadership,  manpower,  and  material."  The 
medical  profession  will  provide  the  people 
of  North  Carolina,  ".  .  .  emergency  medical 
care  of  the  population  of  North  Carolina  in 
a  civil  defense  emergency  caused  by  threat- 
ened or  actual  enemy  attack,  or  natural  dis- 
aster. Activate,  organize,  provide  personnel 


for,  equip,  train  and  make  available,  upon 
request  of  regimental  commanders,  first  aid 
teams,  surgical  teams,  for  mobile  support 
regiments  in  accordance  with  ..."  I  would 
urge  each  of  you  to  try  to  stimulate  interest 
within  your  respective  districts  and  to  try 
to  urge  these  people  to  accomplish  what 
their  objective  is.  I  believe  it  is  our  very 
definite  responsibility  to  be  prepared  to 
meet  the  emergency,  and  at  this  time  I 
don't  think  we  are.  Our  position  is  favorable 
when  compared  with  other  states  and  we 
are  making  progress  in  comparison  with 
those  states  better  prepared  than  we  and 
feel  that  they  have  the  support  of  the  doc- 
tors in  seeing  our  job  is  done.  On  motion  of 
Dr.  Joseph  Holbrook  and  duly  seconded  the 
report  was  favorably  discussed.  On  being 
put  the  motion  carried. 

Dr.  J.  H.  Shuford  reported  for  his  Com- 
mission the  general  estimate  of  the  require- 
ment of  4,000  copies  of  the  Relative  Value 
Scale  at  an  estimate  cost  of  $1,500  or  less. 
On  motion  of  Dr.  Donald  Koonce,  seconded 
by  Dr.  John  Payne  and  carried,  the  Coun- 
cil authorized  the  printing  of  the  Relative 
Value  Scale. 

The  Executive  Council  considered  the  dis- 
trict invitation  of  Dr.  Edward  Annis  to  .speak 
in  Durham  last  fall  and  the  use  made  of  him 
during  that  visit  to  North  Carolina.  On  mo- 
tion of  Dr.  Wm.  A.  Sams,  seconded  by  many 
and  carried,  a  $100  honorariam  was  allow- 
ed. On  motion  of  Dr.  Wm.  A.  Sams  the  two 
county  vote  by  which  the  Jackson-Swain 
Counties  Medical  Society  was  disolved  into 
separate  County  Medical  Society  for  each 
Jackson  and  Swain  was  endorsed  by  the 
Executive  Council.  The  motion  was  second- 
ed by  Dr.  Amos  Johnson  and  was  carried. 

On  motion  of  Dr.  John  Payne,  duly  sec- 
onded and  carried,  the  Executive  Council 
authorized  an  Annual  Report  of  Salient  Ac- 
tions of  the  Executive  Council  and  House  of 
Delegates  in  summary  form  early  and  prior 
to  the  issue  of  the  Annual  Transactions. 

A  resolution  emanating  from  the  Hudson 
County  (N  Y)  Medical  Society  regarding 
attacks  by  the  ACS  on  certain  practices  of 
surgery  in  the  United  States  was,  on  mo- 
tion made,  duly  seconded  and  carried,  re- 
viewed as  information. 
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Anent  the  AMA  revision  of  medical  prac- 
tice codes,  a  motion  by  Dr.  Wm.  A.  Sams, 
seconded  by  Dr.  Holbrook  and  carried,  was 
enacted  instructed  that  the  Society  retain 
its  own  classification  for  this  time,  but  that 
the  matter  be  referred  to  the  Editorial 
Board  in  May. 

The  AMA  adopted  Resolution  Number  28 
anent  the  AMA  leadership  in  attracting  su- 
perior student  to  careers  in  medicine,  was, 
upon  motion  made  duly  seconded  and  car- 
ried, referred  to  that  committee  of  the  State 
Society  concerned  with  medical  careers. 

Headquarters  staff  report  the  AMA  in- 
surance coverage  of  state  society  officials 
traveling  for  AMA  on  official  business.  On 
motion  made,  seconded  and  carried  the  ref- 
erence was  accepted  as  information. 

Dr.  J.  H.  Shuford  was  recognized  to  dis- 
cuss the  National  Blue  Shield  Program  to 
Cover  the  Sixty-Fi\e  Years  of  Age  and 
Older  Members  of  our  Population: 

National  Blue  Shield,  as  you  know  from 
probably  reading  it  in  the  paper,  has  de- 
vised, suggested,  and  is  asking  us  to  sup- 
port, each  individual  Blue  Shield  Plan  to 
support,  a  National  Blue  Shield  Program 
to  cover  the  65  years  of  age  and  older  mem- 
bers of  our  population. 

Now  in  preface,  I  want  to  say  this  has 
nothing  to  do  with  our  present  Blue  Shield 
Programs,  medical  riders,  etc.  This  is  a 
brand  new  separate  item,  will  not  effect  any 
activities  of  Blue  Shield  that  are  already 
in  effect. 

If  you  look  at  your  yellow  sheet,  which 
we  have  passed  to  you,  you  will  find  there 
the  statement  from  National  Blue  Shield 
to  each  individual  Blue  Shield  Plan  in  our 
nation.  It  follows  the  usual  coverage  units 
and  items,  basic  surgical-medical  benefits, 
and  then  you  read  through  and  you  see  the 
items  which  are  intended  to  be  covered, 
and  they  conform  with  most  prepaid  volun- 
tary health  insurance  program  items. 

If  you  will  notice,  under  ici  there  is  a 
blank.  This  program  is  not  complete.  The 
number  of  days  of  in  hospital  medical  care 
will  not  be  less  than  30  or  more  than  70.  I 
assume  that  National  Blue  Shield  will  ar- 
rive at  that  figure  themselves. 

In  (d)  there  is  a  blank  number  of  visits 


finally  to  be  determined  b\-  the  total  num- 
ber of  in  hospital  ^•isits.  I  believe  that  will 
be  on  some  formula  basis. 

Now  this  is  devised,  as  I  said,  for  a  cer- 
tain portion  of  our  population,  those  over 
fi5.  The}'  have  proposed  income  limits  to  be 
S2,500,  or  for  a  single  person,  and  S4.000 
for  a  husband  and  wife;  and  this,  gentlemen, 
is  a  complete  full-paid  service  program  that 
they  are  asking  us  to  endorse.  There  is  no 
indemnity  in  this  at  all.  If  the  people  cjualify 
under  the  income  limits,  this  is  fully  paid, 
and  recjuires  the  participation,  we  hope,  or 
suggested  participation,  of  every  indi\idual 
doctor  in  America. 

Now  the  cost  of  this  has  been  roughly 
computed,  and  I  checked  it  out  here  at 
about  .§37.20  yearly  for  a  single  person,  and 
approximately  S68.40  per  year  for  man  and 
wife.  This  is  just  the  Blue  Shield  portion. 
This  has  nothing  to  do  with  Blue  Cross. 

The  A.M.A.,  with  Blue  Shield,  is  sponsor- 
ing this  program.  This  is  a  dual  action  pres- 
sure thing,  }'ou  might  say. 

The  Blue  Shield  Committee  considered 
this  proposition  last  night  at  our  meeting, 
and  we  endorsed  it  and  recommend  to  the 
Council  that  this  be  accepted  for  our  Blue 
Shield  Plan  in  North  Carolina,  hoping  that 
e\ery  Blue  Shield  Plan  in  the  nation  will 
join  in  this  national  effort. 

I  will  not  go  into  any  more  generaUties, 
the  limitations  and  exclusions,  which  you 
can  read  for  yourself.  The  organization,  and 
so  on,  and  the  plea  for  participation,  are  all 
on  your  yellow  sheet. 

In  order  to  arrive  at  some  fee  schedule, 
they  have  asked  us  to  endorse  and  approve 
their  use  of  the  Blue  Shield  Professional 
Services  Index,  which  is  actually  a  relative 
\-alue  fee  schedule.  I  wish  I  had  copies  for 
each  one  of  you,  but  they  have  gone  through 
arithmetical  work  here,  and  they  have  a 
base  ratio  applied  to  surgical  and  anesthesia 
service,  two,  medical  service,  three,  radio- 
\og\-,  four,  pathologv-;  and  under  the  sur- 
gical anesthesia  service,  with  base  ratio  of 
1 — and  I  understand  this  1  represents  -SlOO 
for  an  appendectomy — it's  always  difficult 
for  me  to  talk  in  figures  of  one,  when  we 
are  so  used  to  talking  in  dollars.  They  have 
arbitrarily,  I  suppose,  applied  36  units  to 
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an  appendectomy.  So  they  give  as  an  ex- 
ample here,  tonsillectomy,  the  surgery,  and 
your  relative  value  of  a  tonsillectomy  in 
relation  to  1, — .389.  They  multiply  that  by 
your  unit,  which  will  give  you  a  total  of  14. 

Then  this  unit  will  be  established  on  a 
local  level.  In  other  words,  if  we  say  that 
a  unit  is  worth  $3  in  North  Carolina,  then 
you  multiply  3  times  14. 

I  had  envisioned  that  we  would  have  to 
go  through  these  various  categories  here, 
much  as  medical  service,  radiology,  and 
with  the  people  of  those  people  engaged  in 
that  type  of  practice,  let  them  devise  their 
own  dollar  value  for  their  services  in  rela- 
tion to  the  units.  We  abide  by  the  units. 
We  set  the  unit  value  in  dollars. 

Now,  gentlemen,  that  is  a  sort  of  C|uick 
and  rapid  report.  The  Blue  Shield  Commit- 
tee has  approved  this,  and  we  come  to  you 
seeking  your  approval;  that  Hospital  Sav- 
ings be  allowed,  because  they  are  our  Blue 
Shield  agency,  to  implement  this  program 
and  cooperate  on  a  national  level  with  Na- 


tional Blue  Shield  and  the  A.M.A. 

DR.  PAYNE:  Mr.  President,  I  make  a 
motion  we  accept  this  old  age  health  plan. 

PRESIDENT  SQUIRES:  Approve  the 
tentative  report  contingent  on  action  of  the 
House  of  Delegates. 

MR.  BEESTON:  Would  that  action  en- 
able us  to  advise  the  A.M.A.  and  National 
Blue  Shield,  and  the  press,  that  it  is  ap- 
proved? 

PRESIDENT  SQUIRES:  Until  the  House 
of  Delegates  meets. 

DR.  A.  JOHNSON:  I  think  we  are  on 
safe  ground.  I  think  a  majority  of  our  mem- 
bership will  buy  it  outright,  but  I  think  it  is 
well,  even  if  we  do  no  more  than  have  our 
minutes  show  that  we  took  into  considera- 
tion the  minority  viewpoint  as  expressed  the 
last  time  we  had  a  called  session  of  the 
House  of  Delegates. 

[Such  motion  was  made,  duly  seconded, 
put  to  a  vote  and  carried.] 

[The  meeting  adojurned  at  one-twenty 
o'clock.] 


I 


113 


MEETINGS  OF  THE  HOUSE  OF  DELEGATES 


MEDICAL    SOCIETY   OF   THE    STATE   OF 
NORTH   CAROLINA 

Annual  Meeting   of    the  Honse  of  Delegates 

SUNDAY    AFTERNOON    SESSION 

May    6,    1962 

The  First  Meeting  of  the  House  of  Delegates  of 
The  Medical  Society  of  the  State  of  North  Carolina 
at  its  Annual  Session  held  at  Reynolds  Coliseum, 
Raleigh,  North  Carolina,  convened  at  2:25  p.m., 
Dr.  Donald  B.  Koonce,  Speaker  of  the  House,  pre- 
siding. 

PRESIDENT  CLAUDE  B.  SQUIRES:  (conven- 
ing) Will  the  House  of  Delegates  please  come  to 
order.    We  finally    have  a  quorum. 

We  will  have  the  invocation  by  Dr.  Westbrook 
Murphy. 

DR.  WESTBROOK  MURPHY:  Our  Father,  we 
come  to  Thee  this  afternoon  to  ask  for  Thy  bless- 
ing. We  know  that  we  are  fortunate  among  all 
men  and  for  it  we  are  truly  and  humbly  thankful. 
And  now  we  stand  bewildered  by  a  multitude  of 
uncertainties  and  perplexities.  We  believe  that  it 
is  right,  and  that  it  is  Christian  for  men  to  be  free ; 
and  yet  we  see  our  liberties  slipping  away  from  us 
day   by  day. 

We  come  with  one  simple  petition,  and  that  is 
that  if  it  be  Thy  will  that  Thou  show  us  how  to 
use  our  intellectual  capacities  to  preserve  some 
remnant  of  freedom  for  those  generations  of  phy- 
sicians who  will  follow  us,  and  particularly  we  ask 
that  we  may  have  the  courage  to  follow  our  con- 
victions. 

Rid  us  of  the  sin  of  selfishness  and  the  sin  of 
desire  for  appeasement.  And  we  ask  Thy  blessings 
upon  this  meeting  and  upon  our  deliberations. 
Forgive  us  our  sins  in  the  name  of  Christ,  Our 
Lord.  Amen. 

PRESIDENT  SQUIRES:  Dr.  John  Rhodes  has 
some   announcements  to  make  at   this  time. 

DR.  .JOHN  RHODES:  We  want  to  welcome  you 
to  Raleigh  and  hope  you  are  going  to  have  an 
interesting  stay   here. 

( Announcements ) 

Some  of  you  may  be  wondering  or  may  not  com- 
pletely understand  the  reason  for  changing  the 
House  of  Delegates  meeting  to  Sunday  afternoon. 
Those  of  you  who  were  delegates  last  year  under- 
stand that,  but  for  the  purpose  of  explaining  to 
you  the  reasons,  if  you  will  recall,  two  years  ago, 
a  third  general  session  was  established  on  Monday 
morning,  and  for  that  reason,  in  order  to  avoid 
night  meetings,  it  was  necessary  to  move  the  first 
meeting  of  the  House  of  Delegates  to  Sunday  aft- 
ernoon. 

Thank   you. 

PRESIDENT  SQUIRES:  Our  Speaker  of  the 
House  was  a  roommate  of  my  associate  scholar  at 


the  University  of  Pennsylvania,  and  he  had  the 
reputation  up  there  of  always  being  out  and  never 
in,  and  always  visiting. 

It  is  fortunate  for  us  he  played  golf  this  morn- 
ing, had  a  fine  score,  and  he  is  very,  very  happy 
this  afternoon.  I  would  like  to  present  to  you  the 
Speaker  of  the  House,   Dr.   Donald   B.  Koonce. 

(Applause) 

SPEAKER  KOONCE:  First  of  all,  I  would  like 
to  have  a  report  from  the  Committee  on  Creden- 
tials,   Dr.    Herring. 

DR.  T.  TILGHMAN  HERRING:  We  have  99 
delegates   registered. 

SPEAKER  KOONCE:  So  the  meeting  is  offi- 
cially in   session   with  a  quorum. 

Now,  Dr.  Rhodes,  will  you  make  that  declara- 
tion? 

DR.  RHODES:  Mr.  Speaker,  I  announce  a  quo- 
rum   present. 

SPEAKER  KOONCE:  Now  just  a  few  an- 
nouncements. 

P'irst  of  all,  the  appointment  of  a  committee  for 
the  President's  two  messages.  I  would  like  to  ap- 
point Dr.  Elias  Faison  as  Chairman,  Dr.  Harry 
Johnson,  and  Dr.  John  A.  Payne.  They  will  con- 
sider the  two  messages  of  the  President  and  report 
back  at  the  meeting  of  the  House  of  Delegates  on 
Tuesday    afternoon. 

A  Resolutions  Committee,  Dr.  John  Rhodes, 
Chairman,  Dr.  John  Reece,  and  Ed  Bivens  as 
members    of   that   Committee. 

I  would  like  to  ask  Dr.  George  Paschal  if  he 
will   serve    as    Parliamentarian. 

Now,  without  any  further  ado,  except  to  ask  you 
please  when  you  speak  from  the  floor  to  go  to 
the  microphone  in  the  back,  tell  who  you  are,  and 
what  capacity  you  have,  this  meeting  is  open  to 
proceed  with  its  business.  It  is  open  to  non-dele- 
gate members,  but  we  would  like  to  know  if  you 
are  a  delegate,  or  if  you  are  not  a  delegate  when 
you   are  speaking. 

Another  thing:  I  would  like  to  ask  your  indulgence 
in  giving  me  the  privilege  later  on  of  possibly 
skipping  around  the  agenda  to  a  slight  extent.  The 
reason  for  that  is  that  at  five  o'clock  this  after- 
noon, Dr.  Hubert  Poteat  is  appearing  on  Raleigh 
television  in  a  debate  on  the  King-Anderson  Bill 
with  Mr.  Ribicoff's  first  assistant,  and  I  think 
most  of  us  would  like  very  much  to  see  that.  We 
have  television  sets  available,  and  they  will  be 
placed  here,  and  with  your  permission,  I  would  like 
to  recess  this  meeting  at  five  o'clock  in  order  to 
see   and  hear  that  debate. 

Another  announcement:  According  to  the  setup, 
election  of  the  Nominating  Committee  will  be  held 
promptly  tomorrow  afternoon  at  three-thirty.  I  am 
making  that  announcement  now,  so  that  you  can  all 
make  arrangements  to  be  here.  This  meeting  today 
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will    be    i-ecessed.    Tomorrow    afternoon    will    be    a 
continuation    of   this    meeting. 

The  second  meeting  of  the  House  of  Delegates 
will  be  on  Tuesday.  Is  that  clearly  understood? 
There  will  not  be  any  necessity  for  declaring  a 
quorum  tomorrow.  Therefore,  the  meeting  will  start 
promptly  at  two-thirty. 

The  next  thing  is  the  message  of  the   President. 
(Applause) 

PRESWEXT  CLAUDE  B.  SQUIRES:  Gentle- 
men of  the  House  of  Delegates:  As  you  know,  the 
Constitution  and  By-Laws  grants  the  Executive 
Council  authority  to  act  for  the  Medical  Society 
between  annual  meetings  of  the  House  of  Delegates, 
which  in  no  way  diminishes  the  power  of  the 
House  of  Delegates  and  its  right  to  assemble  at 
the  call  of  the  Executive  Council,  or  by  the  Presi- 
dent, or  by  a  certain  number  of  petitioning  active 
members  of  the  Society  in  special  session  when 
emergencies  exist. 

The  Council  therefore  is  required  to  report  its 
conclusions  in  the  interim  to  the  House  of  Delegates 
at  its  annual  meeting. 

Therefore,  as  Chairman  of  the  Executive  Council 
and  as  President  I  have  the  duty  to  present  a  brief 
or  abridged  report  of  the  Executive  Council  meet- 
ings since  May  6,  1961,  and  through  the  meeting  of 
January  28,  1962. 

Particularly  I  report  that  the  Executive  Council 
adopted  a  report  of  the  Finance  Committee  con- 
taining a  recommendation  of  the  1962  budget.  The 
budget  referred  to — you  had  copies  in  the  main  for 
review  and  copies  are  here  for  reference — should 
be  considered  and  adopted  by  the  House  of  Dele- 
gates,  and  I  so  move,  Mr.   Speaker. 

SPEAKER  KOONCE:   The    President    has   made 
a   motion.   Do  I  hear  a   second? 
(The  motion   was  seconded.) 

SPEAKER  KOONCE:  Motion  made  and  sec- 
onded. Any  questions?  If  not,  those  in  favor  let 
it  be  known  by  saying  "aye";  opposed  "no."  Car- 
ried. 

PRESIDENT  SQUIRES:  Now  I  have  been  asked 
to  summarize  for  you  the  highlights  of  two  Execu- 
tive Council  meetings  held  during  the  year — the 
first  last  October  1  and  the  other  on  January  28. 
In  the  interest  of  time,  I  will  give  you  the  most 
recent  status  report  on  those  matters  which  were 
considered  at  both  meetings  rather  than  try  to 
review  for  you  each  individual  meeting  in  its 
entirety. 

Should  I  sacrifice  clarity  in  the  interest  of  time, 
I'll  entertain  any  questions  you  may  have  at  the 
conclusion   of   the  report. 

The  Executive  Council  accepted  a  report  of  an 
Ad  Hoc  Committee  and  voted  for  the  North  Caro- 
lina Medical  Society  to  recommend  to  the  Boards  of 
Directors  of  Hospital  Care  and  Hospital  Saving 
Associations  that  action  be  re-initiated  to  bring 
about  a  merger  of  the  two  associations.  The  Medi- 


any  desired  manner  for  the  accomplishment  of  this 
cal  Society  pledges  its  support  and  assistance  in 
merger. 

As  most  of  you  are  aware,  the  Medical  Society 
has  favored  and  supported  a  merger  of  these  two 
associations  at  least  since  1946.  You  are  familiar 
with  our  lack  of  success  to  date. 

The  National  Associations  of  Blue  Shield  and 
Blue  Cross  Plans  are  desirous  of  consolidation  of 
Hospital  Care  and  Hospital  Saving  into  one  Asso- 
ciation. 

For  those  of  you  interested  in  the  advantages  of 
the  proposed  merger,  here  is  the  thinking  of  your 
Ad   Hoc    Committee : 

(1)  The  merged  organization  would  be  finan- 
cially stronger. 

(2)  Competition  at  the  expense  of  subscribers 
and   individual   association  would  be  eliminated. 

(3)  Operating  expenses  would   be  decreased. 

(4)  Political  pressures  could  be  resisted  bet- 
ter. 

(5)  Pooling  of  experience  of  the  two  associa- 
tions would  be  of  great  value. 

(6)  Blue  Shield  and  Blue  Cross  benefits  would 
be  expanded  to  a  larger  segment  of  North  Caro- 
lina citizens  and  voluntary  health  insurance  would 
be   extended. 

(7)  The  acquisition  of  national  accounts  by  a 
non-profit  organization  sponsored  by  the  Medical 
Society  and  Hospital  Association  of  North  Caro- 
lina would  be  enhanced. 

(8)  Much  of  the  confusion  which  exists  in  the 
minds    of    the  public   would   be    eliminated. 

The  Eye  Care  Committee  has  two  matters  under 
consideration,  the  first  concerning  glaucoma  clinics 
and  the  second  concerning  the  token  fees  paid  by 
the  North  Carolina  Blind  Commission  for  services 
rendered   to    needy    patients. 

The  Executive  Council  in  October  ratified  a  rec- 
ommendation that  Glaucoma  Clinics  be  stopped 
because   of   the  problems  and    dangers  involved. 

In  mid-January,  the  Eye  Care  Committee  met 
jointly  with  a  Committee  of  the  Eye,  Ear,  Nose 
and  Throat  Society  and  representatives  of  the 
North  Carolina  Commission  for  the  Blind.  At  that 
meeting,  a  list  of  policies  and  procedures  recom- 
mended by  the  Lions  Clubs  were  presented.  They 
were  suggesting  some  safeguards  for  a  continuation 
of   the  clinics. 

In  view  of  the  Executive  Council  action  last 
October  and  the  subsequent  insistence  of  the  Lions 
Clubs  and  the  North  Carolina  Blind  Commission 
that  the  Glaucoma  Clinics  be  continued,  this  matter 
has  been  placed  on  the  agenda  for  the  Ophthal- 
mologists Section  during  this  annual  meeting.  We 
anticipate  a  recommendation  to  the  House  of  Dele- 
gates during  this   convention. 

The  Executive  Council  decided  in  January  to 
print  4,000  copies  of  the  Relative  Value  Fee  Sched- 
ule   and    make   copies   available   to   Medical    Society 
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members  for  $1  and  to  non-members  for  $2.  It  is 
believed  that  eventually  every  doctor  in  the  state 
will  need  a  copy  and  some  means  of  defraying  the 
publication  costs  were  necessary. 

We  were  assured  by  Dr.  Wayne  J.  Benton  at  our 
January  meeting  that  we  are  financially  solvent. 

Income  was  more  than  anticipated  despite  the 
fact  that  our  national  advertising  dropped  off  about 
one-third.  Thanks  to  the  hard  work  of  Jim  Barnes 
and  his  staff,  some  of  the  difference  was  made  up 
by  increasing   local  advertising. 

As  to  our  investments,  we  had  an  original  invest- 
ment of  $99,100,  now  worth  $120,329.  On  dividends 
alone  we're  averaging  4.8  per  cent.  Last  year  we 
had  a  17.5  per  cent  appreciation  in  our  invest- 
ments. 

Our  total  income  this  year,  because  of  higher 
legal  fees  and  the  drop  in  national  advertising, 
gave  a  net  profit  of  only  $1,434.  But,  as  Dr.  Benton 
pointed  out  in  making  his  financial  report,  this 
isn't  bad  budgeting  when  considered  in  the  light 
of   a  budget  of   $208,000. 

The  Executive  Council  in  January  adopted  a 
position  report  on  a  pilot  study  by  the  Mecklenburg 
County  Welfare  Department  and  the  Health  De- 
partment in  which  oral  contraceptives  were  pro- 
vided to  a  selected  group  of  indigent  women.  An 
attempt  was  made  to  encompass  the  two  extremes 
of  thought  within  the  medical  profession  on  this 
matter. 

The  present  position,  as  approved  by  the  Execu- 
tive Council,  is  as  follows: 

Envoid  is  presently  considered  a  safe,  effective 
oral  medication  for  contraception  when  properly 
used  under  the  supervision  of  a  licensed  physi- 
cian. 

The  Medical  Society  commended  the  Mecklenburg 
County  Pilot  Study  on  the  basis  of  presently  avail- 
able  information. 

This  medication  should  be  restricted  to  women 
who  have  had  an  adequate  medical  evaluation, 
including  physical  examination,  indicating  each 
woman  is  a   suitable  candidate  for  such  therapy. 

Participation  in  such  a  program  should  be  on  a 
voluntary  basis  on  the  part  of  the  woman  par- 
ticipating. 

Patients  receiving  this  therapy  must  be  seen  by 
a  physician  at  regular  intervals,  particulai'Iy  dur- 
ing the  first  few  months,  inasmuch  as  certain 
disorders  may  result  as  a  consequence  of  oral 
Envoid   contraceptive    therapy. 

Participation  in  this  program  must  be  limited  to 
women  certified  as  indigent  by  local  welfare  depart- 
ments, and  such  certifications  must  be  periodically 
reviewed. 

Envoid  and  similar  oral  progestational  agents 
must  be  dispensed  in  conformity  with  the  phar- 
macy laws  of  this  state  and  must  not  be  relegated 
to    untrained    and    unlicensed    individuals. 

The  Executive  Council  in  January  reaffirmed  its 


action  of  last  October  regarding  propriety  delega- 
tion to  nurses  and/or  technicians  such  hospital 
procedure  as  blood  transfusions  and  intravenous 
drug   therapy. 

The  Council  went  on  record  in  favor  of  allowing 
a  nurse  on  the  hospital  staff  who  has  special 
training  in  the  administration  of  blood  transfusions 
to  start  blood  transfusions,  but  it  should  be  remem- 
bered that  the  attending  physician  is  still  respon- 
sible for  the  entire  procedure. 

The  Council  voted  also  to  request  through  the 
Board  of  Medical  Examiners  a  ruling  from  the 
Attorney  General  concerning  the  legality  of  its 
stand  on  this  matter. 

The  Committee  on  Maternal  Welfare  was  given 
Executive  Council  approval  of  its  recommendation 
that  a  study  of  unwed  mothers  by  the  Institute  of 
Social  Sciences  at  the  University  of  North  Caro- 
lina   be    endorsed. 

The  study  of  some  of  the  problems  associated 
with  illegitimate  pregnancies  will  require  the  sup- 
port and  cooperation  of  physicians  in  the  state. 
That  is  the  reason  approval  of  the  study  was  sought 
from  our  Society. 

A  guide  for  hospital  physicians  and  news  media 
in  handling  information  about  hospital  patients 
was  adopted  by  the  Executive  Council  with  a  few 
suggested    minor    changes. 

The  guide  was  drafted  by  the  North  Carolina 
Hospital  Association  and  the  North  Carolina  Press 
Association  and  was  not  found  in  conflict  with  our 
past  policies. 

The  E.xecutive  Council  went  on  record  in  October 
endorsing  a  cooperative  program  between  the 
Medical  Society,  the  Academy  of  General  Practice 
and  the  State  Board  of  Health  for  a  statewide 
tetanus   toxoid   immunization    program. 

A  goal  of  one  million  persons  immunized  from 
tetanus  has  been  set  for  this  year.  Each  county 
is  to  determine  the  most  effective  means  for  put- 
ting the    program    into   effect. 

SPEAKER  KOONCE:  Of  course,  there  is  no 
action  required  on  the  speech  of  the  President.  It 
will  be  turned  over  to  the  Committee  for  proper 
disposition.  (See  section  related  to  Report  of  Ex- 
ecutive Council  -  required  to  be  made  to  the  House 
of  Delegates  of  interim  actions.) 

The  next  is  the  report  of  the  Secretary,  Dr.  John 
Rhodes.  Is  there  anything  further  to  add,  Dr. 
Rhodes?  It  is  in  the  compilation,  and  we  will  go 
through  these  items  as  rapidly  as  possible,  except 
in  cases  where  there  is  something  to  be  added. 
(None.) 

The  report  of  the  Executive  Director,  Mr.  Barnes. 
Anything   to   add,   Mr.    Barnes?    (None.) 

The  report  of  the  Executive  Assistant,  Mr. 
Hilliard;   anything   to  add,   Mr.    Hilliard?    (None.) 

Health  Consultant,  report  of  Mrs.  Annette  Bout- 
well.    Anything  to  add,   Mrs.  Boutwell?    (None.) 

Well,  I  know  somebody  who  is  here,  and  it  it 
with    a   great    deal   of    pleasure    that    I    ask   Mrs. 
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George  Noel  if  she  will  come  forward  and  give  the 
report  of  the  Medical  Auxiliary. 

(Applause) 

MRS.  GEORGE  T.  NOEL,  JR.:  Dr.  Squires, 
Distinguished  Guests,  and  members  of  the  House 
of   Delegates: 

The  Auxiliary  to  the  Medical  Society  is  most 
grateful  that  its  President  has  the  opportunity  to 
attend  this  session  of  the  Medical  Society's  House 
of  Delegates. 

We  wish  to  assure  you  anew  that  the  close  re- 
lationship between  the  Medical  Society  and  the 
Auxiliary  has  a  direct  effect  on,  and  is  of  the 
utmost  importance  to  the  progress  of  the  usefulness 
of  our  organization. 

The  members  of  our  Auxiliary  wish  to  thank 
the  State  President,  Dr.  Claude  B.  Squires,  its 
advisor,  Dr.  Roscoe  D.  McMillan,  and  also  Executive 
Director,  Mr.  James  T.  Barnes,  and  Mr.  William 
Hilliard,  and  the  efficient  personnel  in  the  State 
Medical  Society  office.  They  have  rendered  assis- 
tance in  several  ways,  and  have  given  counsel 
when  needed. 

I  personally  would  like  to  say  that  the  secretarial 
assistance  made  available  to  the  Auxiliary  Presi- 
dent through  an  appropriation  by  the  State  Medical 
Society  has  made  the  year  of  service  more  efficient 
and   more  productive. 

Our  relationship  with  allied  organizations  has 
been  one  of  cooperation  and  benefit  to  us.  We  may 
gain  much  in  our  working  with  other  groups  with 
whom  we  have  common  interests. 

The  year  1961-62  has  been  one  of  progress  in 
every  endeavor.  Our  members  supported  both  our 
State  and  National  projects  in  a  most  creditable 
manner.  Our  ladies  proved,  through  many  avenues 
of  civic  services,  that  wives  of  doctors  are  the 
busiest  helpmates  in  all  the  world.  They  have  the 
opportunity  to  serve  in  special  ways  and  areas 
where  others  may  be  unable  to  reach. 

Through  community  services,  we  have  been  most 
active  in  the  fields  of  mental  health  and  rural 
health,  health  careers  recruitment,  civil  defense 
and  safety,  as  we  stressed  physical  fitness  for  the 
year.  Much  of  the  good  work  of  our  unselfish 
doctors'  wives  remains  unrewarded  and  unreported, 
except  in  the  hearts  of  those  who  gave  and  re- 
ceived. 

The  field  of  legislation  has  been  foremost  in  our 
plan  of  action,  as  we  continue  the  Operation  Coffee 
Cup  and  the  writing  of  letters  to  our  United 
States  Senators  and  Representatives,  giving  them 
our  reasons  for  opposition  to  the  King-Anderson 
Bill. 

Our  most  recent  action  was  called  w-h-a-m, 
WHAM,  workshop  on  March  6,  1962,  in  which  key 
members  of  our  auxiliary  were  alerted  and  in- 
spired. 

We  trust  that  the  results  of  the  practical,  useful 
information  gained  by  us,  and  the  inspiration 
kindled,  will   continue   indefinitely. 


Concerning  statistics,  today  we  have  a  total 
membership  of  2,293,  with  81  of  our  100  counties 
organized  into  59  component  auxiliaries,  plus  three 
additional  inactive.  Of  these  counties,  there  are  13 
which  have  100  per  cent  membership.  We  are  de- 
lighted to  report  that  two  more  districts  have 
organized  100  per  cent  this  year,  the  2nd  and  the 
8th,  which  increased  our  total  number  to  5.  Also, 
one  new  county,  Randolph,  has  been  added  to  our 
roll. 

We  trust  by  the  close  of  the  convention  that 
our  long  hoped  for  goal  of  2,300  members  will  have 
been  reached.  This  increase  in  the  number  of 
members,  counties,  and  100  per  cent  organized 
districts   is  notable. 

Our  members  have  been  generous  in  their  con- 
tributions to  our  funds,  namely,  (1)  the  American 
Medical  Education  Foundation,  $3,497.16,  a  record 
amount  exceeding  last  year's  contribution  by  over 
scholarships  amounting  to  $7,715.15,  loan  funds 
$1,558.17,  which  enabled  us  this  year  to  offer  three 
loans  instead  of  the  usual  two  loans  to  needy 
medical  students,  to  which  17  have  received  assis- 
tance since   1955. 

And  (3)  the  Mental  Health  Research  Endow- 
ment Fund,  $693,  an  increase  of  almost  32  per 
cent.  In  addition,  the  giving  of  32  local  nursing 
scholarships  amounting  to  $7,715.15,  loan  funds 
amounting  to  $6,108,  along  with  other  loans,  are 
further  evidences  of  the  generosity  of  our  Auxili- 
aries on  a  local  level. 

Exercising  our  yearly  themes,  now  is  the  time 
to  speak  our  beliefs  in  deeds,  I  assure  you  that 
the  Auxiliary  to  the  Medical  Society  of  the  State 
of  North  Carolina  has  a  more  alert,  interested  and 
helpful  group  that  will  assist  in  any  way  when 
you   call   upon    them. 

It  has  been  a  pleasure  to  serve  as  President  of 
the  Auxiliary  this  year.  To  me  has  been  given 
the  great  opportunity  of  working  vrith  and  learning 
more  about  the  good  work  that  the  enthusiastic, 
loyal  and  dedicated  wives  of  the  doctors  of  North 
Carolina  have  done  and   will  continue  to  do. 

(Applause) 

SPEAKER  KOONCE:  Thank  you,  Mrs  Noel. 

Do  I  hear  a  motion  that  her  supplementary  re- 
port plus  the  report  in  your  compilation  be  ac- 
cepted. 

(Such  motion  was  made  by  Dr.  Paschal  and 
seconded  by  several.) 

SPEAKER  KOONCE:  Motion  has  been  made 
and  seconded.  Any  discussion?  All  those  in  favor 
let  it  be  known  by  saying  "aye";  opposed  "no." 
So   be   it. 

Mr.  Barnes,  do  you  have  anything  to  add  to  your 
report? 

MR.  JAMES  T.  BARNES:  Nothing  to  add,  ex- 
cept an  explanation  perhaps  of  our  low  mark  in 
the  profit  of  operation  was  due  to  our  37  per  cent 
reduction  in  advertising  in  our  magazine  in  1961 
as  compared  to   1960,  which   was   a   depression   in 
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drug'  advertising  brought  about  by  the  investigative 
actions  of  the  Congress,  and  there  was  nothing- 
we  could  do  about  it,  or  anybody  else,  advertising 
agencies,  and  so  forth. 

We  can  say  in  our  current  operation  that  this  is 
coming  back,  and  the  advertising  in  the  March 
issue  is  about  as  high  as  we  have  ever  experienced 
it  in  the  Journal,  and  the  advertising  for  April  will 
approximately  average  what  it  was  for  the  early 
months  of  1960 — eight  months  in  '60  and  early 
'61. 

We  think  we  are  going  to  be  in  good  shape,  and 
certainly  overall  our  balance  of  operations,  state- 
ment for  March,  shows  that  we  are  in  good  shape, 
something  like  $95,000  assets  over  operative  expense 
up  to  this   time,  that  is   March    31st. 

You  have  in  the  compilation  the  auditor's  report, 
which  constitutes  really  the  Treasurer's  report,  and 
we  do  make  a  monthly  report  to  the  Chairman  of 
the  Finance  Committee,  to  the  President,  and  the 
President-elect,  so  that  we  are  keeping  abreast  of 
our  financial  situation  all  the  time. 

SPEAKER  KOONCE:  Mr.  Hilliard,  do  you  have 
anything    to   add    to    your    report? 

MR.  WILLIAM  HILLIARD:  Nothing  further  to 
report. 

SPEAKER  KOONCE :  Now  I  want  you  to  go  back 
and  ask  you  to  make  a  motion  to  accept  or  discuss 
the  report  of  the  Secretary,  Dr.  Rhodes.  Do  I  hear 
such   a  motion? 

(A  motion  was  regularly  made  and  seconded 
that  the  report  of  the   Secretary  be  accepted.) 

SPEAKER  KOONCE:  Any  discussion?  Those  in 
favor  let  it  be  known  by  saying  "aye";  opposed 
"no."   Carried. 

Do  I  hear  a  motion  that  the  report  of  the  Execu- 
tive Secretary  be  accepted? 

(A  motion  was  regularly  made  and  duly  sec- 
onded.) 

SPEAKER  KOONCE:  Any  discussion?  All  those 
in  favor  let  it  be  known  by  saying  "aye";  opposed 
"no."   Carried. 

The  report  of  the  Assistant  Executive,  Mr.  Hil- 
liard. 

(A  motion  to  approve  the  report  was  regularly 
made  and  seconded.) 

SPEAKER  KOONCE:  Discussion?  Those  in  fa- 
vor let  it  be  known  by  saying  "aye";  opposed 
"no."  Carried. 

Report   of   Health   Consultant. 

(A  motion  to  approve  the  report  was  regularly 
made    and   seconded.) 

SPEAKER  KOONCE:  Discussion?  Those  in  favor 
let  it  be  known  by  saying  "aye";  opposed  "no." 
Carried. 

In  my  announcements  and  whatnot,  I  committed 
a  very  great  oversight  which  I  am  afraid  I  do 
quite  often.  I  forgot  to  introduce  the  Vice  Speaker. 
Will  Dr.  John  Reece  please  stand,  our  Vice  Speaker. 

(Applause) 

The   next   is    a   report   on   the    Councilors.    First 


District,  Dr.   Brinn.   Do  you  have  anything  further 
to   report? 

DR.   T.  P.  BRINN:    No. 

SPEAKER  KOONCE:  Second  District,  Dr.  Wil- 
liams. 

DR.  LYNWOOD  B.  WILLIAMS:  No  further  re- 
port. 

SPEAKER  KOONCE:  Third  District,  Dr.  Brid- 
ger! 

DR.  DEWEY  H.  BRIDGER:   Nothing  further. 

SPEAKER  KOONCE:  Fourth  District,  Dr.  Bed- 
dingf  ield ! 

DR.  EDGAR  T.  BEDDINGFIELD,  JR.:  Noth- 
ing further. 

SPEAKER  KOONCE:  Fifth  District,  Dr.  Gar- 
rison! 

DR.  RALPH  B.  GARRISON:  Nothing  further. 

SPEAKER  KOONCE:  Sixth  District,  Dr.  Pas- 
chal! 

DR.  GEORGE   W.  PASCHAL:    Mr.   Speaker— 

SPEAKER  KOONCE:  Before  he  goes  on,  I  won- 
der if  I  could  have  a  motion  to  approve  the  first 
five  district  reports. 

(Such  motion  was  regularly  made  and  sec- 
onded.) 

SPEAKER  KOONCE:  Those  in  favor  let  it  be 
known  by  saying  "aye";   opposed  "no." 

Yes,    Dr.    Paschal. 

DR.  PASCHAL:  Mr.  Speaker,  I  speak  to  a 
portion  of  my  Council  report  in  the  compilation 
which  is  found  on  Page  22,  second  paragraph.  This 
has  to  do  with  the  discussion  and  the  serious  con- 
sideration of  the  Sixth  District  Medical  Society 
to  abandon  the  meeting.  This  was  a  result  of  the 
poor  attendance,  lack  of  interest  at  several  of  the 
preceding  meetings,    including  the   last. 

It  is  my  impression  that  the  various  district 
societie'3  were  originally  established  in  order  to 
promote  fellowship,  and  to  disseminate  professional 
knowledge.  In  1849  and  before,  in  the  partially  set- 
tled areas  of  the  state,  it  was  a  good  thing  to 
have  the  men  gathered  together  in  districts,  ex- 
change views,  and  to  create  fellowship. 

In  this  particular  district,  this  has  seemed  to  be, 
and  is  the  opinion  of  a  good  many,  not  worth  while 
to  continue  the  operation  of  the  Sixth  District  as 
it  now  exists.  It  is  not  the  purpose  of  the  Sixth 
District  to  impose  their  attitude  on  other  districts 
in  which  it  is  apparent  that  these  district  societies 
serve  a  useful  purpose.  It  is  thought,  however, 
because  of  the  situation  in  this  district,  which  is 
possibly  peculiar  to  most  of  the  state,  that  it 
might   be  worth  while   to  consider   disbanding   it. 

We  recognize  that  these  societies  have  been  cre- 
ated not  by  a  Constitutional  arrangement,  so  to 
speak,  but  on  the  volition  of  the  component  socie- 
ties within  the  district.  We  realize  that  these  socie- 
ties have  no  particular  function,  except  fellowship 
and  the  exchange  of  information.  We  are  aware 
that  they  have  no  legal  or  no  voice  in  the  Society's 
activities. 
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In  the  Sixth  District,  there  are  a  number  of 
competing  organizations  and  activities  which  make 
demands  on  the  time  of  the  members  within  the 
district.  As  a  result,  the  Societ>'  meetings  have  been 
poorly  attended  in  recent  years,  in  spite  of  very 
excellent  programs. 

In  this  district,  we  have  two  medical  schools.  We 
have  an  Academy  of  Jledicine.  We  have  a  number 
of  s>'mposia  that  have  been  presented  by  different 
hospital  groups  and  different  local  organizations. 
There  are  specialty  groups  who  meet.  There  are 
statewide  groups  which  meet.  There  are  countj- 
society  meetings  which  are  to  be  attended.  There 
are  medical  staff  meetings  which  are  to  be  at- 
tended, and  all  of  these  things  make  demands  on 
the  time  of  the  constituents  of  this  particular 
Society. 

They  are  seriously  considering  abandoning  con- 
sideration of  this  particular  meeting.  It  is  pointed 
out  by  some,  and  shared  by  a  good  many,  that  this 
is  a  fine  thing  and  they  urge  its  consideration. 
But  I  felt  that  it  ought  to  be  brought  to  the 
attention  certainly  of  the  delegates  of  the  Sixth 
District,  and  also  to  the  House  of  Delegates,  that 
this  was  under  contemplation  by  the  Sixth  District 
Medical   Society. 

I   bring   this   for   information. 

SPEAKER  KOOXCE:  I  am  going  to  ask  you 
gentlemen  if  you  will  consider  these  remarks  oJ 
Dr.  Paschal  as  remarks  only,  without  any  discus- 
sion, as  there  will  be  an  Ad  Hoc  Committee  report 
at  the  end  of  the  Councilors'  reports  with  a  motion 
made,  and  which  will  be  open  for  discussion,  and 
all  the  discussion  can  be  held  at  that  time.  That  is 
just  for  saving  time. 

Now  do  I  hear  a  motion  that  Dr.  Paschal's 
report  as  District  Councilor,  Sixth  District,  be  re- 
ceived? 

(Such  motion  was  regularly  made,  seconded,  put 
to  a   vote  and   carried.) 

SPEAKER  KOOXCE:  Seventh  District,  Dr.  Bi- 
vens! 

DR.  EDWARD  S.  B/VBATS:   No  further  report. 

SPEAKER  KOOXCE:  Eighth  District,  Dr.  Harrj- 
Johnson! 

DR.  HARRY  L.  JOHXSOX:   No  further  report. 

SPEAKER  KOOXCE:  Ninth  District,  Dr.  Mur- 
phy! 

DR.  THOMAS  L.  MURPHY:  No  further  report. 

SPEAKER  KOOXCE:  Tenth  District,  Dr.  Sams! 

Before  you  go,  Dr.  Sams,  let  me  get  approval. 
Do  I  hear  approval  of  the  7th,  8th  and  9th  Dis- 
trict reports? 

(Such  motion  was  regularly  made  and  seconded.) 

SPEAKER  KOOXCE:  Di.scussion?  Those  in  fa- 
vor let  it  be  known  by  saying  "aye";  opposed 
"no."  Carried. 

DR.  WILLIAM  A.  SAMS:  Mr.  Speaker,  I  have 
nothing  to  add  except  to  say  this  in  the  House 
of  Delegates:  In  my  District,  there  were,  for  a 
number     of    years,     t\vo    counties    united     in    one 


county  societj',  Jackson-Swain  counties  into  one 
society,  and  they  have  been  recorded  and  were 
allowed  only  one  delegate  each  to  attend  this  dele- 
gate session  of  the  State   Societ>-. 

Sometime  around  the  first  of  the  year  prior  to 
the  January  meeting  of  the  Executive  Council,  I 
was  requested  by  the  doctors  of  Swain  and  Jack- 
son Counties  to  ask  permission  for  these  counties, 
as  two  of  them,  to  be  dissolved  and  then  they  be 
allowed  to  organize  in  each  county  their  own  medi- 
cal society,  which  our  Council  was  happy  to  give 
them  permission  to  do,  and  obtained  pel-mission 
from  the  Executive  Council  at  the  January  meet- 
ing. 

This    is   for   your  information    only. 

SPEAKER  KOOXCE:   Thank  you.   Dr.  Sams. 

I  .A.  motion  was  regularly  made  to  approve  the 
report,  and  seconded,  put  to  a  vote  and  carried.) 

DR.  -JOHX  C.  REECE :  As  Speaker  of  the  House. 
Dr.  Donald  Koonce  has  a  report  to  submit  con- 
cerning the  action  of  the  Council  yesterday  as  it 
relates  to  the   district   society. 

SPE.AKER  KOOXCE:  Yesterday,  after  a  dis- 
cussion by  several  districts,  particularly  the  9th, 
and  as  you  hear  the  6th  from  Dr.  Paschal,  Dr. 
Murphy  gave  a  discussion  on  the  feeling  of  his 
district  and  wondered  exactly  what  the  function 
of  the  district  was,  and  why  and  if  district  meet- 
ings were    compulsory. 

The  Executive  Committee  discussed  this  rather 
fully.  The  feeling  of  most  of  the  older  members, 
and  some  of  the  younger  members,  was  that  they 
hated  to  see  the  districts  die;  that  it  is  felt  that 
there  is  a  very  definite  grass  roots  value  to  the 
districts  joining  state  society  with  the  county 
societies:  and  that  the  reason  they  were  not  work- 
ing was  because  they  needed  a  re-evaluation,  with 
a  possibility  of  causing  some  stimulation  to  more 
worthwhile  functioning  of  the  district  societies, 
possibly  on  the  basis  of  having  a  meeting  a  year 
on  a  paramedical  basis,  rather  than  the  old  theme 
of   education. 

Constitutionally,  the  district  has  always  been  a 
source  of  confusion  to  the  delegates  and  members 
of  the  State  Society.  Quite  a  few  districts,  for 
many  years,  felt  that  the  districts  had  the  right 
to  nominate  members  of  the  Nominating  Commit- 
tee, and  to  select  and  propose  to  the  State  Society 
their  councilor.  The  district  society  itself  has  no 
political  function  whatsoever,  none  whatsoever,  by 
Constitution,  or   by  custom. 

The  Councilor  does  not  represent  the  district 
society.  He  represents  the  individual  county  com- 
ponents of  that  district,  and  is  elected  by  the 
delegates  of  the  component  county  societies,  and 
not   by  the   district. 

Now  according  to  the  Constitution  and  By-Laws, 
there  are  only  three  places  where  the  districts  are 
mentioned:  Article  VI,  under  Societies  and  District 
Societies:    (A  restatement  of.) 
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The  House  of  Delegates  may  provide  for  a 
division  of  the  scientific  work  of  the  Society 
into  appropriate  sections,  and  for  the  organi- 
zation of  such  councilor  district  societies  as 
will  promote  the  best  interests  of  the  profes- 
sion, such  societies  to  be  composed  exclusively 
of  members  of  component  county  societies. 
In  the  By-laws,  Chaper  IV,  Section  13:  House 
of   Delegates:     (A    restatement   of.) 

It  may  divide  the  counties  of  the  state  into 
ten  councilor  districts,  and,  when  the  best 
interest  of  the  Society  and  profession  will 
be  promoted  thereby,  organize  in  such  a  dis- 
trict medical  society.  That's  all  that  it  speaks 
of  there. 

Now  under   Chaper  VII   in  the  By-laws,   Sec- 
tion   1 :     (A   restatement  of.) 

To  facilitate  the   organization  of  the   medi- 
cal profession,  the  State  of  North  Carolina  is 
hereby  divided  into  counties,  by  counties  into 
10   Councilor  districts,  as  follows: 
And   they  are   listed. 
Those  are  the  only  places  in  the  Constitution  and 
the  By-laws  whereby  the  districts  are  mentioned.  I 
think  we  have   to  assume,  under    Section   13   in  the 
By-Laws,   that  the  House   of  Delegates  has,   in   the 
best   interest  of  the   Society  and  profession,   organ- 
ized in  such  districts  medical  societies,  because  they 
e-xist   at  the   present   time.   Therefore,  according   to 
my    interpretation,    in   order    to   dissolve    a    district 
society,   it  would  have  to  be  done  by  the   House  of 
Delegates.  The   district  itself  could  not  dissolve  its 
society,    because   we   have    to    assume    by  this    that 
it   was    organized    by   the    House   of    Delegates,   ac- 
cording   to    the   By-Laws;    and    I   think   that    inter- 
pretation   is   correct. 

Now  this  committee  has  been  appointed  by  the 
President,  the  Executive  Council  yesterday,  con- 
sisting of  myself,  Dr.  Reece,  and  Dr.  Amos  John- 
son. The  purpose  of  this  committee  is  to  try  tc 
evaluate  the  functions  of  the  districts,  and  of  the 
district  societies. 

This  committee  feels  that  to  dissolve  district 
societies  now,  to  abolish  the  meetings  as  of  now, 
would  be  a  mistake.  Therefore,  the  Committee  re- 
quests that  all  districts  have  at  least  one  more 
meeting  during  the  ensuing  year,  and  that  the  entire 
primary  purpose  of  that  meeting  be  an  evaluation, 
and  the  formation  of  a  repoi't  to  be  made  to  this 
committee,  so  that  we  will  have  a  report  and  an 
evaluation  from  all  ten  districts  to  bring  back  as 
soon  as  possible  to  the  Executive  Council  for 
their   referral    to    the   House    of   Delegates. 

I  think  it  is  perfectly  within  the  right — although 
I  hope  it  does  not  happen — that  if  the  6th  District 
or  the  9th  District,  or  any  other  district,  wishes 
to  dissolve  its  society,  I  think  it  has  the  right  to  do 
it,  although  I  hope  we  find  a  way  of  preserving 
it. 

Therefore,    I    would    like   to   make    a   motion   that 


the  House  of  Delegates  request  each  district  to 
have  a  meeting  of  evaluation  and  make  a  report  to 
the  Ad  Hoc  Committee  of  its  evaluation  of  its 
district  society.    I   so   move. 

(The   motion    was    seconded   by    Dr.    Shuford.) 

DR.  REECE:  You  have  heard  the  report  made 
by  Dr.  Koonce.  It  has  been  seconded.  Is  there  any 
further    discussion   concerning    this    motion? 

DR.  LENOX  BAKER  (Durham)  :  It  seems,  from 
what  Dr.  Koonce  has  said,  the  purpose  of  the 
district  meeting  is  no  longer  scientific,  and  talking 
about  paramedical  things — we  should  have  dis- 
tricts,   and  they    should    be  strong. 

DR.  REECE:  Is  there  further  discussion?  If  not, 
all  in  favor  of  the  motion  say  "aye";  opposed  "no." 
Carried. 

SPEAKER  KOONCE:   Thank  you.  Dr.  Reece. 

Next  is  the  report  of  the  House  of  Delegates  of 
the  A.M.A.,  Compilation,  Page  79.  Dr.  Faison  or 
any  other  member  of  the  House  of  Delegates  have, 
an    additional     report? 

Do  I  hear  a  motion  that  the  report  of  the 
delegates    to    the    A.M.A.    be    accepted? 

(Such  motion  was  regularly  made,  seconded,  put 
to  a  vote  and  carried.) 

Under  (c)  a  report  of  the  related  organizations 
North  Carolina  Board  of  Medical  Examiners,  Dr. 
Combs.  Is  there  any  other  member  of  the  Board 
of  Examiners  here  who  has  anything  to  add?  Do 
I  hear  a  motion  that  the  report  of  the  North 
Carolina  Board  of  Medical  Examinei-s,  as  reported 
on    Page  72   of   the  compilation,  be    accepted? 

(Such  motion  was  regularly  made,  seconded,  put 
to  a   vote  and  carried.) 

SPEAKER  KOONCE:  Hospital  Saving  Asso- 
ciation, Dr.  Hedgpeth.  Do  you  have  anything 
further  to  add?  Do  I  hear  a  motion  that  his  report 
on   Page  76   of  the  compilation  be   approved. 

(Such  motion  was  regularly  made,  seconded,  put 
to  a  vote  and  carried.) 

Hospital  Care  Association,  Dr.  Brewer.  Dr. 
Brewer  has  nothing  further  to  add.  Do  I  hear  a 
motion  that  the  report  of  the  Hospital  Care  Asso- 
ciation be   approved? 

(Such  motion  was  regularly  made  and  seconded 
put  to  a  vote  and  carried.) 

Member  of  the  North  Carolina  Medicare  Com- 
mission. Dr.  Brewer  again. 

DR.  J.  STREET  BREWER:    Nothing  else. 

SPEAKER  KOONCE:  Do  I  hear  a  motion  that 
that  report  be   accepted? 

(Such  motion  was  regularly  made,  seconded,  put 
to  a   vote  and  carried.) 

Report  on  the  American  Medical  Education  Foun- 
dation. Recognize  Dr.  Ralph  B.  Garrison.  Do  I  hear 
a  motion  to  accept  the  report? 

(Such  motion  was  regularly  made  and  seconded, 
put  to  a  vote  and  carried.) 

Report  of  the  Committee  on  Constitution  and 
By-Laws.  Dr.  McMillan.  There  is  a  member  of  that 
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Committee   here    in    his   absence.    Dr.    Louis    Shaff- 
ner! 

DR.  LOUIS  dcS.  SHAFFXER:  On  behalf  of 
Dr.   McMillan  I  will  read  this  report. 

It  has  been  raised  as  a  problem  that  a  physician 
resident  in  one  country  express  desire  for  exclusive 
membership  in  another  county  which  shall  probably 
not  be  encouraged  for  the  sake  of  unity  and  co- 
hesion. The  By-Laws  currently  permit  a  member  to 
request  the  Society  in  the  County  of  his  residence 
and  practice  to  allow  the  member  to  join  a  county 
society  adjacent  more  nearly  to  his  residence  and 
with  the  permission  of  the  Medical  Society  in  the 
adjacent  county  he  may  do  so.  It  has  worked  no 
problem  on  this  basis  as  evidenced  Madison  and 
Bladen  Counties  Medical  Society  where  members 
have  attained  membership  in  the  resident  county 
and  "courtesy"  membership  in  adjacent  county  for 
scientific  association  and  fellowship.  Your  commit- 
tee sees  no  particular  merit  in  allowing  a  physician 
to  cross  the  line  for  exclusive  membership  in  a  non- 
residence  county  and  so  the  Committee  would  rec- 
ommend to  the  Executive  Couytcil  atid  the  House  of 
Delegates  that  the  By-laws  remain  in  status  quo  as 
representing  the  proper  policy  of  the  Society. 

SPEAKER  KOONCE:  You  gentlemen  under- 
stand the  intent  of  this  recommendation  of  the 
By-laws  Committee.  In  other  words,  their  recom- 
mendation is  that  the  By-law  in  question  remain 
as  it  is. 

If  a  person  outside  of  Wake  County,  or  a  resi- 
dent in  practice  in  Wake  County,  wanted  to  be  a 
courtesy  member  of  a  staff  of  one  of  the  hospitals 
in  Wake  County,  he  could  get  a  courtesy  member- 
ship in  that  county  and  practice  in  that  hospital 
and  bring  his  patients  in.  That  is  the  way  it  stands 
now,  and  the  Committee  doesn't  see  any  reason 
for    change. 

If  there  are  no  further  questions  you  would  like 
to  ask  Dr.  Shaffner,  do  I  hear  a  motion  that  this 
portion   of  their  report  be  appi'oved? 

(Such  motion  was  regularly  made  and  seconded 
put  to  a  vote  and   carried.) 

DR.  SHAFFNER:  Amend  Chapter  X,  Section  IS 
of  the  By-laws  by  striking  out  the  second  para- 
graph. This  will  have  the  effect  of  taking  from 
the  newly  appointed  members  of  the  Committee  on 
Awards  the  responsibility  without  experience  of 
designating  a  Chairman  of  that  Committee.  It,  in 
effect,  will  leave  to  the  appointment  of  the  Chair- 
man of  the  Committee  on  Awards  to  the  President 
of  the  Medical  Society,  which  is  the  principle  in- 
volved in  all  other  By-laws  provisions  where  the 
President  is  empowered  to  appoint  a  committee. 
The  Committee  recommends  that  this  revision  be 
adopted,  and  I  so  move. 

SPEAKER  KOONCE:  Is  there  a  second  to  the 
motion  ? 

(The   motion   was   seconded.) 

In  explanation  of  that,  several  years  ago,  it  was 


felt  that  this  Committee  would  function  better  if 
they  selected  their  own  Chairman.  There  has  been 
some  confusion,  and  I  can  remember  distinctly  when 
the  By-laws  were  changed  at  that  time  so  that 
the  committee   would    select  their   own  chairman. 

The  Committee  itself  requests  that  it  go  back  to 
the  old  procedure  of  having  the  President  appoint 
the  Committee  and  appoint  the  chairman.  That's 
all  it  amounts  to. 

Is  there  any  discussion  of  this  change  in  the 
By-laws?  The  motion  has  been  made  and  sec- 
onded. If  there  is  no  discussion,  those  in  favor 
let  it  be  known  by  saying  "aye";  opposed  "no." 
Carried. 

DR.  SHAFFNER:  This  will  have  to  be  ratified 
again    on   Tuesday. 

SPEAKER   KOONCE:    Yes. 

DR.  SHAFFNER:  Add  -  Revise  the  By-laws 
(Chapter  X,  Section  18)   as  follows: 

Only  members  of  the  MSSNC  shall  be  eligible 
to  contend  for  or  to  be  considered  for  scientific 
awards  as  may  be  arranged  by  divers  sources  and 
approved  by  the  Executive  Council  for  presenta- 
tion at  Annual  Sessions.  Any  contribution  or  tend- 
ering of  an  award  for  scientific  merit  must  stipu- 
late the  above  condition.  Your  Committee  recom- 
mends that  this  amendment  be  adopted,  and  I  so 
move. 

SPEAKER  KOONCE:  Do  I  hear  a  second  to  this 
motion  ? 

(The    motion   was    seconded.) 

SPEAKER  KOONCE:  Do  you  understand  it? 
Any  discussion  of  it?  If  not,  those  in  favor  let  it 
be  known  by  saying  "aye";   opposed  "no."  Carried. 

DR.  SHAFFNER:  Your  Committee  also  recom- 
mends amendment  of  Chapter  VII,  Section  1  of  the 
By-laws  by  striking  out  the  hyphenated  words 
"Swain-Graham"  and  so  rearranging  these  words 
as  to  cause  "Jackson"  to  appear  in  alphabetical 
order,  and  to  cause  the  word  "Swain"  to  appear  in 
order,  and  to  cause  the  word  "Graham"  to  appear  in 
in  alphabetical  order.  The  Executive  Council  on  the 
advice  of  the  Councilor  and  on  the  vote  of  the 
resident  physicians  of  the  .lackson-Swain  counties 
having  affirmed  the  desire  for  separate  Societies, 
the  Committee  recommends  this  revision,  and  I  so 
move. 

(The  motion    was    seconded.) 

SPEAKER  KOONCE:  Is  it  understood?  Any 
discussion?  If  not,  those  in  favor  let  it  be  known  by 
saying  "aye";    opposed   "no."   Carried. 

DR.  SHAFFNER:  This  action  will  require  rati- 
fication also  on  Tuesday  afternoon. 

SPEAKER  KOONCE:  Now  the  By-laws  Commit- 
tee apparently  overlooked  a  resolution  which  has 
passed  at  the  last  part  of  the  meeting  of  last  year 
which  will   have  to  be  ratified  at  the  present  time. 

On  Page  115  of  the  proceedings  of  last  year 
(1961): 

"Speaker    Koonce:     The    question    has    been 
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called  for.  All  those  in  favor  let  it  be  known 
by  saying-  "aye";  oposed  "no."  I  think  that  is 
two-thirds.       We    will    declare    it    two-thirds. 
Therefore   it    (the   resolution)    will   go   on  rec- 
ord  to  be  brought  back  next  year  for   ratifi- 
cation, if  we  can  get  a  two-thirds  vote." 
SPEAKER  KOONCE:    That,  if  you  will   remem- 
ber,   was  a    resolution   pertaining    to    life   members, 
and  I  will  read  you  that  resolution: 
The  1961   Minutes  were  as  follows: 

"This  motion  is  directed  to  the  Committee 
on  Constitution  and  By-laws  to  amend  Section 
6,  Article  IV  of  the  Constitution  as  follows : 
By  striking  out  the  words  "except  the  privi- 
leges of  holding  office  and  receiving  the 
Journal,"  in  the  second  sentence  of  Section  6, 
and  by  placing  a  period  after  the  word  "stand- 
ing" of  such  sentence,  by  striking  out  a  third 
sentence  of  Section  6  reading  as  follows : 

If  any  member  eligible  for  life  membership 
elect  to  continue  paying  dues  and  assessment, 
he  shall  then  continue  as  an  active  member 
with  all  active  membership  privileges,  includ- 
ing the  privilege  of  holding  office  and  receiv- 
ing the   Journal. 

The  effect  of  this  amendment  would  be  to 
make  the  life  members  eligible  for  and  en- 
titled to  all  of  the  privileges  enjoyed  by  the 
active  members  in  good  standing.  The  adop- 
tion of  the  first  amendment  above  proposed 
would  actually  render  obsolete  and  ineffective 
the  amendment  to  this  section  which  was 
adopted  yesterday  by  the  House  of  Delegates. 
But  in  order  to  eliminate  from  the  printed 
Constitution  this  amendment  adopted  yester- 
day, the  second  amendment  above  is  pro- 
posed. 

These  Amendments,  if  adopted  today,  must 
of  course  lie  over  for  one  year  and  be  adopted 
also  at  the  next  annual  meeting  of  the  House 
of    Delegates  to   become  final    and   effective." 
Is   there   any    need   for    further    discussion?   Do    I 
hear  a  motion  that  this  action,  this  resolution,  passed 
the  first  time  last  year,  be  passed  again  and  rati- 
fied? 

(Such    motion   was   made   and    seconded.) 
SPEAKER    KOONCE:     Since    it    takes    a    two- 
thirds    vote,    I    will    ask   for   a    standing   vote.   All 
those  in   favor   let  it  be  made  known  by  standing. 
Carried. 

Next  is  the  report  of  the  Commissioners.  Now 
if  you  remember,  under  our  organization  we  have 
certain  commissions  under  which  the  individual 
committees  are  organized.  In  order  to  save  time  in 
report  and  in  action,  these  committees  are  coor- 
dinated by  their  (respective)  commissioners,  and 
the  commissioners  will  now  give  their  reports;  and 
if  they  have  any  specific  under-committee  which 
needs  a  report,  they  will  call  on  that  committee 
chairman.    (See    reports    of    Committees   and    Com- 


missioners   under    Compilation    of    Reports.) 

The  first  is  the  Administration  Commission, 
Wayne  J.   Benton,   Chairman. 

DR.    WAYNE   J.   BENTON:    No   further   report. 
SPEAKER  KOONCE :   He  has  no  further  report. 
Do   I  hear  a  motion   that  the  report  in   the  com- 
pilation of  the  Administration  Commission  with  its 
subsidiary   committees  be  approved? 

(Such  motion  was  made  and  seconded,  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  Second  is  the  Advisory 
and    Study    Commission,    Dr.    Shuford. 

Dr.  Shuford  has  requested  that  before  he  gives 
a  report  on  his  other  committees  of  the  Advisory 
and  Study  Commission,  and  his  report,  as  Chair- 
man, on  the  Blue  Shield  Committee,  that  I  request 
the  two  members  listed  here.  Dr.  Raiford  and  Dr. 
Bugg,  to  give  their  reports. 

Under  2  (b),  the  Report  of  the  deputation  to 
National  Blue  Shield  merger,  Dr.  Raiford.  In 
order  to  save  time,  we  will  take  these  individual 
committee  reports,  and  approve  them  or  deny  them, 
as  they   are   brought  up. 

DR.  THEODORE  S.  RAIFORD:  Mr.  Speaker 
and  Members  of  the  House  of  Delegates:  This  is 
in  the  form  of  a  progress  report,  since  the  end 
of  the  Deputation  Committee's  report  on  Page  70 
in    the   compilation. 

You  will  recall  from  Dr.  Squires'  comments  that 
by  action  of  this  body  in  session  on  May  8,  1961, 
a  deputation  to  the  Blue  Shield  Council,  consisting 
of  Dr.  Shuford,  Dr.  Beddingfield  and  myself,  was 
instructed  to  carry  before  that  body  the  request  of 
the  Medical  Society  of  the  State  of  North  Carolina 
to  request  approval  of  Hospital  Care  Association 
as    an   accredited    agent    of    Blue   Shield. 

This  case  was  pled  before  the  Council  on  Sep- 
tember 16th,  1961.  Denial  was  given,  or  deferral 
without  prejudice  was  given. 

At  the  Council  meeting-  in  Pinehurst  on  October 
1st,  1961,  the  deputation  has  then  reactivated  as 
an  Ad  Hoc  Committee,  called  the  Blue  Shield  Depu- 
tation Committee,  its  function  being  to  further 
cause  consolidation  of  efforts  and  facilities  between 
the  two  associations,  Hospital  Care  and  Hospital 
Saving.  This  is  brought  up  to  date  in  your  report 
ending  with  the  Sedgefield  meeting  (March  3-4, 
1962).  This  report  now  is  simply  in  the  nature  of 
what   has   transpired    since    that  time. 

First  of  all,  on  April  1st  Hospital  Care  Asso- 
ciation was  granted  full  Blue  Shield  approval  by 
the  Blue  Shield  Council  in  Colorado  Springs.  Since 
that  time,  no  definitive  action  has  transpired,  but 
our  Committee  recommends  to  the  Commission,  and 
to  the  House  of  Delegates,  and  to  the  Medical  So- 
ciety, the  following: 

That  the  Medical  Society  cannot  and  should  not 
take  an  aggressive  stand  in  demanding  or  initiat- 
ing a  merger,  but  should,  in  conjunction  with  the 
North   Carolina  Hospital   Association,  strongly  rec- 
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ommend  such  a  course  of  action,  and  offer  freely 
its  support  and  assistance  in  any  possible  manner 
for  the  accomplishment  of  this  end. 

SPEAKER  KOOXCE:  Do  I  hear  a  motion  to  ap- 
prove   this  additional   report? 

(Such  motion  was  made  and  seconded.) 

SPEAKER  KOOXCE:  Any  questions  or  discus- 
sion? If  not,  those  in  favor  let  it  be  known  by 
saying    *'aye'';     opposed    "no."    Carried. 

We  will  turn  it  over  to  Dr.  Shuford. 

DR.  SHUFORD:  If  it's  all  right,  I  will  report 
for  Dr.  Bugg,  since  that  committee  is  under  my 
Commission.  It  has  to  do  with  the  Relative  Value 
Fee  Schedule  (Scale),  and  you  can  read  the  report 
in  the  eompilation.  It  mainly  consists  of  the  fact 
that  the  Relative  Value  Fee  Schedule  is  printed  and 
is  available  to  those  desirous  of  securing  same,  and 
also  available  to  outside  agencies  who  might  be 
interested  in  our  attempts  to  relate  procedure  to 
procedure. 

If  you  will  look  in  the  compilation  reports  on 
Page  23,  at  the  bottom  of  that  column  it  gives  a 
list  of  the  various  committees  under  this  Commis- 
sion. We  have  heard  today  from  Mrs.  Noel  for  the 
Committee  Advisory  to  the  Auxiliary,  Dr.  McMillan 
is  Chairman  of  of  this  committee. 

The  second  committee  is  AMEF,  Dr.  Ralph  Gar- 
rison. I  think  if  you  glance  through  that,  you  will 
get  the  import  of  that  all  right. 

The  Committee  on  Blue  Shield,  of  which  I  am 
Chairman,  we  beg  to  report  at  this  time  only  the 
statement  that  Hospital  Care  Association  has  been 
approved  by  National  Blue  Shield  to  be  an  active, 
operating  Blue  Shield  agency  in  the  State  of 
North  Carolina,  and  that  implementation  or  ab- 
sorption of  Hospital  Care  into  our  Blue  Shield 
activities  as  regards  the  Committee  has  already 
been   started. 

I  believe  that  we  will  function  properly  and 
nicely  as  we  have  in  the  past  with  full  cooperation 
from  both  associations. 

There  is  one  point  there  in  the  report  that  1 
would  like  to  call  to  your  attention.  Letter  "e" 
under  the  Committee  on  Blue  Shield,  participating 
physicians,  now  2,330,  which  is  a  fairly  good  in- 
crease. And  also  I  would  like  to  call  to  your  atten- 
tion that  in  the  year  ahead  of  us,  we  intend  to 
review,  revise  and  change,  if  necessary,  the  exist- 
ing doctors'  program,  in  which  you  participate. 

The  Committee  on  Constitution  and  By-laws  you 
have  heard  from  Dr.  Shaffner. 

The  Committee  on  Medical  Credit  Bureau,  Dr. 
Wilson,  nothing  to  especially  report  there. 

The  reports  of:  Committee  to  Work  with  Indus- 
trial Commission,  Dr.  Thomas  Dameron;  Commit- 
tee on  Medicare,  Dr.  Cogdell;  Committee  Advisory 
to  Student  AMA  Chapters,  Dr.  John  Da^^s  are 
each   routine. 

You  have  just  heard  the  Blue  Shield  Deputation 
Committee  report,  by  Dr.  Raiford,  and  I  have  re- 


ported  on   the    Committee    on   Relative   Value   Fee 
Schedule. 

Now  the  major  part  remaining  of  my  report  will 
concern  the  proposed  joint  effort  of  A.M. A.  and 
National  Blue  Shield  to  provide  a  senior  citizen 
certificate  for  all  the  people  over  65  in  our  great 
nation.  You  can  well  imagine  the  difficulty  in 
getting  some  69  Blue  Shield  plans  to  come  up  with 
a  uniform  schedule.  Some  plans  have  no  service 
schedule.  The  rates  and  the  coverage  vary  from 
plan  to  plan.  So  there  were  certain  set  rules  pro- 
mulgated by  A.M.A.  and  National  Blue  Shield,  which 
would  more  or  less  constitute  the  framework  under 
which  this  would  be  developed,  without  tying  the 
local  plans'  hands  where  they  had  no  volition  to 
vary. 

I  am  not  going  into  all  the  details  and  all  of  the 
things  that  have  been  done.  No  less  than  yesterday, 
I  received  a  telegram  from  National  Blue  Shield 
which  completely  reversed  everything  that  we  had 
done,  so  if  I  sound  confused  at  times,  I  really  am 
anent  the  progress  we  are  making. 

The  essence  of  what  I  reported  to  the  Executive 
Council  yesterday  is  that  the  Blue  Shield  Commit- 
tee has  endorsed  and  approved  and  set  up  a  pro- 
posed 65  year  of  age  and  older  program  for  the 
Blue  Shield  in  North  Carolina,  in  which  both  asso- 
ciations will  participate. 

It  had  been  proposed  to  be  designed  on  a  na- 
tional level.  It  proposed  that  this  would  be  a  pooling 
process,  that  the  funds  would  be  approved  from 
all  the  various  plans,  and  paj-ments  to  the  claimants 
would  be  from  this  national  pool.  Apparently,  that 
has  fallen  by  the  wayside,  and  they  have  completely 
reversed  their  field.  This  telegram  that  I  received 
yesterday,  if  I  may  bore  you  with  it,  I  would  like 
to  read. 

This  is  a  telegram  from  Mr.  John  W.  Cas- 
tellucci,  who  occupies  in  Blue  Shield  the  same  po- 
sition that  Mr.  Barnes  would  occupy  with  the  State 
Medical  Society. 

"The  Executive  Committee  of  the  National 
Association  of  Blue  Shield  Plans  meeting  in 
Chicago  on  May  3,  1962,  has  recommended 
that  the  method  of  rating  and  administering 
the  Blue  Shield  Xatiotial  Senior  Citizens  Pro- 
gram be  changed  to  local  rating  and  local 
administration.  This  decision  was  reached 
after  a  thorough  study  of  the  plan  responses 
to  our  wire  of  April  16,  1962.  59  plans  out 
of  the  66  responding  favored  local  administra- 
tion over  national  administration,  and  the  ma- 
jority indicated  an  abilit>'  to  implement  the 
program  more  quickly  by  using  the  local 
approach.  Of  the  41  plans  submitting  local 
rates,  all  but  7  were  equal  to  or  less  than  the 
national  rate  of  $3.20  and  $6.10.  This  decision 
is  also  in  keeping  with  the  method  proposed 
by  the  Blue  Cross  for  their  voluntary  offer- 
ing. 
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In  view  of  this  recommentlation,  plans  aiT 
Ufg'ently  requested  to  acknowledge  immedi- 
ately ( 1 )  their  commitment  to  participate  in 
this  program  under  the  local  rating  and  local 
administration  approach  and  (2)  submit  firm 
rates  for  the  program. 

So  that  there  be  no  misunderstanding,  the 
benefits  of  the  program  as  well  as  the  wait- 
ing- periods,  limitations  and  exceptions,  will 
be  those  outlined  in  the  contract  attached  to 
policy  LP-62-4  dated  February  2,  1962.  The 
only  exception  is  the  substitution  of  intensive 
care  for  prolonged  detention  as  described  in 
our  wire  dated  April  29,   1962. 

The  above  benefits  will  be  offered  on  a 
service  basis  rvith  income  levels  of  $2,500 
single,  and  $4,000  family.  An  under  income 
subscriber  who  qualifies  will  be  eligible  for 
service  benefits  in  any  participating  plan 
area. 

A  uniform  ID  card  will  be  used,  and  pay- 
ment in  out-of-state  cases  will  be  on  the  basis 
of  the  host  plan's  schedule  and  charged  back 
to  the  resident  plan. 

There  will  be  no — I  repeat — no  equalii  a- 
tion,  pooling  or  sux-charge.  Underwriting 
regulations  during  the  initial  enrollment  period 
anticipate  acceptance  of  applications  without 
medical  underwriting. 

The  urgency  of  this  request  is  apparent.  To 
be  effective,  an  announcement  of  the  date  on 
which  the  program  will  be  made  available  to 
the   senior    citizen   public   should    be  made   on 
June   1,  1962." 
Now  I  might  call   to   your   attention   that   I   per- 
sonally   believe    this    is    a   good   thing.    I   recognize 
the   fact    that   this   is    a    political   maneuver   on   an 
issue,  and  I  have  heard  it  called  other  maneuvers. 
But  to  me  it   is  simply  a    political   maneuver,   and 
I    think    it    is    of    importance    that    the    maneuver 
be    completed. 

Your  Blue  Shield  Committee  has  proposed  a  plan 
to  the  Executive  Council.  The  Executive  Council 
accepts  the  plan  and  approves  it.  We  now  bring 
it  to  you  for  approval,  or  for  discussion  and  ap- 
proval or  disapproval,  as  you  see  fit,  and  I  will 
briefly  try  to  outline  it  for  you. 

We,  at  the  present  time,  have  in  North  Carolina 
a  Doctors'  Service  Program,  $200  fee  schedule.  It 
has  been  arrived  at  by  a  lot  of  trial  and  error, 
mistakes,  hard  feelings,  good  feelings,  etc.  It  is  in 
existence  is  a  fee  schedule  form.  These  income  lim- 
its, as  applied  to  the  people  over  65,  are  very 
comparable  to  our  income  limits  on  our  $4,200 
Doctors'  Program  surgical  plan.  As  I  pointed  out 
before,  there  were  2, .300  doctors  participating. 

This  program  does  require  participation.  It  is  a 
separate  and  distinct,  and  individual  program  of  its 
own,  not  connected  in  any  way  with  any  previous 
programs    that    we    have    developed   in    Blue   Shield 


in  North  Carolina,  ll'r  nlrradii  have  n  senior  citizen 
program.  This  new  program  has  nothing  to  do  ^vith 
that.  A  subscriber  who  has  our  present  senior 
citizen  program  is  not  required  or  will  not  be  re- 
quired to  give  up  his  voluntary  health  insurance 
and  cooperate  with  this  new  one,  if  he  is  satisfied 
with  the  old  one. 

So  this  is  a  distinct  entity,  should  not  be  con- 
fused with  anything  else  that  we  are  doing.  It  is 
jointly  sponsored  by  the  A.M. A.  and  National  Blue 
Shield,  and  it  is  not  underwritten  or  subsidized 
by  any  Federal  funds.  That  has  been  adamantly 
pointed  out.  We  are  going  in  this  on  our  own;  and 
I  might  say  that  is  in  contrast  to  what  the  Blue 
Cross  portion   may  come   out   with. 

So  we  felt  that  with  this  permissive  development 
of  this  on  a  local  basis,  and  administering  it  locally, 
that  we  were  authorized  to  use  the  local  plan 
already  in  existence;  and  now,  going  back,  we 
anticipated  using  the  doctor's  service  program  as 
now  printed.  I  imagine  almost  every  person  here 
has  a  copy  of  it  at  home.  He  may  be  familiar  with 
it  and  he  may  not. 

However,  this  program  must  conform  in  fee  and 
premium  rate  with  the  national  basic  $3.10  or 
$3.20 — I  am  confused  as  to  which  it  is,  but 
approximately  $3.10 — and  it  must  conform  in  cer- 
tain benefits. 

Dr.  Squires  was  kind  enough  and  thoughtful 
enough  to  send  out  to  each  member  of  the  Society 
the  basic  coverages  in  these  things. 

We  have  recommended,  and  the  Executive  Coun- 
cil has  approved  that  our  plan  of  molding  our 
present  doctors'  service  program  to  the  standards 
that  have  been  handed  down  that  all  plans  must 
comply  with,  has  been  accepted  by  the  Executive 
Council.  Wi  realize  that  there  are  some  inequities. 
We  have  just  recently  labored  hard  and  produced  a 
medical  rider  which  has  been  acceptable  to  the 
internists,  the  general  practitioners,  the  pediatri- 
cians of  our  state.  It  has,  if  you  are  familiar  with 
it,  a  co-insurance  clause,  in  which  the  plan  pays 
so  much  for  the  first  three  days,  and  the  doctor  or 
physician  is  allowed  to  charge  the  patient  the  same 
amount  for  the  first  three  days.  That  is  what  we 
call  co-insurance. 

Now  this  national  program  is  on  a  purely  full- 
service  basis,  and  there  is  no  room  and  they  will 
not  allow  any  co-insurance  clause.  So  immediately 
the  internists  were  perturbed  and  I  could  see 
rightly  so.  They  themselves  really  produced  the 
medical   rider;   the  Blue  Shield  Committee  didn't. 

So  we  had  sent  in  some  so-called  conversion 
factors  recommended  to  oui  Committee,  turning 
units  into  dollars,  into  National  Blue  Shield  as 
regards  surgery,  pathology,  radiology,  and  they 
came  back  and  said  that  the  medical  conversion 
factors  were  too  high,  that  they  weren't  in  line 
with  the  average  of  the  other  plans  that  had  put 
in    conversion   factors. 


]2t 


So  we  recommend — and  it  is  part  of  our  program 
— as  far  as  internal  medicine,  general  practitioners 
— and  I  wouldn't  have  any  pediatricians  invojvei" 
in  this — we  have  recommended  and  feel  that  we  can 
get  the  National  Blue  Shield  to  approve  it — a  medi- 
cal component  for  the  first  three  days  of  $12,  S8 
and  S5,  and  $5  thereafter.  Now  that  has  met  with 
some  opposition,  some  of  it  rather  vocal  and  loud. 
However,  that  is  part  of  our  plan  as  it  concerns 
medicine. 

I  think  the  pathologists  are  satisfied ;  I  think  the 
radiologists  are  satisfied,  except  that  they  have  a 
point  that  we  have  labored  over  a  long  time.  In 
our  Doctors'  Service  Program,  the  radiation  rider 
provides  for  80  per  cent  out-patient  diagnostic 
x-rays.  In  this  program,  diagnostic  out-patient 
x-rays   are  not  allowed,  not  covered. 

The  only  solution  to  the  thing  is  that  we  have  a 
framework  within  which  we  can  work,  but  we  must 
comply  with  the  basic  overall  picture,  so  that  na- 
tionwide your  scope  of  benefits  will  be  the  same, 
and  the  premium  rate  will  be  the  same. 

I  am  not  an  authority  on  insurance  matters.  I 
will  be  glad  to  try  to  answer  any  questions,  or 
justify  our  stand,  if  anybody  wishes  to  question  it. 
I  want  to  assure  you  that  this  is  not  the  Blue  Shield 
Committee's  plan.  This  is  endorsed  as  a  conjoint 
effort  of  the  A.M. A.  and  the  National  Blue  Shield, 
and  I  understand  the  A.M.A.  is  adamant,  if  the 
plans  do  not  fall  in  line — and  I  am  not  trying  to 
coerce  you,  don't  get  me  wrong — that  they  ■will 
sell  it  on  a  national  basis  out  of  Chicago. 

So  it  must  be  of  some  great  importance  from  a 
political  aspect  to  receive  that  support  from  the 
A.M.A. 

That  ends  my  report,  Mr.  Speaker.  I  will  be 
delighted  to  try  to  answer  questions,  if  there  are 
any. 

SPEAKER  KOOXCE:  Before  you  make  a  mo- 
tion, are  there  any  discussions?  Are  there  any 
questions  you  want  to  ask  Dr.  Shuford? 

DR.  EDGAR  BEDDINGFIELD  (Chairman. 
Comn.  on  Legislation) :  I  would  like  to  speak  briefly 
to  this  subject,  to  this  point.  In  our  efforts  aimed 
at  defeating  the  King-Anderson  Bill  in  Congress, 
we  have  been  in  frequent  communication — and  many 
of  you  have  been  a  great  deal  of  help  in  that 
effort — with  our  Congressional  delegation. 

In  yesterday's  morning  mail  here  in  Raleigh, 
there  were  a  number  of  letters  from  various  Con- 
gressmen from  the  State  of  North  Carolina  at  the 
State  Medical  Society  headquarters  office  addressed 
to  the  Committee  on  Legislation.  Two  of  these  let- 
ters, as  late  as  yesterday  morning,  asked  for 
information,  asked  questions:  "What  have  you  done 
about  the  senior  citizens  Blue  Shield  plan  in  North 
Carolina?" 

"When   is  it  going  to  go  into  effect?" 

"This  is  the  thing  we  need  to  know  more  about. 
Supply    information    at   earliest  possible   moment." 


Therefore,  this  does  have  really  important  poli- 
tical implications,  rather  urgent  political  implica- 
tions. I  speak  in  support  of  endorsing  this  plan. 

SPEAKER  KOOXCE:  Thank  you,  Dr.  Bedding- 
field.  Any   fui-ther  discussion? 

DR.  S.  I.  PATRICK  (Lenoir  Count}-) :  Mr. 
Speaker,  I  would  like  to  speak  to  the  portion  of 
the  plan  relating  to  the  radiation.  As  a  member  of 
the  North  Carolina  Radiological  Society,  I  am 
speaking  in  its  behalf  with  sanction  of  its  Execu- 
tive Committee.  I  would  like  to  speak  of  the  section 
in  the  Blue  Shield  program  for  persons  over  65 
years  of  age  which  relates  to  diagnostic  x-ray 
examinations. 

Our  dissatisfaction  with  the  present  proposal  has 
been  previously  expressed  by  representatives  of 
North  Carolina's  Radiological  Society  to  the  Blue 
Shield  Committee.  The  benefits  provided  under  this 
section  are  only  for  patients  who  are  hospitalized. 
There  are  other  patients  who  are  injured  within  a 
period  of  72  hours,  either  as  an  in-patient  or  out- 
patient, and  for  radiation  therapy  either  as  an  in- 
patient   or   out-patient. 

We  feel  that  provision  requiring  hospitalization 
for  patients  of  this  group,  in  order  to  receive  bene- 
fits for  diagnostic  radiological  procedures  from  the 
policy,  is   unjustified  for   the  following  reasons: 

First,  it  requires  that  a  patient  occupy  a  bed 
unnecessarily,  and  would  result  in  an  increase  in 
the  overall  cost  of  his  or  her  medical  care:  second, 
it  will  limit  the  choice  of  physicians  to  that  radiolo- 
gist in  the  hospital,  when  the  attendin-r  physician 
or  patient  may  desire  another  radiolo'/ist.  This 
comes  at  a  time  when  we  are  critical  of  people  who 
would  limit  the  free  choice  of  physicians. 

Three,  in  those  instances,  of  which  there  are  many 
in  North  Carolina,  where  the  radiologist  has  a  hos- 
pital affiliation  and  a  private  office,  the  plan  would 
pay  the  radiologist  in  the  hospital,  but  would  not 
pay  the  same  radiologist  for  a  similar  examination 
in  his  private  office.  That  is  to  say  to  the  general 
public  that  a  program  sponsored  by  the  medical 
profession  for  professional  services  thinks  that  the 
radiologist  does  acceptable  work  in  the  hospital  and 
agrees  to  pay  him  for  that  service,  but  that  his 
work  in  his  office  is  not  acceptable  to  the  profes- 
sion, and  that  they  will  not  pay  him  for  it. 

Fourth,  we  feel  that  hospitalization  of  elderly 
persons  unnecessarily  is  not  in  the  best  interest  of 
the  patient,  or  the  care  of  other  patients  who  may 
be  in  greater  need  of  hospitalization.  We  feel  that 
diagnostic  radiological  services  in  the  Blue  Shield 
program  for  those  over  65  years  of  age  should  be 
extended  to  out-patients  as  well  as  to  in-patients, 
and  should  be  done  on  an  equal  basis, 

We  are  quite  aware  that  the  indiscriminate  use 
of  these  benefits  could  disrupt  the  entire  plan,  and 
for  that  reason,  we  would  suggest  that  provisions 
for  diagnostic  x-rays  be  provided  on  an  indemnity 
basis.    We    would   suggest   that    80   per   cent   of    a 
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schedule,  if  such  is  set,  or  of  usual  charges,  be 
paid  for  diagnostic  radiological  service,  whether  the 
patient  is  hospitalized  or  not,  when  such  an  ex- 
amination is  requested  by  a  referring  physician. 
As  physicians,  we  feel  we  can  in  this  manner  offer 
our  patients  a  free  choice  as  to  physican,  and  at 
the  same  time  offer  them  the  same  medical  service 
at  an  overall  reduction  in  the  cost  of  their  medical 
care. 

SPEAKER  KOONCE:  Dr.  Shuford,  would  you 
like  to  answer  that? 

DR.  SHUFORD:  He  spoke  exactly  of  what  1 
have  been  fighting  for  a  number  of  .vears.  I  think 
anything  that  can  keep  the  patient  out  of  a 
hospital  unnecessarily  is  to  the  advantage  of  all 
concerned.  However,  in  this  program,  the  basic 
tenets  of  it,  the  basic  framework,  it  was  not  de- 
vised at  the  local  level.  Therefore,  I  do  not  feel 
that  I — or  at  least  your  Committee — can  very  from 
the   basic  framework. 

I  think  Dr.  Patrick  is  absolutely  right.  I  agree 
with  him   100  per  cent. 

On  the  subject  matter  he  spoke  of,  like  so  many 
things,  when  a  suggestion  comes  down  from  the 
top,  it  is  not  very  reliable  on  the  lower  level.  The 
only  answer — the  only  thing  that  I  could  say  is 
that  as  we  operate  this,  if  we  do,  on  a  local  level, 
and  administer  it  locally,  perhaps  we  will  seek  to 
be  alloAved  some  variance  from  the  basic  tenets; 
and  I  assure  you  that  I  will  be  the  first  to  look 
out    for   the   variance   when    it  is   allowalble. 

I  think  all  of  your  committees  are  cognizant  of 
the  over-use  and  abuse  of  hospital  facilities,  and  I 
am  not  being  critical  of  anyone  either.  I  am  guilty, 
as  well  as  anyone  else,  I  suppose,  in  the  practice 
of  medicine.  So  I  have  no  answer  other  than  that 
if  we  do  adopt  this,  we  must  generally  comply 
and  fall  within  the  basic  framework  of  the  national 
program,  and  it  definitely  states,  as  I  read  it — 
that's  one  reason  I  read  that  first,  quoting  from  Dr. 
Squires  letter,  and  he  derived  his  information  from 
the  National  Blue  Shield — radiation  therapy,  wher- 
ever rendered,  x-ray  examinations  for  hospitalized 
bed   patients,   and  for  out-patients  or   other — 

DR.  PHILIP  NAUMOFF  (Mecklenburg  Coun- 
ty) :  I  am  not  here  to  voice  disaproval  of  the  pre- 
sentation, to  approve  it,  but  to  ask  two  questions 
of  the  Chairman  that  presented  themselves  to  me 
during  your  presentation. 

First  of  all,  if  this  House  of  Delegates  approves 
this  medical  program  as  proposed,  does  this  mean, 
in  effect,  that  all  the  members  of  this  Society  will 
have  to  accept  the  fee  schedule  and  will  not  be 
able  to  charge  additional  fees  if  a  person  has 
outside  income  over  and  above  the  amount  so 
stated? 

DR.  SHUFORD:  All  these  service  programs  are 
on  a  permissive  basis.  No  doctor  is  forced  or  co- 
ei'ced  into  participating  if  he  does  not  desire  to 
participate,  and  this   program   will   be  on  the  same 


basis.   You    do    not   have    to   participate   in   it. 

However,  a  national  effort  will  require  at  least 
a  majority  of  the  physicians  in  America  to  parti- 
cipate to  make  the  thing  go.  And  there  is  certainly 
no  stigma  attached  to  any  person  who  does  not  wish 
to  participate;  and  in  case  of  multiple  coverage,  as 
in  all  service  programs,  the  doctor  is  free  from  his 
participating  agreement  to  confine  his  fee  to  the 
service  fee  as  the  schedule  calls  for  it. 

DR.  NAUMOFF:  1  take  it  to  mean  that  an 
additional  petition  will  be  sent  around  asking  the 
members  of  our  Society  to  sign  their  willingness 
to  participate  or  not,  as  has  been  done  with  the 
medical  program. 

DR.  SHUFORD:  That  is  correct.  You  may  or 
may  not  know  it,  but  the  present  senior  certificate 
that  the  Blue  Shield  Committee  and  the  House  of 
Delegates  approved  some  two  years  ago,  or  when- 
ever it  was  in  Asheville — that  was  placed  within 
the  participating  agreement  concerning  the  Doctors' 
Service  Program.  It  is  very  difficult  to  maintain 
participating  agreements  and  participate  in  this, 
and  not  in  that.  So  we  had  permission  to  include 
our  previous  local  senior  certificate  within  the 
participating  agreements. 

Now  perhaps  some  doctors  were  not  aware  that 
they  did  that,  but  that  was  explained,  and  perhaps 
that  information  is  not  widely  disseminated.  But 
the  participating  agreements  you  now  have  with 
Hospital  Savings,  or  Hospital  Care,  cover  the  Doc- 
tors' Service  Program,  and  the  senior  certificate 
that  was  previously  developed. 

If  it  was  so  desired,  the  participating  agreement 
that  you  have  already  signed  could  be  extended  to 
include  this  program.  However,  I  imagine  if  one 
wished  to  participate  in  part  of  the  service  pro- 
grams in  North  Carolina,  he  could  very  well  do  so, 
as  long  as  he  stated  that,  and  it  was  a  matter 
of  record.  But  we  have  tried  to  avoid  having  dupli- 
cate or  multiple,  rather,  participating  agreements 
covering  various  items. 

It  is  still  on  a  permissive  basis,  and,  as  I  say, 
a  national  effort  must  require  at  least  a  majority, 
or  should,  to   operate   profitably. 

DR.  ALFRED  HAMILTON  (Wake  County)  :  Dr. 
Shuford,  do  I  understand  that  if  this  is  locally 
administered,  there  will  be  an  effort  locally  to  make 
compatible  the  present  North  Carolina  State  Medi- 
cal Society  Relative  Value  Schedule  and  the  Na- 
tional Blue  Shield  Schedule?  Is  there  any  attempt 
at  arriving  at  the  principle  of  compatibility  be- 
tween these  two  schedules,  because  while  this  may 
not  be  of  significance  in  this  particular  item,  this 
will  ultimately  become  of  great  significance,  as 
far  as  the  relative  value  schedule. 

DR.  SHUFORD :  You  are  absolutely  right. 

I  believe  with  our  Relative  Value  Schedule — it 
has  been  adopted  and  approved  for  the  Medical 
Society    of   the    State    of    North    Cai-olina — that  all 
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our  programs  should  be  ultimately  tied   in  with  it, 
at   least   an  effort  made   to  tie   them   in. 

Now  this  professional  service  indices  which  was 
handed  down  by  National  Blue  Shield  as  a  guide, 
it  is  my  understanding  that  that  is  not  a  Relative 
Value  Fee  Schedule.  That  is  a  composite  of  about 
30  plans,  adding  figures  together,  dividing  by  30, 
and  coming  up  with  an  average,  which  is  not  a 
relative  value  per  se. 

I  cannot  speak  with  any  authority  on  this  pro- 
gram as  to  what  rules  would  be  controlled  by  it, 
or  how  a  relative  value  could  tie  in  with  it.  I 
think  ultimately  it  should.  I  cannot  answer  the 
question  specifically. 

DR.  J.  STREET  BREWER:  I  rise  to  the  ques- 
tion of  diagnostic  x-rays.  Are  we  talking  about 
out-patient  x-ray,  or  in-patient  hospital  x-ray.  All 
x-rays  are  more  or  less  diagnostic.  Am  I  to  under- 
stand that  if  I  have  a  patient  in  whom  I  suspect 
gall  bladder  disease,  and  I  send  her  into  the  hos- 
pital and  get  an  x-ray,  that  they  will  pay  for  it; 
but  if  I  choose  to  send  that  woman  to  the  radiolo- 
gist on  an  out-patient  basis,  or  give  her  an  x-ray 
in  my  office  to  find  whether  she  has  gallstones 
or  not,  they  will  not  pay  for  it. 

I  think  before  we  vote  on  this,  we  might  have 
some  understanding  about  tliis.  It  is  a  great  in- 
consistency to  require  people  to  go  into  the  hospital 
for  a  lot  of  x-ray  work  which  could  just  as  well  be 
done  on  an  out-patient  basis.  It  is  increasing  the 
cost  of  hospitalization.  It  is  requiring  our  Blue 
Cross  plans  to  continue  to  keep  raising  their  rates. 
This  is  a  thing  the  Blue  Cross  people  have  been 
talking  about  for  years. 

So  can  Dr.  Shuford  tell  us  just  what  they  mean. 
DR.  SHUFORD:  Dr.  Brewer,  I  will  reiterate  my 
statement.  They  will  pay  for  in-hospital  diagnostic 
x-rays,  but  will  not  pay  for  them  outside. 

I  feel  that  this  is  a  control  which  was  deliberately 
placed  upon  this  program.  The  local  plans  are 
actually  underwriting  this  national  program.  They 
underwrite  their  own  program,  and  there  must  be 
some  control — perhaps  it  may  be  removed  some 
day;  I  don't  know  that  either.  But  just  as  I  have 
said,  I  am  in  favor  of  the  out-patient  x-rays  versus 
in-patient.  But  that  has  actually  been  stated  cor- 
rectly. 

( A  motion  was  regularly  made  and  seconded  that 
the  report  be  accepted.) 

SPEAKER  KOONCE:  Motion  has  been  made  and 
seconded  that  the  report  be  accepted.  Any  further 
discussion?  All  those  in  favor  let  it  be  known  by 
saying  "aye";  opposed  "no."  The  "ayes"  have  it, 
and  so  be  it. 

A  DELEGATE:  Would  it  be  in  order  to  extend 
to  Dr.  Shuford  a  vote  of  thanks  for  the  hard  work 
he  has  done  this  year? 

SPEAKER  KOONCE:  1  think  it  would  be  very 
much  in  order,  and  from  the  Chair  I  would  like  to 


give   him   a  very   definite  vote  of  thanks. 
(Applause) 

The   next  is  the  Annual  Convention    Commission. 
Is   there    further   report? 

DR.  RHODES:    No  further  report. 
SPE.AKER  KOONCE:    Do   I  hear  a  motion  that 
the    Annual    Convention    Commission   report  be   ac- 
cepted? 

(Such  motion  was  regularly  made  and  seconded, 
put  to  a   vote  and  carried.) 

Professional  Service  Commission,  Dr.  Paschal. 
DR.  GEORGE  W.  PASCHAL,  JR. :  Mr.  Speaker, 
in  reporting  on  the  Professional  Service  Com- 
mission, I  have  six  committees  in  this  Commission, 
the  first  of  which  is  the  Committee  on  Emergency 
Medical  and  Military  Service,  of  which  I  am  Chair- 
man.  I   have    no   additional   report. 

I  would  like  to  inquire  from  the  audience  if  Dr. 
George  T.  Noel  is  here.  He  is  the  Chairman  of  the 
Cemmittee  on  Eye  Care  and  Eye  Bank.  If  not,  there 
is  no  further  report  there.  (See  also  minutes 
House  of  Delegates,  May.  1962,  page  114.) 

Third  is  the  Committee  on  Insurance,  of  which 
Dr.  Joseph  W.  Hooper  is  Chairman.  No  further 
report   on   his   committee. 

Fourth  is  the  Committee  on  Necrology,  of  which 
Dr.  Charles  H.  Pugh  is  Chairman.  That  report 
stands    as    has   been    submitted. 

The  fifth  committee  is  the  Committee  on  Post- 
graduate Medical  Study,  of  which  Dr.  William  P. 
Richardson   is    Chairman.    No    fui'ther   report. 

I  move  the  adoption  of  these  five  of  the  six 
committee   reports. 

SPEAKER  KOONCE:   Do  I  hear  a  second? 
(The  motion  was  seconded,  put  to  a  vote  and  car- 
ried.) 

DR.  PASCHAL:  I  deferred  speaking  on  the  Phy- 
sicians Committee  on  Nursing  because  of  the  rec- 
ommendation that  they  passed  on  to  the  Executive 
Council,  and  on  to  you,  which  has  to  do  with 
nurses,  trained  personnel,  administering  blood 
transfusions  in   our  hospitals  in   North   Carolina. 

It  is  recommended  by  this  Committee  that  this 
be  approved  by  this  body.  Since  an  effort  has  been 
made  to  get  official  sanction  for  such  action,  (we 
have  been  in  the  process  of  making  this  effort  a 
year  or  more)  we  have  sought  an  opinion  from 
our  Attorney  General,  and  we  have  received  from 
him  a  letter  directed  to  our  counsel,  under  date 
of  March  23rd,  1962,  which,  very  briefly  and  to  the 
point   I   might   read,    Mr.    Speaker,   and    I    quote: 

It  is  my  opinion  that  u  icgisteretl  nurse 
under  authority  of  an  order  or  prescription 
of  a  licensed  physician,  either  oral  or  writ- 
ten, and  in  the  presence  or  absence  of  the 
prescribing  physician,  may  lawfully  start  and 
administer  blood  or  other  intravenous  medi- 
cation or  injection  to  patients. 
It  is  the   recommendation  of  this  committee   that 
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we  endorse  or  approve  nurses  and  trained  personnel 
administering  blood   in   our  hospitals. 

I  move  that  this  part  of  the  report  and  the  report 
in    its  entirety   be  approved. 

SPEAKER  KOONCE:  Any  second  to  the  mo- 
tion? 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  Dr.  Paschal,  will  you  ac- 
cept to  that,  which  I  don't  think  you  have  to 
change  your  motion  for,  that  a  copy  of  that  go  to 
the  Hospital  Association,  because  the  Executive 
Committee  noticed  yesterday,  in  reviewing  this  re- 
port, that  no  copy  had  been  sent  to  the  Hospital 
Association. 

DR.  PASCHAL:  I  would  be  glad  to  do  that,  sir. 

One  other  thing  that  has  occurred  to  me  since 
the  discussions  yesterday  is  that  the  Nurses  As- 
sociation in  North  Carolina,  and  the  hospital  people 
as  a  whole,  are  not  aware  of  this  action.  1  would 
suggest,  too,  sir,  that  a  copy  of  this  action  be  sent 
to  the  appropriate  nursing  association  and  their 
authorities,    and    to    the    nurses    themselves. 

SPEAKER  KOONCE:  Any  further  discussion  of 
this  motion? 

Notification  has  just  been  given  me  that  it  will 
be  printed  in  the  Journal,  so  we  will  all  have  it. 

All  those  in  favor  let  it  be  known  by  saying 
"aye";    opposed   "no."    So   be   it. 

Public  Relations  Commission,  Dr.  Foteat.  Does 
anybody  on  his  Commission,  or  any  of  his  commit- 
tees, have  a  report  to  make? 

DR.  EDGAR  T.  BEDDINGFIELD:  The  report 
from  the  Committee  on  Legislation  in  the  compila- 
tion was  necessarily  written  some  weeks  ago,  and  a 
few  things  have  transpired  that  I  think  you  should 
be  brought  up  to  date  on. 

This  is  summarized  best  in  a  letter  that  will  be 
going  out  to  every  member  of  the  State  Medical 
Society  within  the  next  few  days.  You  will  get  one, 
but  I  would  like  to  read  it  to  you  briefly  now, 
because  you  might  want  to  act  while  you  are  here: 
Doctor, 

We  are  now  entering  the  final  phase  of 
our  campaign  to  defeat  the  King-Anderson 
Bill.  At  this  writing,  it  appears  that  the 
Ways  and  Means  Committee  of  the  House  of 
Representatives  will  begin  hearings  on  this 
measure  about  May  20th.  The  efforts  of  your 
Committee  on  Legislation  up  until  now  have 
been  as  follows : 

A  Committee  of  physicians  has  been  or- 
ganized in  each  Congressional  District,  and 
they  have  met  with  and  remained  in  com- 
munication with  their  respective  Congressmen 
presenting  our  viewpoints.  We  have  pursued 
a  resolutions  campaign  aimed  at  getting  ex- 
pressions of  group  sentiment  against  this 
legislation  from  organizations  in  the  health 
care  field,  and  also  from  other  groups  who 
share  our  misgivings  in  regard  to  H.B.  4222. 


And  the  leadership,  the  Committee  on  Legis- 
lation, and  headquarters  staff  of  the  Society, 
have  devoted  a  major  part  of  their  time  and 
energy  in  attending  the  meetings,  correspond- 
ing, speaking  engagements,  developing  re- 
leases for  news  media,  and  otherwise  devel- 
oping  strategy. 

As  we  now  enter  the  home  stretch  of  this 
campaign,  we  must  now  enlist  the  aid  of 
every  member  of  the  State  Medical  Society  in 
a  massive  letter-writing  campaign.  I  assure 
you  that  our  opposition  will  employ  a  similar 
device,  and  while  we  realize  that  all  our  let- 
ters might  not  be  literary  gems,  it  is  of 
vital  importance  that  the  sheer  volume  of 
opposition  mail  make  a  significant  impression 
on  our  Congressmen.  Please  do  not  take  your 
Congressman's  stand  for  granted,  in  spite  of 
previous  communications  and  assurances  that 
you  may  have  had  from  him  in  the  past. 
Mounting  pressures  from  the  proponents  of 
this  legislation  might  well  produce  changes 
in  the  position  of  Congressmen  who  have  been 
counted   to  be  on  our  side. 

I  am  urgently  requesting  that  within 
twenty-four  hours  after  receipt  of  this  letter, 
as  a  minimal  effort,  please  do  this: 

First,  write  your   Congressman  yourself. 

Second,  have  your  wife  write. 

Third,  have  each  adult  relative  write,  even 
if  they  live  in  another  district.  You  can  have 
them    write    to    their    Congressmen. 

Fourth,  have  every  member  of  your  office 
staff  write. 

Fifth,  phone  your  favorite  druggist  and 
request  that  he,  his  wife,  and  his  employees 
write. 

Sixth,  provide  paper  and  envelopes,  and 
request  every  drug  salesman  to  write,  per- 
haps while    waiting   to    see  you. 

Seventh,  phone  your  dentist  and  ask  him, 
his   wife  and   employees   to  write. 

Eighth,  phone  your  insurance  man  and  ask 
his  wife  and  employee.s  to  write. 

All  the  above  things  can  be  done,  and  this 
had  been  timed  in  one  hour's  time,  and  if  it 
is  done  will  generate  about  twenty  letters 
per  physician.  If  even  half  of  our  3,500  mem- 
bers would  accomplish  this,  the  resulting  35,- 
000  letters  would  carry  a  solid  impact  in 
Washington. 

I    enclose    a    pamphlet   offering    some   sug- 
gestions for  this   type   letter,  especially   as  to 
the    proper    mechanics.    Additional    copies    in 
quantity    of   this    pamphlet    may    be   obtained 
upon     request    of    the    headquarters     office. 
Write;  write  right  now. 
SPEAKER  KOONCE:   I  think  we  can  take  those 
remarks  without  any  further  motion   to  be  made. 
Are  there  any  other  reports  in  that  Commission? 
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Any  discussion  of  the   report?   Do  I   hear  a  motion 
that   it    be    approved? 

(Such  motion  was  made  and  seconded,  put  to  a 
vote    and   carried.) 

SPEAKER  KOOXCE:  Number  6,  Public  Service 
Commission,    Allyn    Choate. 

DR.  ALLYX  B.  CHOATE:  Mr.  Chairman,  all 
seventeen  of  my  committees  have  met,  had  a  very 
good  year,  had  very  good  attendance,  and  I  have 
nothing  further  to  add,  unless  there  is  some  ques- 
tion  from  the  floor. 

SPEAKER  KOOXCE:  Any  questions  about  this 
report?  If  not,  do  I  hear  a  motion  that  it  be  ap- 
proved? 

(Such  motion  was  made  and  seconded,  put  to  a 
vote  and   carried.) 

SPEAKER  KOOXCE:  Now  I  feel,  in  fairness 
to  you  members  of  the  House  of  Delegates,  I  think 
we  should  stop  after  the  report  of  the  Nominating 
Committee  and  election  of  the  three  trustees  that 
we  have  to  elect. 

I  am   going  to   leave  it  up   to  the   House. 
Do   I  hear  a   motion  that  we   continue   until  we 
finish   tonight,  or  cause   a  recess   after  the  report 
of  the    Committee   on   Nominations,   election  of  of- 
ficers,  and   election    of  the   three   trustees? 

DR.  RAIFORD:  I  move  we  recess  following  elec- 
tion  of  officers. 

(The  motion  was  seconded.) 

SPEAKER  KOOXCE:  Any  discussion  of  the 
motion?  If  not,  those  in  favor  let  it  be  known  by 
saying  "aye";    opposed  "no."  So  be  it. 

The  next  is  a  report  of  the  Committee  on  Nom- 
inations,   President   Squires. 

PRESIDEXT  SQUIRES:  Mr.  Speaker  and  Gen- 
tlemen: I  received  a  report  several  months  ago 
and  mailed  it  by  registered  mail  to  Mr.  Barnes,  and 
I  will  open  it  now.  I  don't  know  a  thing  about  it. 
Dr.  Charles  M.  Norfleet  of  the  Nominating  Com- 
mittee, dated  March,  1962.  They  nominate  for  Presi- 
dent-elect, Dr.  John  S.  Rhodes;  for  First  Vice 
President,  Dr.  Fleming  Fuller;  Second  Vice  Presi- 
dent, Dr.  Jake  Shuford;  Speaker  of  the  House,  Dr. 
John  Reece;  Vice  Speaker  of  the  House,  Dr.  Ted 
Raiford;  Secretary,  Dr.  Charles  Styron;  delegates 
to  A.M. A.,  two-year  term,  Dr.  Millard  Hill  and 
Dr.  Badie  Clark  for  a  two-year  term.  First  alter- 
nate, Dr.  George  Wolf,  and  second  alternate.  Dr. 
Eben   Alexander. 

I  have  a  report  here  handed  to  me  this  afternoon 
that  the  Nominating  Committee  unanimously  recom- 
mends that  the  Medical  Society  meet  in  Raleigh 
in  1965,  submitted  by  the  Committee  Chairman. 
(See  subsequent  selection  of  Charlotte  in   1965.) 

SPEAKER  KOOXCE:  I  think  according  to  the 
Constitutions,  nominations  from  the  floor  should  be 
called  for  before  that  motion  is  made.  Any  nomina- 
tions  from  the  floor?  Now  your   motion. 

Mr.  Speaker,  I  move  you,  sir,  that  we  accept  the 
report  of  the  Nominating  Committee  as  read. 


PRESIDEXT  SQUIRES:   I  make  such  a  motion. 
(The    motion    was    seconded.) 

SPEAKER  KOOXCE:  Any  discussion  of  the  mo- 
tion? All  those  in  favor  let  it  be  known  by  saying 
"aye";    opposed   "no."    So  be   it. 

Next  on  the  agenda  is  the  nomination  from  the 
floor  and  the  election  of  the  following  trustees: 

First,  Hospital  Saving  Association;  second. 
Hospital  Care  Association;  third.  North  Carolina 
Medical  Care  Commission.  These  are  from  expira- 
tion of  term,  and  it  is  one  trustee  for  each  Board. 
I  will  first  call  for  a  nomination  from  the  floor 
for  a  trustee  for  the  Hospital  Saving  Association. 
DR.  SAMS:  Mr.  Speaker,  I  rise  to  nominate  for 
reelection  Dr.  Ed  Hedgpeth  as  a  member  of  the 
Hospital  Saving  Association  Board.  I  feel  that  at 
this  time  we  need  his  valued  experience;  he  has 
served  for  a  number  of  years,  has  a  vei-y  fine 
character,  and  is  a  good  representative  of  the  Medi- 
cal Society. 

SPEAKER  KOOXCE:  Any  further  nomina- 
tions? 

(The    motion   for    nomination    was   seconded.) 
SPEAKER   KOOXCE:    It  doesn't  need  a   second, 
but  thank  you  just  the  same. 
Any    further    nominations? 

DR.  REECE:  I  rise  to  nominate  Dr.  Julius  How- 
ell of  Winston-Salem.  Dr.  Howell  has  served  on 
the  Committee  of  Blue  Shield,  is  well  qualified  to 
represent  the  Medical  Society  in  this  important 
position. 

SPEAKER  KOOXCE:  Any  further  nominations? 
(A  motion  was  made  and  seconded  that  nomina- 
tions  be    closed.) 

SPEAKER  KOOXCE:   Those  in   favor   let   it  be 
known  by   sajang   "aye";   those   opposed  "no."  The 
election  will  be   by  written    ballot.    I   will   appoint 
the  following  tellers :  Dr.  Shuford,  Dr.  Millard  Hill, 
Dr.   Tom   Dameron,   Dr.  Bill  Romm. 
In  this  you  only  vote  for  one. 
While  they  are  counting,  we  will  go  on. 
The  next  nomination  from  the  floor  for  election 
of  a   ti-ustee  to   the   Hospital   Care   Association. 

DR.  ALFRED  H.iMILTOX:  I  rise  to  propose  the 
re-election  of  Dr.  J.  Street  Brewer.  He  has  for 
long  years  served  Hospital  Care  with  understanding 
and  sympathy  to  the  problems,  many  of  which  have 
now  been  resolved,  and  we  need  him  on  the  Board. 
(A  motion  was  regularly  made  and  seconded  that 
nominations  be  closed.) 

SPEAKER  KOOXCE:  Any  discussion  of  that 
motion?  All  in  favor  let  it  be  known  by  saying 
"aye";   opposed? 

The  motion  that  the  nominations  be  closed  has 
been  made,  but  the  motion  to  elect  has  not  been 
made.  Do  I  hear  a  motion  that  Dr.  Brewer  be 
unanimously  elected? 

(Such  motion  was  regularly  made  and  seconded, 
put  to  a  vote  and  carried.) 

SPEAKER  KOOXCE:  Next  is  the  nomination  to 


129 


the    Medical    Care    Commission.    Nominations    from 
the  floor? 

DR.  J.  STREET  BREWER:  I  nominate  Dr. 
Harry    Johnson    to    succeed    himself. 

SPEAKER  KOONCE:  Dr.  Harry  Johnson  has 
been  nominated.  Are  there  any  further  nomina- 
tions? 

(A  motion  was  regularly  made  and  seconded 
that  nominations  be  closed,  put  to  a  vote  and  car- 
ried.) 

{ A  motion  was  regularly  made  and  seconded  to 
elect  the  nominee  unanimously,  which  was  put  to  a 
vote  and  carried.) 

SPEAKER  KOONCE:  Mr.  Talbert  Wilkinson, 
the  Student  League  from  Duke,  is  here.  Will  he 
stand   and    be    recognized? 

At  the  present  time  we  get  a  report  from  the 
Tally  Committee  on  the  election  of  the  trustee  for 
the    Hospital    Saving. 

Dr.  Hedgpeth,  49;  Dr.  Howell,  69;  which  means 
that  Dr.  Howell  is  elected  by  a  majority. 

(The  meeting  recessed  at  four  thirty-five  o'clock.) 
MONDAY    AFTERNOON     SESSION 
May  7.  1962 

The  Recessed  meeting  of  the  House  of  Delejates 
convened  at  2:3.5  p.m..  Dr.  Donald  B.  Koonce, 
Speaker    of    the    House,    presiding. 

SPEAKER  KOONCE:  We  are  now  at  Number 
8.  The  Committee  on  Grievances,  to  be  reported  by 
me.  We  have  no  further  report.  I  think  it  is 
permissible  if  I  ask  for  a  vote  for  acceptance  of 
the  report  as  it  has  been  set  in  the  compilation. 
Do  I  hear  such   a  motion? 

(Such  motion  was  regularly  made  and  seconded.) 

SPEAKER  KOONCE:  Any  discussion?  Those  in 
favor  let  it  be  known  by  saying  "aye";  opposed 
"no."    Carried. 

Number  9,  Committee  on  Negotiations,  Dr.  Hol- 
lister;    would    you    like    to    speak? 

DR.  WM.  F.  HOLLISTER:  I  have  no  additional 
report,  and  I  move  that  the  report  as  given  in  the 
compilation  be  approved. 

(The    motion    was    seconded.) 

SPEAKER  KOONCE:  Motion  has  been  made 
and  seconded.  Any  discussion?  All  those  in  favor 
let  it  be  known  by  saying  "aye";  opposed  "no." 
Carried. 

Under  F,  report  of  all  committees,  which  has 
already  been  taken  care  of  through  the  various  and 
sundry  Councilors,  or   Commissions   has   been    done. 

Now  we  are  down  to  new  business,  and  we  have 
three  rather  important  resolutions  which  shall  be 
presented  from  the  Chair. 

Now  please  understand  according  to  our  Consti- 
tution and  By-laws,  all  resolutions  which  shall  be 
presented  from  the  Chair,  or  from  the  rostrum,  to 
the  House  of  Delegates,  must  be  in  the  hands  of 
the  Secretary  at  least  two  weeks  prior  to  the 
meeting  of  the  House  of  Delegates.  We  have  three 
of   those    resolutions  which  will  be   presented    from 


here.  However,  if  there  are  any  substitute  resolu- 
tions, or  if  there  are  any  other  resolutions,  they 
can  be  presented  by  a  delegate  from  the  floor. 

No  action  whatsoever  can  be  taken,  however,  on 
any  of  the  resolutions  at  this  meeting.  They  are 
open  for  discussion,  but  not  for  action.  Even  to 
the  extent  that  if  there  is  a  possibility  of  a  substi- 
tute resolution,  that  substitute  resolution  can  be 
discussed  and  can  be  accepted  by  the  Chair  to  be 
turned  over  to  the  Resolutions  Committee  for  their 
recommendations    and     their    report    tomorrow. 

No  action  can  be  taken  making  that  substitute 
resolution  supercede  one  that  has  already  been 
written,  or  one  that  may  come  from  the  floor. 
That's  in  our  Constitution  and  By-laws.  Is  that 
understood? 

The  discussion  will  be  as  free  as  you  want  to 
make  it,  but  there  will  be  no  action.  Recommenda- 
tions can  come  from  the  floor  to  the  Resolutions 
Committee,  but  they  will  not  be  made — those  rec- 
ommendations cannot  be  made  official  by  the  House 
of  Delegates. 

The  first  recommendation  I  will  r?ad  comes  from 
and  was  adopted  by  the  House  of  Delegates  of  the 
Missouri  State  Medical  Association.  Your  comments 
will  be  appreciated.  This  was  turned  over  to  me 
by    President    Squires    yesterday    to    read   to  you. 

Whereas,  the  American  Medical  A.ssociation 
is  composed  of  both  practitioners  and  acade- 
micians,  and 

Whereas,  the  academicians  have  many  un- 
solved problems  in  the  area  which  is  e.\- 
clusively  theirs,  namely  undergraduate  medi- 
cal   education,    and 

Whereas,  the  membership  of  the  Council 
on  Medical  Education  and  Hospitals  has  been 
comprised  largely  of  career  academicians 
whose  knowledge  of  the  accomplishments  and 
potentials  in  the  field  of  postgraduate  medi- 
cal education  in  private  institutions  has  in- 
variably been  limited,  and 

Whereas,  the  decisions  of  the  Council  on 
Medical  Education  and  Hospitals  in  recent 
years  relative  to  the  approval  of  internships 
and  residency  training  programs  have  arbi- 
trarily established  requirements  not  reason- 
ably provided  in  many  private  hospitals,  thus 
seriously  compromising  the  availability  of  good 
postgraduate  medical  education  training  pro- 
grams, and 

Whereas,  many  practitioners  serve  their 
communities  well,  as  able  and  qualified  in- 
structors, and  at  the  same  time  benefit  from 
their  contacts  with  younger  physicians  in  the 
performance  of  postgraduate  educational 
functions,  and 

Whereas,  these  recent  decisions  have  sub- 
sequently lowered  the  quality  of  medical  care 
to    a    large    segment    of    our     population     by 
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divorcing     patient     care     from     postgraduate 
medical  education,  therefore  be  it 

RESOLVED,  that  the  House  of  Delegates 
of  the  Missouri  State  Medical  Association 
recommend  to  the  delegates  of  the  American 
Medical  Association  from  Missouri  that  at 
the  next  annual  session  of  the  American  Medi- 
cal Association  they  introduce  and  support  a 
resolution  changing  the  membership  of  the 
Council  on  Medical  Education  and  Hospitals 
so  that  no  new  university  personnel  be  elected 
to  the  Council  until  a  ratio  of  6  non-univer- 
sity connected  members  to  4  university  or 
faculty  practitioners  is  established  and  this 
ratio  be  maintained  by  any  future  elections 
to  the  Council,  and  be  it  further 

RESOLVED,  that  the  House  of  Delegates 
of  the  A.M. A.  instruct  the  Council  on  Medical 
Education  and  Hospitals  of  its  desires  to 
perpetuate  postgraduate  programs  of  medical 
education  in  institutions  not  necessarily  affil- 
iated with  medical  schools,  so  as  to  maintain 
a  large  degree  of  diversification  in  the  field  of 
postgraduate  medical  education,  and  be  it 
further 

RESOLVED,  that  copies  of  this  resolution 

be   forwarded  to   all  delegates   of  the  A.M. A. 

in   all  50   states  and  to  the   presidents  of  all 

State  Medical  Societies  or  Associations. 

Is  there  any  discussion  of  this  resolution  before 

it  is  turned   over  to  the   Resolutions   Committee? 

DR.  AMOS  JOHNSON:  Mr.  Speaker  and  Dele- 
gates: I  would  certainly  be  a  little  bit  untrue  to  the 
thinking  that  I  have  been  expressing  for  two  or 
three  years  before  this  group  if  I  didn't  speak  to 
that  a  moment. 

I  would  certainly  like  to  urge  that  proper  con- 
sideration and  due  thought  be  given  to  supporting 
this  resolution  that  is  presented  to  us  from  Mis- 
souri. I  have  had  quite  an  awareness  and  consid- 
erable dealing  with  the  Council  on  Medical  Educa- 
tion in  Hospitals  of  the  A.M.A.  Presently,  the  pro- 
portion of  academicians  and  those  representing  the 
private  practice  of  medicine  is  out  of  proportion 
on   the    side   favoring   the   teachers. 

The  hired  personnel  of  this  Commission  of  the 
A.M.A.  represents  people  hired  out  of  the  offices 
of  the  deans  of  medical  schools  in  the  United  States. 
The  present  Chairman  and  Executive  Secretary, 
Walter  Wiggins,  was  assistant  dean  at  one  of  the 
medical  schools  in  New  York  before  he  came  there, 
and  his  predecessor  was  the  dean  from  the  same 
school    from   which   he  came. 

We  have  an  area  in  medical  education  (medical 
educators  who  operate  the  Association  of  Medical 
Colleges)  which  is  totally  divorced  from  the  A.M.A., 
and  they  run  their  business  in  a  manner  totally 
suitable  to  them.  But  the  A.M.A.  is  supposed  to 
have    a    series    of    checks    and    balances    built    into 


the  mechanism  of  the  Council  on  Medical  Educa- 
tion in  Hospitals  by  having  practicing  physicians  on 
this  Council. 

That  has  gone  astray  somewhere  along  the  line, 
and  we  have  a  small  edition  of  the  American  Asso- 
ciation of  Medical  Colleges  running  the  Council  on 
Medical    Education    in    Hospitals   of  the   A.M.A. 

I  would  urge  that  this  body  go  on  record  as 
recommending  that  the  delegates  from  the  State 
of  North  Carolina  be  instructed  to  go  along  with 
the  thinking  of  the  delegation  from   Missouri. 

DR.  L.  D.  BAKER:  I  would  like  to  agree  with 
the  principle  of  everything  that  has  been  said. 
I  think  Amos  knows,  and  I  am  certain  he  knows, 
that  for  years  (as  Dean)  Dr.  Wilburt  Davison, 
and  in  his  position  now  on  the  Duke  Endowment, 
as  a  man  trying  to  build  up  teaching  in  a  small 
community  hospital,  goes  along  with  the  principle 
of  what  the  Missouri  delegation  has  proposed. 

I  cannot  help  but  question,  however,  if  we  should 
request  that  one  group  be  instructed  in  such  a 
manner.  I  don't  think  we  can  get  anywhere.  I  think 
standing  here,  being  with  a  small  hospital,  I  am  for 
using  the  small  hospitals  for  education  first,  and  I 
foster  that,  and  I  am  aggressive  about  it,  and  so 
is  Dr.  Davison.  But  I  don't  believe  that  getting 
a  powerful  stick  and  giving  it  to  one  group  over 
another  is  necessarily  how  to  approach  a  problem 
that  everyone  has  to  solve. 

Now  this  is  a  new  problem.  The  institutions  didn't 
have  the  community  hospitals  until  after  the  Sec- 
ond World  War.  We  didn't  know  what  it  was  to 
build  these  hospitals.  There  is  a  new  situation  in 
medicine,  and  I  would  like  to  say  that  one  of  the 
greatest  problems,  the  main  subject  discussion  of 
our  luncheon  tables,  confined  to  our  teaching  insti- 
tutions, is  this  one  problem. 

We  never  get  anything  but  favorable  reaction 
for  it,  and  I  believe  I  can  speak  for  the  three 
teaching  institutions  in  the  State  of  North  Carolina, 
that  we  are  for  using  patience  for  the  education 
program.  I  think  the  subject  can  be  solved,  but  I 
am  not  sure  we  want  a  strict  approach,  such  as 
these  people   proposed.   It's  a   little  rough. 

SPEAKER  KOONCE:  Any  further  discussion? 
If  there  is  no  further  discussion,  that  resolution 
will  be  turned  over  to  the  Resolutions  Committee 
for  their  consideration,  also  with  the  comments 
which  have  been  made,  and  a  recommendation  will 
be  brought  back  to  us  by  the  Resolutions  Committee 
tomorrow. 

Now  the  next  resolution  is  a  resolution  from 
Johnston  County.  Mr.  Barnes,  will  you  read  that? 
This  resolution  was  presented  to  the  Executive 
Council  on  Saturday,  and  was  received  by  them  for 
presentation  to  the  House  of  Delegates. 

MR.  .JAMES  BARNES:  The  following  resolu- 
tion was  unanimously  passed  by  the  Johnston 
County  Medical  Society  on   May  2,   1962: 

Whereas,    the   art   and    science   of  medicine 
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belongs  to  no  group,  faction  or   political   per- 
suasion, and 

Whereas,  its  continuing  development  and 
usefulness  will  be  immeasurably  hindered  by 
its  subjugation  to  any  group  for  political 
expediency,  social  reform  or  any  other  pur- 
pose irrespective  the  noble  intentions,  be  it 
now   therefore 

RESOLVED,  that  the  Johnston  County 
Medical  Society  will  resist  by  all  means  at  our 
disposal  any  program  that  limits  our  freedom 
or  the  freedom  of  our  patients  in  the  pursuit 
of  the  practice  of  the  healing  art,  and  be  it 
further 

RESOLVED,  that  we  feel  obligated  to  per- 
petuate the  art  and  science  of  medicine  unfet- 
tered by  outside  influences  depending  instead 
on  the  Oath  of  Hippocrates  and  the  institution 
of  a  free  society  for  our  future  development, 
and  be  it  further 

RESOLVED,  that  we  shall  not  refuse  our 
services  to  anyone  in  need  of  them,  but  we 
shall  refuse  to  participate  in  the  organization, 
implementation  and  managing  of  any  system 
of  medical  care  which  is  alien  to  a  free  so- 
ciety, and  be  it  further 

RESOLVED,  that  a  copy  of  this  resolution 
be  forwarded  to  the  Secretary  of  the  Medical 
Society  of  the  State  of  North  Carolina. 
The    presentation    of    the    resolution    before    the 
Executive    Council    of    the    Medical    Society   of    the 
State    of    North    Carolina    by    Dr.    Hubert    McNeill 
Poteat,   Jr.,  was  unanimously   approved. 
Respectfully    submitted, 
Thomas  S.  Cheek,  M.D.,  Secretary 
SPEAKER  KOONCE:   With  your  permission,  we 
are    going    to    have   the    next   resolution    read,    and 
then   that   will  save  time. 
MR.  BARNES: 

RESOLUTION:  We,  the  physicians  of  the 
Pamlico-Albemarle  Medical  Society,  shall  con- 
tinue to  vigorously  oppose  the  King-Anderson 
Bill  (H.R.  4222)  and  any  other  similar  type 
legislation  of  a  tax  supported  nature  which 
will  lower  the  standards  of  medical  care. 
Further,  we  shall  not  willingly  work  for  or 
cooperate  with  any  action — legislative  or  oth- 
erwise— that  will  permit  a  deterioration  of 
the  quality  of  available  medical  care. 
SPEAKER  KOONCE:  Is  there  discussion  of 
these    resolutions? 

DR.  E.  W.  FURGURSON:  Mr.  Speaker,  on  be- 
half of  the  Pamlico-Albemarle  Medical  Society,  1 
ask  permission  of  the  House  to  offer  a  substitute 
motion  which  I  am  about  to  move. 

SPEAKER  KOONCE:  There  are  no  motions  on 
the  floor. 

DR.  FURGUSON:  A  substitute  resolution,  which 
I  am  about  to  read  for  the  resolution  read  by  Mr. 
Barnes. 


SPEAKER  KOONCE:  Now  that  resolution  can 
be  a  substitute  to  be  presented  to  the  Resolutions 
Committee.  You  can  accept  it  as  a  substitute  if 
you  want  to,  but  no  action  can  be  taken  now.  If, 
tomorrow,  the  floor  wants  to  bring  up  this  sub- 
stitute motion,  if  the  Resolutions  Committee  rejects 
it,   they   can;    but   not  today. 

DR.   FURGURSON:    Resolution: 

1.  The  members  of  the  Pamlico-Albemarle 
Medical  Society  pledge  themselves  to  provide 
medical  care  to  the  full  extent  of  their  capa- 
city to  all  who  need  it,  without  regard  to  pa- 
tients' ability  to  pay. 

2.  We  declare  our  resolve  to  oppose  vig- 
orously the  King-Anderson  Bill  (H.  R.  4222) 
and  any  other  type  of  legislative  proposal 
aimed  at  using  the  Social  Security  mechanism 
to  provide  health  care  for  the  aged. 

3.  We  record  our  unwillingness  to  work 
under  or  to  cooperate  with  any  system, 
whether  or  not  sponsored  by  Government,  that 
will  lead  to  a  deterioration  in  the  quality  of 
medical  care  now  available  to-  the  American 
people  and  to  the  destruction  of  the  traditional 
doctor-patient  relationship. 

4.  We  confidently  call  upon  oui"  represen- 
tatives in  the  Congress  of  the  United  States 
to  be  guided  in  their  judgment  of  these  im- 
portant issues  by  the  true  interests  of  all  the 
American  people  rather  than  the  urgings  of 
any  group  or  section. 

SPEAKER  KOONCE:  That  will  be  turned  over 
to  the  Resolutions  Committee. 

DR.  BEDDINGFIELD:  Mr.  Speaker,  I  think 
that  my  first  aim  is  to  object  to  imposition,  and, 
most  of  you  who  have  read  your  mail,  are  in 
sympathy  with  the  two  groups.  Most  of  you  may 
have  read  in  the  public  press  in  the  last  day  or 
two  of  the  unfortunate  action,  the  unfortunate 
public  reaction  that  occurred  in  the  State  of  New 
Jersey.  These  resolutions  are  not  quite  as  strong 
as  the  resolutions  passed  in  New  Jersey,  for  their 
physicians  refused.  They  didn't  say  they  were 
unwilling;  they  said  they  would  refuse  to  partici- 
pate in  a  King-Anderson  type  program  if  it  was 
enacted. 

The  public  reaction,  the  reaction  of  the  State 
Government  in  New  Jersey,  has  certainly  not  been 
in  the  best  interest  of  medicine.  I  repeat :  I  am  as 
much  against  King-Anderson  as  anybody  here.  At 
the  same  time,  should  King-Anderson  be  enacted, 
I  don't  intend  to  resign  from  the  medical  profession. 
I  certainly  don't  intend  to  resign  from  America; 
and  I  ask  the  Committee  on  Resolutions  of  this 
House  of  Delegates  to  resolve  this,  particularly  the 
type  of  wording,  very  carefully. 

For  example,  in  the  resolution  just  read  by  Dr. 
Furgurson,  we  record  our  unwillingness  "to  work 
under,  or  to  cooperate  with" — what  is  your  inter- 
pretation of  this?  Does  this  require  that  the  State 
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Medical  Association  will  require  anxious  doctors 
not  filling  out  forms  if  the  Social  Security  thing 
is  enacted?  I  hope  it  doesn't. 

If  it  does,  I  cannot  support  it.  I  would  have  to  be 
against  it,  and  I  hope  that  most  of  you  delegates 
would  be  against  this.  If  it  doesn't  mean  this,  it 
will  mean  we  will  go  along,  unwillingly,  but  we 
will  go  along — then  this  is  not  bad.  Then  I  think 
we  could  support  it. 

The  other  thing,  the  final  point  I  think,  is  this: 
In  a  sense,  this  is  defeatist-type  thinking.  These 
resolutions  say  what  we  want  to  do  if  King- 
Anderson  comes  into  being  and  in  a  way  presupposes 
the  enactment  of  King-.Anderson.  I  still  think  we 
have  got  a  fighting  chance. 

SPEAKER  KOOXCE:  "We  have  five  minutes 
more  for  discussion  of  this  before  we  call  for  the 
organization  of  the  Nominating  Committee. 
If  you  will  come  up  and  speak  briefly — 
DR.  PHILIP  NAUMOFF:  We  feel  very  strongly 
about  this  resolution,  and  feel  that  this  is  not  the 
time  or  place  to  present  this  type  resolution,  and 
I  would  like  to  ask  permission  from  the  Chair 
to  have  one  of  our  members,  who  is  Chairman  of 
the  State  Committee  on  Public  Relations,  speak  on 
this  resolution.  That  is  Dave  Welton. 

DR.  DAVE  WELTOX:  Mr.  Speaker  and  mem- 
bers of  the  House:  I  appreciate  this  opportunity, 
and  I  will  be  very  brief. 

The  wording  of  the  third  paragraph  in  the  reso- 
lution you  have  just  heard  is  potentially  very 
dangerous.  It  may  be  inaccurately  quoted  by  the 
press,  and  by  the  time  it  has  been  repeated  several 
times,  we  hay  see  headlines  to  the  effect  that  the 
State  Society  is  going  to  strike. 

Now  I  am  fully  aware  that  the  honest  intentions 
and  the  integrity  of  the  men  in  the  Society  to 
prepare  these  resolutions  exist,  and  that  is  not 
the  point  under  discussion ;  neither  is  the  opposition 
to  the  King-Anderson  bill.  It  is  well  known  the 
Society  opposes   that. 

I  am  concerned  about  the  wording  in  the  third 
paragraph  that  has  many  implications,  medical, 
ethical,  legal,  and  so  on.  I  would  like  to  make  a 
suggestion,  and  I  will  leave  it  to  the  discretion  of 
the  Speaker  whether  this  is  handled  as  a  motion, 
or  substitute  resolution,  or  whatever  he  deems  ap- 
propriate. 

I  think  a  positive  statement  would  be  more  valu- 
able at  this  time,  and  this  is  my  suggestion:  We 
state  that  the  members  of  the  Medical  Society  of 
the  State  of  North  Carolina  are  not  going  to  strike. 
Two,  that  they  will  do  nothing  to  jeopardize  their 
relationships  with  their  patients,  or  their  respon- 
sibility  to   their  patients'   medical  needs. 

Number   three,  that  they    will  continue   to  work 
for  the   improvement   of  medical  services  rendered 
by   members  of  this    organization. 
Thank   you  very   much. 
SPEAKER    KOONCE:    Dr.   Welton,   if   you   will 


present  that  to  Dr.  Rhodes,  he  will  put  it  in  with 
the  resolutions  and  consider  it  along  with  the 
resolutions. 

One  more  discussant.  Dr.  Fleming  Fuller  has 
raised  his  hand,  and  then  we  will  call  for  the 
organization  of  the  Nominating  Committee.  After 
that  is  over,  we  will  reconvene  for  a  few  other 
things,  and  also  reopen  the  floor,  in  case  you 
have  discussed  anything  among  yourselves  that  you 
want  to  bring  up  about  this  resolution. 

DR.  FLEMIXG  FULLER:  I  just  want  to  say 
a  word  of  information  on  this  New  Jersey  thing. 
A  couple  of  the  boys  who  were  in  on  the  ground 
floor  came  down  to  Chapel  Hill,  and  we  had  the 
privilege    of   having   them   with  us. 

Friday  and  Saturday,  I  got  a  call  from  one  Bob 
Sexton  and  one  or  two  of  the  other  boys,  and 
their  whole  program  has  been  grossly  misrepre- 
sented by  the  press.  They  had  a  four-point  pro- 
gram. That  program  was,  number  one,  we  will  not 
treat  patients  under  the  King-.Anderson  bill,  or  any 
other  government-supported  or  controlled  medical 
program. 

Number  two,  we  will  continue  to  treat  patients 
as  we  always  have  (a)  if  they  are  able  to  pay, 
we  will  accept  pay;  (b)  if  they  have  insurance,  we 
will  accept  insurance.  If  they  are  not  able  to  pay, 
we  will  treat  them  free,  as  we  always  have 
before. 

These  boys  are  awfully  anxious  to  see  if  North 
Carolina  can  give  them  any  t.vpe  of  support.  They 
would  be  grateful.  They  are  out  on  a  limb  up  there. 
They  hope  that  this  may  be  something  that  might 
carry  to  the  A.M. A.  meeting  if  it  goes  through 
the  various  areas  of  the  South,  and  they  hope  will 
.go  through  New  Jersey  at  their  state  meeting 
next  week. 

This  is  purely  for  the  information  of  the  Speaker 
and    the   delegates. 

SPEAKER  KOOXCE:  The  delegates  will  as- 
semble by  district  standards. 

(Pause  for  organization  of  Nominating  Commit- 
tee.) 

(Announcements) 

SPEAKER  KOOXCE:  Now  the  new  Nominating 
Committee  for   next  year: 

District  1  Dr.  William  A.  Hoggard,  Elizabeth 
City 

District  2     Dr.     Clark     Rodman,    Washington 
District  3     Dr.    Glenn   C.    Best,    Clinton 
District  4      Dr.    A.   Hazel    Zealey,    Jr.,    Goldsboro 
District  5     Dr.    Riley   M.   Jordan,    Raeford 
District  6     Dr.   Lenox   D.   Baker,   Durham 
District  7     Dr.    William    F.    Eckbert,    Cramerton 
District  8     Dr.  Walter  T.  Tice,  High  Point 
District  9     Dr.   Frank   W.   Jones,  Newton 
District  10   Dr.    John    B.    Anderson,    Asheville 
Do   I    hear   a    motion    that  these   men    be    unani- 
mously elected? 

(Such   motion  was   made  and  seconded.) 
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Any  discussion  of  this  motion?  Those  in  favor  let 
it  be  l\nown  by  saying*  "aye";  opposed?  This  is  a 
formality  because    it   is    tantamount  to  election. 

The  10th  District  unanimously  voted  their  special 
thanks  to  Hubert  Poteat  for  his  very  able  presen- 
tation   on   television    as  of   yesterday    afternoon. 

DR.  WILLIAM  A.  SAMS:  Mr.  Speaker,  I  move 
you,  sir,  that  the  House  of  Delegates  endorse  fully 
this  resolution  and  express  our  thanks  to  Dr. 
Poteat. 

(The  motion  was  seconded  by  Dr.   Kernodle. ) 

SPEAKER  KOONCE:  Any  discussion  of  the  mo- 
tion? If  not,  all  those  in  favor  let  it  be  known  by 
saying-   "aye";   those    opposed    "no."  Carried. 

It  will  be  one  of  the  nicest  things  that  I  will 
do  as  your  retiring  Speaker,  to  write  that  letter  to 
Dr.   Poteat. 

First  of  all,  we  did  not  finish  the  discussion  of 
the  resolution.  Is  there  any  further  discussion?  If 
not,  those  resolutions  will  be  tui'ned  over  to  the 
Resolutions  Committee.  The  Resolutions  Committee 
will  come  back  with  a  recommendation  tomorrow  to 
be  voted  on. 

I  would  like  to  call  on  Dr.  Ed  Bivens,  who  is 
Chairman   of  Medpac. 

DR.  EDWARD  S.  BIVENS:  If  you  did  not  ap- 
preciate Dr.  Poteat  yesterday  afternoon,  when  I  get 
through,  you  will  have  a  greater  appreciation  for 
him.  You  have  heard  of  Ampac,  and  you  have  heai'd 
of  Medpac. 

About  two  weeks  ago,  you  had  a  letter  from 
Claude  Squires  urging"  you  to  make  some  study  and 
some  contribution  to  Medpac.  Medpac  is  the  Medi- 
cal Political  Action  for  the  Preservation  of  the 
practice  of  private  medicine ;  non-profit,  unincor- 
porated,  voluntary. 

The  officers,  myself  as  Chairman,  Ledyard  De- 
Camp,  Secretary-Treasurer,  Donald  Koonce,  Direc- 
tor, George   Paschal,  John  Reece,   Directoi's. 

We  have  had  to  work  very  fast  since  January  1st 
to  get  the  organization  off  the  ground,  and  in  order 
to  get  some  money  in  so  that  we  could  give  it  to 
some  worthy  legislators  here  and  in  other  parts  of 
the  country. 

We  are  trying  to  get  some  volunteer  help  on  this. 
So  I  would  urge  that  you  make  yourself  familiar 
with  Ampac  and   Medpac. 

We  have  a  booth  out  here  which  you  should  look 
at.  It  shows  a  doctor  thinking  about  "Should  he 
practice  socialized  medicine  or  contribute  something 
to  the  fight  with   Medpac?" 

I  would  stress  that  we  are  not  officially  con- 
nected with  the  State  Medical  Society.  I  would  urge 
that  each  one  of  you  study  this  and  then  that  you 
contribute  to  it.  The  minimum  is  $20  to  be  a 
member.  Then  go  back  and  tell  your  fellow  physi- 
cians to  do  the  same  thing.  I  would  like  to  add  one 
thought  to  this;  That  you  cannot  sell  it  until  you 
have  bought  it  yourself. 


SPEAKER  KOONCE:  Is  there  any  new  busi- 
ness? 

DR.  ROBERT  WILLIAMS:  I  am  not  sure 
whether  this  would  be  in  the  form  of  a  motion  or  a 
resolution,  but  I  wish  it  to  be  recommended  to 
one  of  our  committees  that  is  already  in  existence. 

It  has  been  the  experience  in  our  county  recently 
that  we  have  had  several  accidents  by  ambulances 
when  they  were  not  obeying  the  traffic  regulations. 
We  would  like  to  recommend,  resolve,  or  move  sim- 
ply that  the  Society  recommend  to  the  Highway 
Safety  Council  of  North  Carolina  that  ambulances 
should  be  required  to  observe  the  regular  traffic 
laws  applying  to  all  motor  vehicles. 

SPEAKER  KOONCE:   Absolutely  it  is  in   order. 

DR.  WILLIAMS:  Then  I  should  like  to  make  it  in 
the  form  of  a  motion  that  we  simply  recommend 
that  the  Highway  Safety  Council  require  ambu- 
lances in  North  Carolina  to  obey  the  traffic  laws. 

SPEAKER  KOONCE:  Is  there  a  second  to  that 
motion? 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  A  motion  has  been  made 
and  seconded.  Any  discussion  of  this  motion? 

DR.  NEW  SOME  (Chapel  Hill)  :  Having  had  some 
experience  with  the  North  Carolina  Chapter  of  the 
American  College  of  Surgeons,  I  would  like  to  urge 
that  we  adopt  such  a  resolution.  It  has  been  some- 
thing that  has  been  publicized  and  is  quite  keenly 
felt  by  the  members  of  my  committee.  Persona! 
experience  having  been  involved  in  such  an  exper- 
ience makes  it  important  to  me.  I  would  personally 
like  to  urge  adoption  of  this  motion. 

(The  motion  was  put  to  a  vote  and  carried.) 

DR.  BENTON:  I  would  like  to  request  permis- 
sion to  reconsider  the  place  of  our  annual  meeting 
in  1965. 

SPEAKER  KOONCE:  You  have  a  right  to  re- 
consider  that  on  a  two-thirds  vote  to  reconsider. 

DR.  BENTON:  I  move  that  the  question  passed 
.vesterday  as  to  our  place  of  meeting  for  our  annual 
convention   for    1965   be    reconsidered. 

(The    motion  was    seconded.) 

SPEAKER  KOONCE:  Any  discussion?  This 
will  take  a  count.  It  will  take  two-thirds.  Those  in 
favor  of  this  motion  stand  up.  This  is  just  to  recon- 
sider it.  It  takes  a  two-thirds  vote  to  bring  any- 
thing back  to  the  floor.  I  think  we  have  a  two-thirda 
vote  without  any  question. 

Now  you  may   discuss   your  proposition. 

DR.  BENTON:  I  think  it  should  be  in  the  form 
of  a  motion.  The  attendance  at  Raleigh  has  not 
been  the  best.  I  asked  them  out  front  this  morning. 
They  had  350  doctors  here;  and  in  view  of  that,  I 
would  like  to  move  that  either  Charlotte  or  Greens- 
boro, or  Pinehurst,  be  considered  as  a  place  of 
choice  for  our  annual  meeting  in  1965. 

SPEAKER  KOONCE:  Is  there  a  second  to  this 
motion  ? 

(The  motion  was  seconded.) 
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SPEAKER  KOOXCE:  Motion  made  and  seconded. 
Is  there  any  discussion  of  this  motion?  1963  -nill 
be  in  Ashe^nlle,  and  '64  will  be  in  Greensboro, 
according  to  the  present  standing.  1965  will  be  back 
in  Raleigh. 

DR.  BAKER:  I  think  certainly  this  should  come 
up  from  the  Nominating  Committee,  and  I  was  on 
the  Nominating  Committee  that  considered  this 
question.  And  I  assure  you  that  each  of  us  was  just 
in  as  big  a  quandary  as  each  of  you  is  right  now 
about  the   meeting    in    1965. 

The  financial  question  comes  up  in  regard  to 
meeting  in  Charlotte,  or  a  cohesiveness  in  the  meet- 
ing in  Charlotte  was  discussed  extensively,  or  your 
Nominating  Committee  had  a  report  from  a  com- 
mittee that  surveyed  Charlotte  and  its  potential. 
We  were  all  sjnnpathetic  about  going  to  Charlotte. 
We  all  wanted  to  go  to  Charlotte.  We  did  not  think 
that  in  our  judgment  we  had  sufficient  information 
that  we  could  come  to  you,  as  your  Nominating 
Committee,  and  recommend  that  under  the  infor- 
mation we  now  have,  that  we  meet  in  Charlotte. 

We  discussed  the  possibility  of  going  back  to 
Greensboro  the  second  time,  which  would  be  two 
years  in  a  row.  We  had  not  yet  experienced  meeting 
in  Greensboro.  We  felt  that  we  did  not  have  suffi- 
cient experience  from  having  met  there  to  tell  you 
to  go  back  there  the  second  time  in  a  row. 

Pinehurst,  I  might  just  as  well  tell  you  we  can- 
not or  may  not  go  to  Pinehurst.  The  hotel  will  not 
take  us.  We  might  just  as  well  forget  that.  So  we 
chose  Raleigh,  not  as  the  lesser  of  evils,  but  we 
had  more  experience.  I  don't  think  your  Nominating 
Committee,  which  is  all  strong  in  its  recommenda- 
tions, and  certainly  at  this  time  could  choose  to 
accept  Charlotte's  invitation  in  1965.  I  don't  think 
one  single  person  would  disagree  with  me  from 
the  Nominating  Committee.  We  just  felt  that  in 
view  of  the  cost  financially,  and  the  new  budgeting 
we  have  to  do,  that  we  should  not  recommend  it. 
We  have  no  strong  desire  to  come  back  here.  We 
have  no  strong  desire  to  leave  here. 

SPEAKER  KOOXCE:  Any  further  discussion? 
I  might  state  that  the  reason  I  think  you  know 
why  we  have  to  have  the  three  years  in  advance 
is  so  that  arrangements  can  be  made.  We  have  had 
difficulty  getting  it  two  years  in  advance.  Now  we 
cannot  afford  to  wait  until  the  House  of  Delegates 
meets  in  Ashe\nlle  next  year  to  decide  on  a  place 
to  meet  in  1965.  The  motion  that  has  been  made 
states  that  we  consider,  Charlotte,  Greensboro  or 
Pinehurst.  I  think  also,  like  Dr.  Baker  says,  you 
can  forget   Pinehurst. 

I  would  like  to  suggest  that  this  motion  can  be 
continue  to  mean  that  in  considering  it,  ive  talk 
about  it  tonight,  and  tomorrow  morning  somebody 
who  the  Chair  does  not  have  the  right  to  designate, 
bring  back  a  positive  motion  as  to  where  we  meet 
in  1965,  for  passage  by  this  group,  so  that  Mr. 
Barnes  can   make  such  arrangements. 


I  have  just  asked  him  if,  at  this  time,  he  can 
pretty  well  make  arrangements  anywhere  in  the 
State,  with  the  exception  of  Pinehurst,  if  he  has 
three  years'  notice,  and  he  says  he  surely  can,  if 
that  space,   of  course,  is  available. 

So  I  think  that  with  this  question  as  it  is.  it 
could  be  brought  in.  All  you  have  said  is  that  they 
be  considered.  Let's  consider  it  tonight  and  bring  it 
back   tomorrow. 

Does  the  ruling  of  the  Chair  on  that  motion  agree 
with  your  thoughts?  If  there  is  no  disagreement,  if 
there  is  no  further  discussion  of  the  motion,  we 
will  call  for  the  question.  Those  in  favor  let  it  be 
known  by  saying  "aye":  opposed  "no."  And  the 
Chair  would  request  that  somebody  bring  a  positive 
mo*ion  back  to  the  floor  tomorrow. 

Any    further    business? 

( Announcements ) 

(On  motion  made  and  seconded,  the  House  of 
Delegates  voted  to  adjourn   at  three-forty  o'clock.) 

TUESDAY    AFTERNOON    SESSION 
May   S,   1962 

The  meeting  convened  a  two-thirty  o'clock.  Dr. 
Donald  B.  Koonce,  Speaker  of  the  House,  presiding. 

SPEAKER  KOOXCE:  The  Second  Meeting  of 
the   House   of  Delegates   will  come  to  order. 

Before  we  start  into  our  regular  business,  I  would 
like  to  recognize  Dr.  Norman  Welch,  the  Speaker 
of  the  House  of  Delegates  of  the  American  Medical 
Association,  who  is  in    our  audience. 

(Applause) 

Now  as  we  told  you  yesterday,  we  didn't  have 
time  to  have  a  meeting  of  the  Nominating  Com- 
mittee before  we  adjourned.  I  would  like  to  make 
the   announcement: 

The  Chairman  for  the  Nominating  Committee  for 
the  coming  year  is  Dr.  Lenox  Baker,  who  is  per- 
manent Chairman  for  the  next  year. 

Now,  as  to  the  matter  of  unfinished  business, 
the  final  ratification  of  the  By-laws,  Dr.  Shaff- 
ner. 

DR.  LOUIS  SHAFFXER:  There  are  three  mat- 
ters which  need  ratification  at  this  session  which 
were  read  at  the  last  meeting.  The  first  was  to 
amend  Chapter  X,  Section  18  of  the  By-laws  by 
striking  out  the  second  paragraph.  It.  in  effect, 
%vill  leave  the  appointment  of  the  Chairman  of 
Committee  on  Awards  to  the  President  of  the  Medi- 
cal  Society. 

The  Constitution  and  By-laws  Committee  recom- 
mends that  this  revision  be  ratified,  and  I  so  move. 

SPEAKER  KOOXCE :  Do  I  hear  a  second  to  the 
motion  ? 

(The  motion  was  seconded  by  Dr.  Strosnider.) 

SPEAKER  KOOXCE:  Any  discussion?  If  not, 
those  in  favor  let  it  be  known  by  sajing  "aye"; 
opposed   "no."   Carried. 

DR.  SHAFFXER:  A  second  revision  to  that  same 
section  and  Chapter  18,  by  adding  as  follows:  Only 
members   of   the    Medical   Society  of  the    State    of 
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North  Carolina  shall  be  eligible  to  contend  for  or 
to  be  considered  for  scientific  awards,  as  may  be 
arranged  by  divers  sources,  and  approved  by  the 
Executive  Council  for  presentation  at  annual  ses- 
sions. Any  contribution  or  tendering  of  an  award 
for  scientific  merit  must  stipulate  the  above  con- 
dition. 

Your  Committee  recommends  that  this  amendment 
be  ratified,  and  I  so  move. 

(The  motion  was  seconded.) 

SPEAKER  KOONCE:  Motion  has  been  made  and 
seconded.  Any  discussion?  If  not,  those  in  favor 
let  it  be  known  by  saying  "aye";  opposed  "no." 
The  "ayes"  have  it. 

DR.  SHAFFNER:  The  final  proposition  which 
requires  action  today  for  completion  or  ratification 
is  with  reference  to  amending  Chaper  VII,  Section 
1   of  the   By-laws. 

In  explanation — there  might  have  been  some 
confusion  the  last  meeting — I  would  like  to  state 
that  a  hyphenated  society,  such  as  Jackson-Swain 
County,  has  the  authority  to  have  a  delegate  rep- 
resentative of  each  county,  even  though  it  is  a 
single  society.  Therefore,  when  a  hyphenated  so- 
ciety is  dissolved  into  two  component  societies,  each 
county  will  still  have  a  single  delegate  for  each  25 
members  that  it  had;  if  it  has  more  than  25,  it  must 
have  13  more  in  order  to  have  a  second  delegate. 

In  effect,  this  amendment  as  proposed  will  not 
change  the  number  of  delegates  to  the  State  Society 
from   the  two  counties. 

The  proposed  change  is  one  of  striking  out  the 
hyphenated  words  Swain-Graham,  and  so  rear- 
ranging those  words  as  to  cause  Jackson  to  appear 
in  alphabetical  order,  and  to  cause  the  word  Swain 
to  appear  in  order,  and  to  cause  the  word  Graham 
to    appear    in   alphabetical    order. 

On  the  vote  of  the  resident  physicians  of  the 
Jackson-Swain  counties,  they  have  affirmed  the  de- 
sire for  separate  societies.  The  Committee  recom- 
mends this  revision,  and  I  so  move    (ratify). 

(The  motion  was   seconded  by   Dr.  Sams.) 

SPEAKER  KOONCE:  Motion  has  been  made  and 
seconded. 

Any  question?  If  not,  those  in  favor  let  it  be 
known  by  saying  "aye";  opposed  "no."  Carried. 

The  next  is  a  report  of  the  Committee  to  review 
the  two  messages  of  the  President.  The  Chairman 
of  that  Committee  is  Dr.  Faison. 

DR.  E.  S.  FAISON:  Mr.  Speaker,  your  Com- 
mittee to  Review  the  Addresses  of  our  President, 
Dr.  Claude  B.  Squires,  met  and  read  with  interest 
the  address  presented  to  the  House  of  Deelgates  at 
its  108th  Annual  Session,  May  6,  1962,  and  unani- 
mously concurred  with  the  entire  contents  of  the 
address. 

Your  Committee  congratulates  our  President  for 
such  a  concise  and  enlightening  message.  Your 
Committee  also  reviewed  the  address  of  the  Presi- 
dent  given  before   the  First   General  Session,  May 


7,  1962.  It  agreed  with  the  contents  of  this  master- 
ful message  and  recommends  that  the  members  of 
our  Society  read  the  address  in  its  entirety  when 
published  in  our  Journal,  for  it  is,  in  our  opinion, 
that  there  is  in  this  address  a  great  deal  of  infor- 
mation not  only  to  the  medical  profession,  but  to 
the  public  in  general.  Respectfully  submitted,  John 
Payne,   Harry  Johnson,  and  your  Chairman. 

SPEAKER  KOONCE:  Do  I  hear  a  motion  to 
accept  this   report? 

(Such  motion  was  regularly  made  and  seconded.) 

SPEAKER  KOONCE:  Motion  has  been  made  and 

seconded.  Any  discussion?  If  not,  all  those  in  favor 

let    it   be   known    by    saying    "aye";    opposed    "no." 

Carried. 

The  next  is  a  report  from  the  Resolutions  Com- 
mittee, Dr.  John   Rhodes. 

DR.  .JOHN  RHODES:  Mr.  Speaker,  members  of 
the  House  of  Delegates,  Guests:  Your  Committee, 
comprised  of  Drs.  John  C.  Reece,  Edward  S.  Bivens, 
and  myself,  met  and  reviewed  the  resolutions  pre- 
sented to  the  House  of  Delegates  on  Monday  after- 
noon. 

The  resolution  from  the  Johnston  County  Medical 
Society  adopted  by  the  Missouri  State  Medical  As- 
sociation— 

SPEAKER  KOONCE:  Before  I  ask  Dr.  Rhodes 
to  finish  reading  his  report,  because  it  bears  on  two 
of  the  referred  resolutions,  I  would  like  for  Dr. 
Fleming  Fuller  to  read  to  us  the  resolution  which 
was  passed  by  a  New  Jersey  group,  the  very  con- 
troversial resolution,  so  we  will  have  some  idea 
of  the  criticism  that  has  been  made.  It  has  no 
connection  with  our  problem.  Dr.  Fuller,  will 
you  read  that  resolution? 

DR.  FLEMING  FULLER:  Thank  you,  Mr. 
Speaker. 

We  have  heard  so  much  about  this  resolution 
that  the  New  Jersey  group  have  presented — if  you 
watched  Ribicoff  this  morning,  as  he  came  to  us 
on  the  hour  Today,  and  if  you  followed  the  press, 
the  thing  we  have  all  been  concerned  with  is  that 
no  one  has  at  any  time  mentioned  about  what  the 
resolution    was  concerned. 

The  press  has  misconstrued  it,  completely  ignored 
the  contents  of  it  this  morning.  So  with  the  Speak- 
er's permission,  I  am  going  to  read  the  exact 
wording  of  the  resolution  that  the  Point  Pleasant, 
New  Jersey,  doctors  submitted  and  signed. 

"We,  the  undersigned  members  of  the  staff 
of  the  Point  Pleasant  Hospital,  Point  Pleas- 
ant, New  Jersey,  do  refuse  to  participate  In 
the  care  of  patients  under  the  provisions  of 
the  King-Anderson  Bill,  S909,  or  similar  leg- 
islation. This  action  is  based  on  the  fact  that 
such  legislation  does  not  meet  the  needs  of 
the  situation,  interferes  with  the  doctor-pa- 
tient relationship,  interferes  with  the  ranks  of 
doctors  employed  in  hospitals,  is  inordinately 
expensive,    leads    inevitably    to    the    further 
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encroachment  by  Government  into  medical 
care,  results  eventually  in  a  deterioration  of 
the  t>'pe  of  medical  care  rendered  the  public, 
and  is  therefore  detrimental  to  the  public 
interest. 

"We  will   participate  in  the   National   Blue 

Shield  and   Blue  Cross   Plan  for  the  aged  as 

advocated  by  A.M. A.  We  will  continue  to  care 

for  the  medically  indigent,  young  and  old,  as 

we  have  in  the  past." 

Now  this  was  signed  by  the  group  of  44  doctors 

that  you    read   so   much   about  in    the    paper   and 

heard  about,  but  this  is  the  first  time  that  I  have 

seen  the  actual  wording  of  the  resolution,  and  we 

felt,  your  Speaker,  Dr.  Rhodes,  and  I,  that  it  might 

be  of   value  to   know   exactly  what  we   have  heard 

so  much    about,   and    what   we   have    been    talking 

about,  before  we  come  to  our  resolution  that   will 

be  presented   to  you  now. 

Thank  you   veiy   much. 

DR.  RHODES:  The  resolution  of  the  Missouri 
State  Medical  Association,  which  was  read  yes- 
terday to  the  House  of  Delegates  and  referred  to 
this  Committee,  relates,  as  you  recall,  to  the  com- 
position of  the  Council  on  Medical  Education  in 
Hospitals  of  the  A.M. A.  I  will  be  glad  to  reread  this 
resolution:  on  request  that  it  be  reread,  the  resolu- 
tion (  see  pp.  )  was  reread. 

Mr.  Speaker,  your  Committee  approves  this  reso- 
lution for  adoption  and  recommends  adoption  by 
the  House  of  Delegates.  I  should  like  to  move  the 
adoption  of  this  part  of  our  report,  and  such 
instructions  to  our  delegates. 

SPEAKER  KOOSCE:  Do  I  hear  a  second  to 
the   motion  ? 

(The  motion   was    seconded.) 

SPEAKER  KOOSCE:  Any  discussion?  Any 
questions?  The  motion  has  been  made  and  sec- 
onded. All  those  in  favor  let  it  be  known  by  sajing 
"aye";  opposed  "no."  The  "ayes"  have  it,  with  the 
exception   of  one. 

DR.  RHODES :  Mr.  Speaker,  your  Committee  gave 
great  deliberation  to  the  three  resolutions  presentee* 
to  this  House  yesterday  afternoon,  all  relating  t" 
the  same  subject,  and  inasmuch  as  they  did  relat" 
to  the  same  subject,  your  Committee  has  resolved 
these  into  one  resolution,  which  I  will  read,  with  thi= 
preamble. 

In  consideration  of  the  resolutions  introduced  b'- 
the  Johnston  County  Medical  Societj-,  the  Pamlici^ 
Albemarle  Medical  Society,  and  the  recommendation 
of  the  Chairman  of  the  Public  Relations  Committee 
of  the  Medical  Society  of  the  State  of  North  Caro 
lina,  the  Reference  Committee  on  Resolutions  rec 
ommends  approval  of  the  following  resolutions: 

1.  The  members  of  the  Medical  Society  of 
the  State  of  North  Carolina  pledge  to  pro- 
\ide  medical  care  to  the  full  extent  of  their 
ability  to  all  their  patients  and  to  the  citizens 
of  North  Carolina  in  full  keeping  with  their 


responsibilities  as  physicians. 

2.  We  declare  our  resolve  to  resist  vig- 
orously House  Bill  4222  known  as  the  King- 
Anderson  Bill,  and  other  types  of  compulsory 
legislative  proposals  to  increase  taxation  to 
support  the  social  securit>-  mechanism  to  pro- 
vide health  care  for  the  aged.  We  oppose  any 
socialistic  system  which  denies  the  patient 
the  right  of  freedom  of  choice. 

3.  We  dedicate  ourselves  to  the  improve- 
ment of  the  quality  of  medical  care  now 
available  to  the  American  people  and  urge 
the  use  of  funds  already  available  under  ex- 
isting legislation  and  the  use  of  voluntary 
systems  of  health  insurance  to  provide  medi- 
cal care  for  all  the  people. 

4.  We  confidently  call  upon  our  represen- 
tatives in  the  Congress  of  the  United  States 
to  be  guided  in  their  judgment  on  these  im- 
portant issues  by  their  knowledge  of  the 
present  excellence  of  American  medical  care 
practiced  in  an  atmosphere  of  freedom. 

Jlr.  Speaker,  I  move  the  adoption  of  this  part  of 
the  report. 

(The  motion  was  seconded.) 

SPEAKER  KOO\CE:  Any  discussion?  There  is 
no  discussion?  Those  in  favor  let  it  be  known  by 
saj-ing  "aye";  opposed  "no."  Carried. 

Just  a  minute.  Dr.  Rhodes  has  another  motion. 

DR.  RHODES:  Mr.  Speaker,  I  move  the  adop- 
tion of  the  whole   report  of  your  Committee. 

(The  motion  was  seconded.) 

SPEAKER  KOOXCE:  It  has  been  moved  and 
seconded.  Any  discussion?  If  not,  those  in  favor 
let  it  be  known  by  sajnng  "aye";  opposed  "no." 
Carried. 

DR.  SAMS:  I  would  like  to  make  a  motion  that 
our  Executive  Secretary  be  instructed  to  copy  these 
resolutions  and  send  a  copy  to  every  member  of 
our  Congress  in  North  Carolina,  and  to  our  two 
Senators. 

(The  motion  was  seconded.) 

SPEAKER  KOOSCE:  The  motion  has  been  made 
and  seconded.  Any  discussion? 

DR.  HUBERT  POTE.AT:  May  I  ask  Dr.  Sams  to 
amend  his  motion  to  include  also  all  members  of 
the  Ways  and  Means  Committee  of  the  House  of 
Representatives  ? 

DR.  SAMS:  Yes. 

SPEAKER  KOOSCE:  That  has  been  accepted. 
Is  it   accepted  by   the   seconder? 

(The  seconder  assented.) 

It  has  been  moved  and  seconded.  Further  dis- 
cussion? If  not,  those  in  favor  let  it  be  known  by 
sajing  "aye";    opposed   "no."   Carried. 

Now  I  have  been  asked  to  recognize  Dr.  Lymberis 
from   Charlotte,   who  has  a   short   little  discussion. 

DR.  M.  S.  LYMBERIS:  (Mecklenburg  County) 
I    would    like   to   take    this   opportunity    to    again 
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invite  tiie  State  Society  of  North  Carolina  to  hold 
its  1965  meeting  in  Charlotte,  North  Carolina.  This 
invitation  has  been  a  standing  invitation  for  the 
past  five  years. 

During  the  past  two  years,  the  American  Medical 
Association  has  held  two  large  regional  conferences 
in  Charlotte  (600  attendance).  Ne.xt  year  the 
American  Medical  College  of  Surgeons  will  hold  its 
sectional  meeting  in  Charlotte,  and  it  is  anticipated 
that  some  five  to  six  hundred  physicians  will 
attend   this   meeting. 

The  facilities  of  Charlotte  have  been  rapidly 
expanding  to  accommodate  such  a  meeting  as  the 
State  Medical  Society.  The  local  Medical  Society 
pledges  itself  to  see  that  you  have  adequate  space 
for  exhibitions,  scientific  exhibits,  and  meeting 
rooms  for  the  various  sections,  and  that  all  doctors 
who  come  will  be  entertained  and  will  have  a  good 
time. 

I  would  like  to  call  your  attention  to  the  fact 
that  approximately  50  per  cent  of  the  physicians 
of  North  Carolina  live  within  125  miles  of  Char- 
lotte. It  is  centrally  located,  each  to  reach,  and  I 
think  we  might  well  look  forward  to  a  registration 
of  12   to   15   hundred   physicians. 

We  cordially  invite  you  to  Charlotte,  North  Caro- 
lina. 

SPEAKER  KOOS'CE:   We  love  that  optimism. 

(Applause) 

Thank  you,  Dr.  Lymberis. 

The  floor   is  now  open  for   any   new   business. 

DR.  WAYNE  BENTON:  Mr.  Speaker,  for  sev- 
eral years,  it  has  become  increasingly  manifest 
that  the  interest  of  the  members  of  this  Society 
and  organized  medicine  has  been  decreasing.  This 
has  been  evidenced  by  a  marked  decrease  in  at- 
tendance at  the  annual  meeting.  A  large  number 
of  our  members  have  expressed  concern  because 
of  this.  Therefore,  in  order  that  some  attempt  be 
made  to  find  a  solution  to  this  problem,  I  move  that 
the  proper  committee,  at  the  discretion  of  the 
President,  together  with  any  assistants  the  Presi- 
dent may  deem  indicated,  be  and  is  hereby  instructed 
to  explore  all  and  every  avenue  whereby  attend- 
ance and  interest  might  be  stimulated  and  improved. 
It  is  further  stipulated  that  the  committee  be 
requested  to  submit  a  report  of  its  findings  and 
recommendations  to  the  Executive  Council  of  this 
Society  at  its  meeting  in  the  fall  of  1962.  Just 
vote   yes,   and    don't   ask  any   questions! 

SPEAKER  KOONCE:  Do  I  hear  a  second  to 
that   motion? 

(The    motion   was   seconded.) 

SPEAKER  KOONCE:  Motion  has  been  made 
and  seconded.  Is  there  any  discussion  of  the  mo- 
tion? Do  we  understand  that  motion?  Any  discus- 
sion? If  not,  those  in  favor  let  it  be  known  by 
saying   "aye";   opposed    "no."    Carried. 

DR.  FRANK  JONES:  (Catawba  County)  Mr. 
Speaker,   the  material  that  I  have  is   presented  as 


infoi-mation,  with   the  privilege  of  possibly   making 
a  motion,  if  such   is   in  order. 

The  material  that  I  have  to  present  arises  out 
of  the  publicity  in  the  newspapers  in  the  last  day 
or  so  with  reference  to  the  over  age  65  plan 
adopted   by  the  State  Society. 

This  is  a  somewhat  edited  request  from  the  Health 
Insurance  Council,  which  is  a  national  organization 
covering  all  of  the  better  insurance  companies  in 
the   United   States,  and  is  as   follows: 

The  companies  (health  insurance  coverage)  in 
this  State  and  nation  would  again  like  to  call  to 
the  attention  of  the  Medical  Society  of  the  State 
of  North  Carolina  that  they  also  have  a  vital 
interest  in  the  problems  arising  out  of  the  current 
controversy  with  reference  to  the  voluntary  protec- 
tion of  our  citizens  over  age  65,  in  connection 
with  that  insurance  commonly  called  medical  care 
insurance. 

This  offer  of  participation  was  previously  alluded 
to  at  the  Called  Meeting  of  the  House  "of  Dele- 
gates held  at  the  Jack  Tar  Hotel  in  Durham  in 
connection    with    the    Kerr-Mills    matter. 

The  following  is  an  excerpt  from  the  clarifying 
official  statement  of  the  A.M. A.  Board  of  Trus- 
tees : 

"The  A.M. A.  urges  all  physicians  to  consider 
such   special  compensation   for   services    rend- 
ered   to    persons   in    this    age   group,   whether 
they    have    health    insurance    coverage    on    a 
prepayment   type  policy,   or   pay   directly   for 
such  expenses  out  of  pocket." 
It  is  therefore  requested  that  the  Medical  Society 
give   equal  consideration   to  all   forms  of  voluntary 
health  insurance  consistent  with  the  position  of  the 
A.M.A.  It  is  suggested  that  any  local  or  state  level 
publicity    in   connection    with    specific    Blue   Shield 
t.vpe    action    also    endorse    health    insurance    plans 
which  are  in  conformity,  which  are  made  available 
by  the  insurance    companies    for   the    over  age   65 
group. 

Material    foregoing   is    read   as    information. 

If  I  have  the  right  and  privilege,  I  should  like 
to  move  that  this  be  referred  to  the  Executive  Coun- 
cil  for  study. 

SPEAKER  KOONCE:  You  certainly  have  that 
right. 

(The    motion    was    seconded.) 

SPEAKER  KOONCE:  Any  discussion?  If  not, 
all  those  in  favor  let  it  be  known  by  saying  "aye"; 
opposed   "no."    The   "ayes"  have  it. 

Any   further   new   business? 

DR.  EDWARD  BIVBNS:  Mr.  Chairman,  as 
Councilor  for  the  7th  Medical  District,  where 
Charlotte  is  located,  I  would  like  to  move  that  we 
accept  the  invitation  to  meet  in  Charlotte  in  1965. 

(The  motion  was   seconded  by   Dr.   Sams.) 

SPEAKER  KOONCE:  The  motion  has  been 
made  and  seconded.  Is  there  any  discussion  of  this 
motion?  This   will   take   precedence   over   that   was 
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made  and  passed — or  the  recommendation  of  the 
Nominating-  Committee.  Do  you  all  understand 
that? 

All    those    in    favor    let   it    be    known    by    saying 
"aye";   opposed  "no."  I  think  the  "ayes"  have  it. 
Is   there   any  new   business  in  addition? 

DR.  NOEL:  Mr.  Speaker,  I  am  George  Noel 
from  Kannapolis.  I  come  as  Chairman  of  the  Eye 
Care  Committee  of  this  Society  to  bring  you  a  mo- 
tion made  in  the  Section  meeting  of  Opthmalology 
and  Otolaryngology.  This  motion  which  I  wish  to 
present   is  as   follows: 

'This  Section  on  Ophthmalology  and  Oto- 
laryngology of  the  North  Carolina  Medical 
Society,  in  session  on  May  7,  1962,  hereby 
recommends  to  the  Executive  Council  and 
House  of  Delegates  that  the  action  of  the 
Executive  Council  on  September  30,  1961,  con- 
cerning Glaucoma  Detection  Clinics  be  modi- 
fied to  read  as  follows: 

The  Medical  Society  of  the  State  of  North 
Carolina  does  not  approve  of  the  holding  of 
glaucoma  detection  clinics  unless  first  ap- 
proved by  and  co-sponsored  by  the  local  Medi- 
cal Society,  and  when  such  clinics  are  held, 
they  are  to  comply  with  the  stipulations,  and 
under  the  conditions  outlined,  in  the  contrac- 
tual application  form  for  glaucoma  detection 
clinics  which  was  devised  by  the  North  Caro- 
lina Association  for  the  Blind,  and  the  North 
Carolina  Lions  Clubs  as  of  November  19,  1961, 
and  furthermore  there  shall  be  obtained  a 
signed  permit  for  examination  from  each  pa- 
tient served  by  the  clinic  being  held.  This 
permit  shall  conform  as  to  the  suggestions 
of  the  A.M. A.  legal  counsel,  a  copy  of  which 
is  attached  hereto. 

There  is  also  attached  a  copy  of  the  policies 
and  procedures  governing  glaucoma  detection 
clinics,  and  the   application   for   glaucoma   de- 
tection clinics,  and  it  is  respectfully  requested 
that  a  copy  of  each  of  these  three  items  be 
made  a  part  of  the  minutes  of  the  session  ap- 
proving this  resolution." 
Mr.  Speaker,  I  believe  I  do  not  have  the  authority 
to    make    this   motion.    I   respectfully    request   that 
someone  do  so. 

DR.    LYMBERIS:    I     move    this    resolution    be 
adopted   as  stated. 

(The    motion   was   seconded    by   Dr.   E.   Bedding- 
field.) 

SPEAKER  KOONCE:  Any  discussion  of  this 
motion?  If  not,  those  in  favor  let  it  be  known  by 
saying  "aye";  opposed  "no."  Carried. 
Is  there  any  other  new  business? 
DR.  FRANK  JONES:  Mr.  Chairman,  this  is 
not  new  business.  I  have  just  been  advised  that 
probably  my  motion  related  to  request  of  the  Health 
Insurance    Council   was   not  well  put,   and    I   agree. 


I    understand   that   the  Executive    Council    will    not 
meet  LUitil   September. 

SPEAKER   KOONCE:   That  is  correct. 
DR.    JONES:    And    it   is   suggested   that    action 
should  be   taken   in  this  field  regarding  the  health 
insurance  companies  at  an  earlier  date. 

I    would    like,    therefore,    to    make    a    motion    to 
rescind  my  previous  motion  on  the  subject. 
DR.  JONES:   I  so  make  it. 
(The  motion  was  seconded.) 

SPEAKER  KOONCE:  All  those  in  favor  please 
stand.  I  think  that's  two-thirds.  Have  a  seat.  Now 
make  your  new  motion. 

DR.  JONES:  I  would  like  to  defer  the  motion  to 
some  member  of  the  Society. 

The  idea  being  simply  this:  To  get  it  to  some 
committee  that  can  accept  the  idea  of  publicity,  and 
also  state  that  the  Society  does  endorse  other  plans 
that  are  in  conformity. 

Mr.  Speaker,  I  move  that  the  subject  matter 
contained  and  read  as  information  be  referred  to 
the  appropriate  committee  or  body  for  immediate 
study  and  statement  of  policy  of  the  House  of 
Delegates  of  the  North  Carolina  Medical  Society 
as  soon  as  it  is  possible. 

SPEAKER  KOONCE:  Is  there  a  second  to  that 
motion? 

(The  motion  was  seconded.) 

DR.  BEDDINGFIELD:  In  discussing  this  mo- 
tion, it  means  simply  this:  We  passed  the  Blue 
Shield  Plan  for  the  elderly  citizens  unanimously. 
The  commercial  insurance  industry  wan'js  us  to  go 
on  record  as  also  favoring  comparable  pDlicies  sold 
by  the  commercial  insurance  companies,  other  than 
the  Blue  plans,  just  to  give  everybody  an  equal 
break. 

We  certainly  need  all  the  friends  we  can  get,  and 
the  commercial  people   are  our  friends. 

Personally,  I  see  no  need  of  referring  this  to  any 
committee.  I  think  this  group  here  could  act  on 
it,  and  I  offer  a  substiute  motion  to  Dr.  Jones' 
saying  that  this  group  goes  on  record  at  this  time 
as  accepting  the  material  and  endorsing  the  ma- 
terial he  read  a  while  ago. 
(The  motion  was  seconded.) 

SPEAKER  KOONCE:  Any  discussion  of  that 
substitute  motion?  If  not,  those  on  favor  let  it  be 
known  by  saying  "aye";  opposed  "no."  The  substi- 
tute motion  has  it.  The  first  motion  is  killed. 

If  there  any  further  new  business?  I  might  state, 
while  I  am  talking,  that  there  is  so  much  harmony 
here  that  I  had  a  request  that  Dr.  Beddingfield 
be  asked  to  sing  "Blessed  Be  the  Tie  That  Binds," 
which  I  understand  he  does  very  well,  but  I  will 
forego  the  privilege  of  calling  on  him. 

Any   further    new  business?    If    not.    Dr.    Rhodes 
has  an   announcement. 
(Announcements) 

SPEAKER  KOONCE:  Since  there  is  no  further 
new  business,  I  am   going  to  take  the  privilege,  if 
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you  will  {fi-ant  it  to  me,  to  ask  that  your  new 
presiding  officer,  the  new  Spealier  of  the  House, 
John  Reece,  adjourn  the  meeting-. 

DR.  JOHN  REECE:  Mr.  Speaker,  before  I  ask 
for  a  motion  for  adjournment,  I  would  like  to 
entertain  from  the  floor  a  motion  expressing-  to  our 
retiring-  Speaker,  Dr.  Donald  Koonce,  our  sincere 
appreciation  for  the  efficiency  and  the  dispatch 
with  which  he  has  conducted  the  affairs  of  the 
House  of  Delegates  this  year. 

(Such  motion  was  made  by  several  delegates, 
and  seconded.) 

DR.  REECE:  You  have  all  heard  the  motion. 
Any   discussion?  All  in   favor   say   "aye." 

(The  delegates  rose  and  applauded.) 

SPEAKER  KOONCE:  I  cannot  help  but  say  a 
word  to  that  show  of  respect.  I  take  it  as  being 
absolutely  sincere.  I  cannot  help  but  admit  (I  would 


be  less  than  honest  if  I  didn't)  that  I  have  a  great 
many  regrets  after  serving  on  the  E.xecutive  Com- 
mittee for  many  more  years  than  I  like  to  admit,  17 
in  fact,  to  lose  some  of  the  niceties,  respects,  and 
little   privileges    that   have   gone   along    with   it. 

You  know  no  man  likes  to  be  put  out  to  pasture. 
The  State  Medical  Society  owes  me  nothing.  It  has 
given  me  every  honor  I  could  possibly  have.  I  owe 
it  everything,  and  only  hope  that  the  few  little 
things  I  have  done  warrant  some  of  the  many 
honors  that  I  have  had,  and  I  thank  you  sin- 
cerely. 

(Applause) 

DR.  REECE:  Dr.  Rhodes  has  asked  that  I  again 
remind  you  that  we  will  convene  for  the  General 
Session  at  nine-thirty  in   the  morning. 

(On  motion  regularly  made  and  seconded,  the 
delegates  voted  to  adjourn  at  three-ten  o'clock.) 
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GENERAL  SESSIONS 


FIRST   GENERAL    SESSION 
Monday,  May   7,  1962 

The  First  General  Session  of  the  one  hundred 
eighth  Annual  Session  of  the  Medical  Society  of 
the  State  of  North  Carolina  held  in  the  Reynolds 
Coliseum,  North  Carolina  State  College,  convened 
at  nine  twenty-five  a.m.,  Dr.  Claude  B.  Squires, 
president,  presiding. 

PRESIDE\T  SQUIRES:  The  First  General 
Session  of  the  meeting  of  The  North  Carolina 
Medical   Society   will   come   to  order. 

The  presiding  officer  this  morning  is  Dr.  J. 
Samuel  Holbrook,  the  Second  Vice  President.  I  will 
introduce  Dr.   Holbrook. 

(Dr.  J.  Samuel  Holbrook  assumed  the  chair.) 
CHAIRMAN  HOLBROOK:  Fellow  physicians  of 
the  Society,  it  is  an  honor  to  be  on  the  platform 
of  this  108th  Annual  Meeting  of  The  Medical  Society 
of  the  State  of  North  Carolina.  Before  we  go 
further,  will  everyone  stand  while  a  comrade  of  mine 
of  eighteen  years  ago  in  the  Airborne  Division  of 
Europe,  Reverend  Lynn  Brown,  Pastor  of  White 
Memorial  Church  of  Raleigh,  leads  the  invocation. 
(The  audience  rose) 

REVEREND  C.  LYXN  BROWN:  Let  us  pray. 
Almighty  God,  because  Thou  art  the  unseen 
ruler  in  all  of  the  affairs  and  concerns  of  man, 
as  we  gather  here  this  morning,  we  pause  humbly 
and  reverently  to  bless  Thee  for  the  gift  of  life, 
and  for  the  gift  of  this  day,  and  we  invoke  Thy 
blessing  upon  this  great  gathering.  We  bless  Thee 
for  the  skills  and   sciences  here   represented. 

We  ask  Thee  to  bless  this  ministry  of  healing,  the 
patients,  the  families,  and  grant  that  as  we  meet 
together,  and  as  we  share  one  another's  knowledge, 
that  all  our  service  shall  be  more  effective.  We 
make  this  prayer  in  Thy  holy  Name. 

CHAIRMAN  HOLBROOK:  Before  we  proceed 
with  the  academic  portion  of  our  program,  the 
Secretary,  Dr.  John  Rhodes,  would  have  a  few 
remai'ks. 

DR.  JOHX  RHODES:  Fellow  physicians,  it  is 
my  pleasure,  as  Chairman  of  the  Arrangements 
Committee  for  the  108th  Annual  Meeting  of  The 
North  Carolina  Medical  Society,  to  welcome  you  to 
Raleigh.  I  am  speaking  for  Dr.  D.  A.  McLaurin, 
Hugh  F.  McManus  of  Raleigh,  and  our  advisors. 
Dr.  George  Mackie  of  Wake  Forest,  and  Millard  D. 
Hill  of  Raleigh,  who  are  members  of  this  committee. 
We  hope  that  you  will  find  your  accommodations 
here  adequate,  and  that  you  will  not  have  too  many 
unpleasant  experiences,  that  most  of  them  would 
be   pleasant. 

We  would  welcome  and  solicit  your  suggestions 
for  future  meetings.  Thank  you. 

CHAIRMAN  HOLBROOK:  Dr.  Rhodes,  I  think 
it  is  apparent  that  adequate  is  the  word.  Certainly 


the  seating  capacity  is  adequate  today.  In  that 
connection,  it  is  not  the  quantity  that  the  speakers 
are  concerned  about,  it's  the  quality  and  the  hope 
that  you  hear  what  they  say.  I  know  that  with 
this  group  assembled  here,  the  quality  is  excellent. 
The  program  this  morning  is  excellent,  and  it  is 
a  combination,  as  I  understand  it.  We  have  four 
speakers,  and  then  we  will  follow  with  a  panel 
discussion.  So  from  the  beginning,  questions  can 
be  compounded  in  the  minds  of  the  audience  for 
submission  later  on  in  the  panel  portion  of  the 
program. 

Rather  than  go  on  to  read  the  long  biographical 
sketches  of  many  of  these  men — it  isn't  necessary 
to  go  into  their  backgrounds;  you  know  them. 

The  first  paper  will  be  "Recent  Advances  in 
Therapeutics:  Hematology,"  by  Dr.  R.  Wayne 
Rundles,  Professor  of  Medicine,  Duke  University 
Medical  Center. 

Dr.    Rundles    presented   a    slide   illustrated    paper 
that  will  be  published  in  N.  C.  Medical  Journal. 
(Applause) 

CHAIRMAN  HOLBROOK:  The  next  paper  today 
is  given  by  the  man  who  I  have  considered  the 
dean  of  pediatrics  in  North  Carolina.  Certainly, 
not  being  more  white-headed  than  he  is,  he  is 
remarkable  as  a  dean.  Dr.  Samuel  Ravenel,  who 
needs  no  introduntion  in  any  audience  in  North 
Carolina. 

(Dr.   Ravenel   read  a  prepared  paper.) 
(Recess) 

CHAIRMAN  HOLBROOK :  At  this  time,  we  have 
the  high  point  of  the  First  General  Session  of  The 
Medical  Society's  meeting,  and  that  is  the  address 
of  the  distinguished  President  of  The  North  Caro- 
lina Medical  Society,  Dr.  Claude  B.  Squires  of 
Charlotte,  North  Carolina,  who  will  give  his  annual 
address  at  this  time. 
(Applause) 

PRESIDENT  CLAUDE  B.  SQUIRES:  Mr. 
Chairman,  ladies  and  gentlemen:  After  seeing 
Hubert  Poteat  yesterday  afternoon  on  television,  I 
feel  wholly  inadequate  to  talk  at  all.  I  think  that 
was  one  of  the  finest  presentations  I  have  ever 
heard  on  television.  I  think  we  should  congratulate 
and  praise  Hubert   for  his   wonderful   work. 

Gentlemen,  in  the  time  allotted  to  me  today  I 
don't  expect  that  I'll  tell  you  anything  you  don't 
know  already.  But  I  do  hope  that  in  refreshing 
your  memories  for  you  that  I  might  encourage  you 
to  do  some  serious  thinking  and  to  take  some  serious 
actions  to  improve  the  situation  in  which  American 
medicine   finds  itself   today. 

(Dr.    Squires  read   a    prepared   text    that  will   be 
published  in  .V.  C.  Medical  .Juiiniul.) 
(Applause) 

PRESIDENT  SQUIRES:  Before  I  sit  down,  I'm 
compelled    to  take   notice   of   some  hard   work  I've 
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been    aware    of   during    my  year   as    President. 

The  tremendous  burden  placed  on  the  Medical 
Society  by  national  as  well  as  local  events  calls  for 
a  tremendous  amount  of  work  by  the  Executive 
Director  of  the  State  Medical  Society,  James  Barnes, 
and  the  Director  of  Public  Relations  of  the  State 
Medical  Society,  Bill  Hilliard  and  the  entire  staff 
of  the  headquarters  office.  It  has  been  terrific  and 
we  should  compliment  the  work  of  our  entire 
headquarters  organization  for  their  excellent  work 
not  only  in  the  past  year  but  in  previous  years. 
Mr.  Barnes,  the  Executive  Director,  and  Mr.  Hilliard, 
the  Director  of  Public  Relations,  are  constantly  on 
the  go  and  alert  for  things  that  are  happening  in 
Washington  and  Raleigh  as  well  as  other  matters 
in   our  own   State  pertaining  to  medicine. 

I  have  never  known  an  organization  where  so 
many  men  have  given  so  much  time,  effort  and 
money  for  the  cause  of  medicine  in  North  Caro- 
lina. We  do  not  like  to  mention  names  but  we  feel 
like  it  is  necessary  at  times  to  bring  to  your 
attention  certain  groups  who  have  done  outstanding 
work  for  the  Medical  Society  in  the  past  year.  The 
Blue  Shield  deputation  to  the  National  Blue  Shield 
organization  composed  of  Dr.  Theodore  S.  Raiford, 
Dr.  Jacob  H.  Shuford,  and  Dr.  Edgar  T.  Bedding- 
field  pursued  their  work  with  a  great  deal  of  interest 
and  vigor.  They  appeared  before  the  National  Blue 
Shield  Committee  in  behalf  of  the  Hospital  Care 
Association  last  fall  in  Chicago.  Dr.  Raiford  has 
further  pursued  the  idea  of  the  consolidation  of 
Hospital  Care  and  the  Hospital  Saving  Association 
in  North  Carolina  is  still  working  almost  every  day 
and  many  hours  of  that  trying  to  perfect  a  consoli- 
dation of  these  two  organizations. 

The  insurance  industry  liaison  committee  com- 
posed of  Dr.  Frank  W.  Jones  of  Newton  as  chairman 
has  done  a  tremendous  amount  of  work.  The  com- 
mittee on  liaison  to  study  integration  of  negro 
physicians  into  the  Medical  Society  of  the  State  of 
North  Carolina  has  also  been  very,  very  active.  The 
committee  on  public  relations  has  performed  its 
work  in  a  marvelous  way  and  through  their  efforts 
you  have  been  kept  informed  as  to  the  activities  of 
the  Society  for  this  year.  The  committee  on  mental 
health  headed  by  Dr.  A.  B.  Choate  has  also  been 
quite  active.  The  committee  on  legislation  has  been 
very  active  and  has  appeared  before  Congressional 
committees,  and  also  before  State  bodies  and  have 
been  alert  in  following  medical  legislation  in  the 
State.  Dr.  Hubert  Poteat  has  certainly  done  a 
wonderful  job  in  appearing  before  a  Congressional 
committee  and  also  in  several  appearances  before 
groups    in   Raleigh. 

The  committee  on  insurance  and  the  committee  to 
work  with  the  North  Carolina  Industrial  Commis- 
sion has  likewise  been  very,  very  active.  Dr.  George 
T.  Noel,  chairman  of  the  committee  on  eye  care  and 
eye  bank  and  his  committee  has  been  active  all 
through  the  year.  Dr.  Wayne  Benton  and  the 
committee   on   finance  have   also  been   on  the  alert 


in  managing  our  fiscal  assets.  The  committee  on 
chronic  illness  and  care  of  the  aged  headed  by  Dr. 
John  Robert  Kernodle  have  also  done  a  tremendous 
amount  of  work.  The  committee  on  Blue  Shield  has 
worked  constantly  in  an  effort  to  prepare  a  better 
program  for  the  doctors  in  North  Carolina.  As  a 
matter  of  fact,  it  would  be  very  difficult  to  mention 
the  several  hundred  doctors  who  have  worked 
actively  for  the  State  Medical  Society  this  year, 
and  I  greatly  appreciate  everything  they  have  done. 
Our  program  committee,  headed  by  Dr.  Brinkhous 
has  worked  consistently  all  year  in  shaping  up  our 
program.  The  results  of  their  very  productive  efforts 
are  apparent  in  this  fine  program  which  has  been 
under  way  since  yesterday. 

I  would  like  to  say  that  last  year  the  program 
appeared  rather  late,  and  this  year  it  appeared  to 
me  as  though  it  were  going  to  be  late  again,  but  the 
Graphic  Press  got  it  out  before  the  meeting.  I 
appreciate  very  much  your  kind  attention. 
(Applause) 

We  have  one  thing  we  must  clear  up  for  the 
Wednesday  General  Session.  As  you  know,  the 
statute  creating  the  Board  of  Medical  Examiners 
of  the  State  of  North  Carolina  provides  that  the 
members  of  the  Board  shall  be  elected  by  The 
Medical  Society  of  the  State  of  North  Carolina. 
The  Constitution  of  the  Society  was  amended  to 
provide  that  beginning  with  the  year  1962,  three 
members  of  the  Board  shall  be  elected  for  a  term 
of  six  years,  two  members  for  four  years,  and 
two  members  for  two  years,  and  that  thereafter 
the  members  be  elected  for  terms  of  six  years  as 
the  vacancies  occur,  so  that  the  term  of  its  members 
shall  be  staggered  in  this  way. 

The  election  of  members  of  the  Board  of  Medical 
Examiners  is  now  scheduled  for  the  General  Ses- 
sion on  Wednesday,  May  9,  1962,  at  eleven-fifty 
a.m.,  approximately. 

The  method  or  procedure  for  determining  which 
nominees  shall  be  elected  for  the  six,  four  and  two- 
year  terms  is  not  specified  in  the  Constitution  or 
By-Laws,  but  has  been  left  to  the  pleasure  or  will 
of  the  General  Assembly  of  the  Society.  In  order 
that  the  membership  may  know  what  procedure 
will  be  followed  next  Wednesday  in  this  election, 
it  has  been  suggested  that  the  procedure  for  such 
election   be  decided   upon   today. 

Therefore,  I  will  now  entertain  a  motion  or  motions 
for  determining  the  procedure  to  be  followed  in 
the  election  of  the  members  of  the  Board  of 
Medical  Examiners  at  the  General  Session  next 
Wednesday  morning. 

I  will  recognize  Dr.  J.  Samuel  Holbrook,  who 
will  make  a  motion  outlined  by  the  Executive  Coun- 
cil. 

CHAIRMAN  HOLBROOK:  Mr.  President,  I 
move  that  the  following  procedure  be  followed  in 
the  election  by  the  Society  of  the  members  of  the 
Board  of  Medical  Examiners  of  the  State  of  North 
Carolina. 
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1.  That  nominations  for  membership  on  the 
Board  of  Medical  Examiners  be  made  and  accepted 
from  the  floor  without  designation  of  the  term  or 
length  of  time  of  office  to  be  served  by  any  nomi- 
nee. 

2.  That  the  nominees  shall  be  voted  upon  by 
written  ballot  of  members  of  the  Society  in  attend- 
ance at  the  General  Session  who  display  their 
badges  as  active  members. 

3.  That  if  more  than  fourteen  persons  are 
nominated,  then  the  second  ballot  shall  be  upon 
the  fourteen  nominees  who  shall  have  received  the 
greatest  number  of  votes  on  the  first  ballot. 

4.  That  a  majority  of  the  votes  cast  shall  be 
required   for   election. 

5.  That  if  less  than  fourteen  nominations  are 
made,  the  balloting  shall  continue  until  seven 
persons  receive  a  majority  of  the  votes  cast. 

6.  That  the  three  nominees  who  receive  the 
greatest  number  of  votes  shall  be  declared  to  the 
six -year  terms;  the  two  receiving  the  next  greatest 
number  of  votes  be  declared  elected  to  the  four-year 
terms,  and  the  two  nominees  receiving  the  next 
lower  number  of  votes  shall  be  declared  elected  to 
the  two-year  terms  on  the  Board. 

7.  If  and  when  any  nominee  or  nominees  receive 
a  majority  of  the  votes  cast  (on  the  first  ballot) 
then  such  nominee  or  nominees  shall  be  declared 
elected  for  the  six,  four  or  two-year  term  in  the 
above  order  of  priority,  and  the  next  balloting  shall 
be  upon  a  number  of  nominees  equal  to  twice  the 
number  of  positions  yet  to  be  filled,  who  shall 
have  received  the  greatest  number  of  votes  on  the 
first  ballot. 

8.  That  on  the  first  ballot,  each  ballot  shall 
contain  the  names  and  votes  for  seven  of  the 
nominees,  and  on  each  succeeding  ballot  each  ballot 
shall  contain  the  names  and  votes  equal  to  the 
number  of  positions  to  be  filled  and  balloted  upon, 
otherwise  the  ballot  shall  not  be  considered  valid 
or  counted. 

Sir,  I  move  the  adoption  of  this  system  for  this 
formality  for  the  Wednesday  morning  session. 

PRESIDEXT  SQUIRES:  In  other  words,  we 
hope  not  more  than  fourteen  will  be  nominated, 
and  that  each  ballot  must  contain  seven  names,  and 
I  don't  think  it  will  be  much  trouble  to  start  it 
that  way. 

Any  discussion?  Do  you  understand  that  proce- 
dure? It  doesn't  amount  to  a  thing  at  all,  except 
that  the  three  highest  men  receiving  the  greatest 
number  of  votes  will  serve  six  years.  The  three  men 
receiving  the  second  highest  number  of  votes  will 
serve  four  years,  and  the  next  group  of  men  who 
receive  the  highest  number  of  votes  will  serve  two 
years,  and  two  years  from  now  we  elect  two  men 
for   six   years. 

The  motion  has  been  made 

(The  motion  was  duly  seconded  by  several  dele- 
gates.) 


PRESIDEXT  SQUIRES:  Those  in  favor  please 
say   "aye'';   opposed  "no."   The  motion  is  carried. 

CHAIRMAX  HOLBROOK:  Thank  you.  Presi- 
dent Squires.  As  is  well  undei-stood,  there  is  a 
committee  already  appointed  to  pass  on  and  report 
to  the  House  of  Delegates  on  the  President's  excel- 
lent address.  I  think  those  of  us  will  want  to 
remember  his  commentaries  that  were  pointed  out 
to  us  at  this  time. 

At  this  time,  we  will  reassemble  the  panel. 
At  this  time,  no  further  introduction  is  needed 
for  the  next  speaker.  Dr.  Eben  Alexander,  Profes- 
sor in  Neurosurgery,  Bowman  Gray  School  of 
Medicine,  will  discuss  "Recent  .Advances  in  Therapy 
of  Pain,"  and  from  there  on,  we  will  proceed. 

DR.  EBE\  ALEXANDER.  -JR.:  I  have  thought 
a  good  deal  about  just  what  relationship  one  of 
these  papers  had  to  the  other  in  terms  of  how  we 
could  just  pull  together  a  panel,  but  I  think  the 
State  Medical  Society,  in  its  wisdom,  has  thought 
this  and  realized  that  from  your  point  of  view, 
and  from  mine,  there  is  quite  a  lot  of  relationship 
between  one  subspecialty  and  another.  It  does  not 
take  much  imagination  to  have  listened  to  Dr. 
Rundles  and  his  discussion  and  to  see  that  in  his 
preservation  of  useful  life  in  a  number  of  patients, 
a  significant  number  of  patients  who,  under  your 
hands,  would  have  died  without  such  medication, 
he  is  creating  problems  for  you  and  for  neurosur- 
geons and   other  specialties. 

He  is  creating  social  problems.  He  is  creating  all 
sorts  of  problems. 

It  is  no  fault  of  his,  any  more  than  it  is  a  fault 
of  mine,  that  occasionally  we  help  a  patient  who, 
in  his  survival,  has   additional  problems. 

The  mere  saving  in  the  past  twentj-  years  of 
paraplegic  patients  who  fomiely  all  died  have  cre- 
ated almost  a  subspecialty  in  itself  in  certain 
Veterans  Administiation  Hospitals.  These  people 
do  have  problems,  but  they  are  no  less  human  beings 
and  individuals,  and  they  need  no  less  of  oul 
help. 

In  the  same  way,  Dr.  Ravenel  has  pointed  up  the 
tremendous  prevention  program  which  is  available 
to  all  of  us,  and  has  shown  ways  in  which  this  can 
be  standard  not  just  through  pediatrics,  but  to 
many  other  fields,  and  as  has  been  pointed  out, 
ways  in  which  you  and  others  can  prevent  nerre 
injuries  in  infants. 

On  the  way  down  this  morning,  I  heard  an 
advertisement  for  Holly  Farm  chickens,  and  it  said 
that  if  you  have  any  worries  about  whether  your 
chickens  are  wholesome  or  not,  you  don't  have  to 
worry  any  more,  because  they  now  have  a  Govern- 
ment inspector  who  checks  these  chickens  and  can 
assure  you  that  they  are  wholesome.  This  is  really 
quite  a  lot  of  progress  in  the  way  of  Government 
intervention.  If  they  can  just  check  on  our  spiritu- 
ality and  our  wholesomeness,  I  am  not  sure  but 
what  we  really  ought  to  have  Government  medicine. 
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However,  it  hasn't  been  extended  beyond  chickens 
yet,  and  I  thinl<  we  ought  to  hold  off  just  a  little 
bit. 

(Di'.  Alexander  presented  a  slide  illustrated  paper 
that  will  be  published  in  the  N.  C.  Medical  Journal.) 
(Applause) 

CHAIRMAN  HOLBROOK:  Thank  you,  Dr. 
Alexander. 

Now  the  next  specialist,  or  the  next  physician  on 
the  program,  is  a  psychiatrist,  and  no  discussion  of 
this  sort  would  be  complete  without  that. 

Professor  Prange  is  Assistant  Professor  of 
Psychiatry  at  the  University  of  North  Carolina 
School  of  Medicine.  Dr.  Arthur  J.  Prange  will  now 
present  "Recent  Advances  in  Therapeutics:  Psycho- 
Active  Drugs." 

(Dr.    Arthur    J.    Prange,    Jr.,    read    a    prepared 
manuscript   that    will    be   published   in    the   N.    C. 
Medical  Journal.) 
(Applause) 

(For  the  panel  discussion.  Dr.  Alexander,  Jr., 
assumed  the  Chair  as  moderator.) 

MODERATOR  ALEXANDER:  In  all  seriousness, 
I  have  been  traveling  around  the  country  quite  a 
bit,  and  you  run  into  the  Government  a  lot  in  the 
various  institutions,  and  you  have  to  adapt  a  whole 
new  terminology  to  this  sort  of  thing,  just  as  if  you 
were  going  into  a  new  field  like  jet  propulsion.  You 
have  to  know  all  the  words.  You  can  be  highly 
educated  in  one  field  and  very  poorly  in  another, 
and  I  find  that  there  are  three  words  that  you 
must  all  now  adopt.  One  is  multi-disciplinary.  This 
is  a  word  that  covers  a  number  of  fields,  and  this 
represents  our  panel  today.  We  are  multi-disciplin- 
ary. And  the  other  one  is  that  you  must  say  you 
have  ambivalent  feelings,  instead  of  saying  you 
are  confused  about  something.  Ambivalent  feelings 
-  -  this  is  a  way  of  expressing  confusion  without 
appearing  to  be  confused. 

And  then  I  noticed  Dr.  Prange  used  that  famous 
word  "sophisticated."  This  has  been  applied  to 
missiles,  and  to  drugs,  and  even  to  people.  We  have 
a  great  many  questions  which  I  will  fire  off  to 
the  panel  here.  As  a  matter  of  fact,  I  had  written 
some  questions  out,  and  it  looks  like  we  are  not 
going   to  have  to  use   these. 

(The  panel  members  contributed  in  response  to 
written  questions  submitted  by  the  audience.) 

MODERATOR  ALEXANDER:  Are  there  any 
other  questions  from  the  floor  before  we  thank 
our  panel?  I  think  the  present  speaker  excepted, 
we  can  say  that  we  have  had  a  multi-disciplinary, 
non-ambivalent,    sophisticated    panel. 

The  occasion  to  me,  and  the  stimulus  of  this,  has 
been  tremendous,  and  I  have  enjoyed  it  immensely. 
I  would  like  again,  personally,  to  thank  all  the 
members  of  the  panel  who  have  participated  in 
this. 

Now   I   would  like  to  turn   the  program   over   to 


Dr.  Holbrook,  who  has  some  announcements  to 
make.    (Announcements) 

(Applause) 

DR.  HOLBROOK:  Thank  you.  Dr.  Alexander,  and 
thank  you,  members  of  the  panel.  I  think  it  is  a 
very  unusual  opportunity  that  we  have  had  to  listen 
to  this  cradle-to-the-grave  prevention,  treatment 
and  management  of  human  affairs.  This  has  been 
excellent  and  stimulating  to  us,  and  we  are  greatly 
indebted  to  all  of  you  for  it. 

(The  meeting  adjourned  at  twelve-fifty  o'clock.) 

SECOND   GENERAL    SESSION 
Tuesday,   May    8,    1962 

The  meeting  convened  at  nine-fifteen  a.m..  Dr. 
J.    Samuel    Holbrook   presiding. 

CHAIRMAN  HOLBROOK:  Fellow  physicians, 
guests,  we  are  honored  today  having  the  first 
item  on  the  program  being  the  Clinico-Pathological 
Conference  conducted  by  two  distinguished  and 
well-known  physicians  of  the  State  of  North  Caro- 
lina, Dr.  Louis  G.  Welt,  Professor  of  Medicine  of 
the  University  School  of  Medicine  at  Chapel  Hill, 
and  Dr.  Thomas  D.  Kinney,  Professor  and  Chair- 
man of  the  Department  of  Pathology  of  Duke 
University  Medical  Center  in  Durham.  Dr.  Welt 
and  Dr.  Kinney  will  take  over. 

(Presentations  were  made,  respectively,  by  Dr. 
Louis  G.  Welt  and  Dr.  Thomas  D.   Kinney.) 

(Applause) 

CHAIRMAN  HOLBROOK:  Thank  you  very 
much.  Dr.  Welt  and  Dr.  Kinney.  I  am  sure  that 
was  stimulating  and   enlightening  to   all   of  us. 

Dr.  Rhodes,  do  you  have  an  announcement  to  the 
audience   or   to  the  exhibitors  at  this  time? 

DR.  RHODES:  I  am  happy  to  announce  to  the 
exhibitors  in  the  area  that  all  exhibitors  are  re- 
quested to  close  their  booths  and  report  to  the  rear 
of  the  Coliseum  to  hear  the  Governor's  speech.  All 
exhibitors,  both  technical  and  scientific,  are  invited 
to  come  to  the  rear  of  the  auditorium  of  the 
Coliseum  to  hear  the  Governor's  speech.  Please 
report  now. 

CHAIRMAN  HOLBROOK:  Following  the  ad- 
dress of  the  Governor,  that  is  at  eleven  o'clock, 
there  will  be  a  panel  discussion  on  cardiovascular 
disease.  You  will  observe  that  it  is  indeed  a 
dedicated  group  of  physicians  and  clinicians  enter- 
ing into  that. 

There  will  be  a  break  following  the  Governor's 
address,  and  then  we  will  reassemble. 

(Recess) 

CHAIRMAN  HOLBROOK:  Fellow  physicians  of 
The  North  Carolina  Medical  Society,  distinguished 
guests:  As  you  recognize,  we  are  fortunate  in 
having  on  the  platform  today  North  Carolina's 
most  distinguished  citizen  and  official,  and  at  this 
moment  I  am  honored  with  the  privilege  of  pre- 
senting him  to  you. 

Some  eighteen  years  ago,  this  spring  and  summer, 
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as  a  member  of  the  Veteran  82nd  Airborne  Division, 
I  landed  in  Normandy  and  fought  inland  from 
Utah  Beachhead  along  with  a  number  of  other 
men  whom  I  see  in  this  audience  here  today.  That 
same  season,  a  vigorous  and  brave  parachute 
officer,  as  a  part  of  another  airborne  i;nit  of  the 
American  Forces,  landed  on  the  European  conti- 
nent. 

Different  airborne  units  and  their  commanding- 
generals  were  very  competitive  for  the  glory  of 
battle,  but  none  of  us  forgot  that  we  had  a  common 
cause  in  fighting  a  common  enemy  well  entrenched 
in  French  soil,  and  in  hedgerows.  Thank  God  a 
portion  of  us  survived. 

Following  the  war,  several  of  us  medical  officers 
of  the  battered  divisions  who  were  natives  of  North 
Carolina  returned  to  our  native  Tar  Heel  State. 
At  the  same  time,  that  stronghearted  parachute 
officer  likewise  returned  to  this  State  in  the  study 
and  practice  of  law,  and  in  participation  in  political 
and  civic  activities.  Again,  the  gods  of  battle 
blessed   him. 

Our  distinguished  speaker  today,  ladies  and  gen- 
tlemen, has  for  many  years  now  fought  for,  in  a 
dedicated  manner,  quality  education  to  supplant 
ignorance  in  North  Carolina,  with  as  much  apparent 
dedication  as  any  of  us  doctors  fight  to  replace 
disease  with  health  for  our  citizens. 

His  Excellency,  the  Governor  of  North  Carolina, 
the  Honorable  Terry  Sanford  (the  audience  rose 
and  applauded). 

THE  HONORABLE  TERRY  SAXFORD:  Thank 
you  very  much.  Dr.  Holbrook.  I  appreciate  the 
kindness  of  your  remarks  and  recall  those  days. 
We  just  thought  that  was  a  hard  fight.  I  am 
beginning  to  learn  now,  as  you  are,  that  there  are 
so  many   more   difficult  days   than  those   days. 

I  want  to  talk  to  the  doctors  today  of  North 
Carolina.  I  appreciated  being  put  on  your  program 
because  I  think  that  you  can  be  of  great  help  in 
something  that  we  need  to  do  in  solving  a  problem 
of  great  concern  to  the  Government,  and  also  of 
great  concern  to  the  medical  profession. 

North  Carolina  has  a  grave  illness.  It  could  be 
described  as  an  incredible  epidemic.  That  is  the 
only  word  for  the  phenomenon  which,  in  this  State 
alone,  takes  a  life  every  seven  hours,  and  adds 
another  human  being  to  the  sick  list  every  fifteen 
minutes.  Such  is  the  horror  of  North  Carolina's 
traffic   accident  and   injury  experience. 

I  don't  need  to  describe  this  illness  to  you,  for 
you  have  seen  the  symptoms  in  the  emergency  rooms 
and  on  the  operating  tables.  You  have  seen  its 
s>Tnptoms  beyond  the  operating  room,  in  orthopedic 
clinics.  You  have  carried  the  tidings  of  grief  to 
stricken  families  and  loved  ones.  You  have  seen 
what  the  traffic  accident  problem  can  do  to  the 
people  of  North  Carolina.  But  I  want  you,  for  a 
moment,  to  multiply  your  individual  experiences. 

Last  year,   in   this   State,   traffic   accidents  took 


the  lives  of  1254  people.  Traffic  accidents  injured 
more  than  34,000  people.  In  Government,  we  have 
to  work  with  with  numbers  in  the  aggregate.  These 
1200  deaths  and  34,000  injuries  resulted  from  more 
than  60,000  accidents,  and  the  economic  loss 
amounted  to  more  than  $200  million,  which  is  only 
10  per  cent  less  than  what  North  Carolina  spends 
on  its  entire   public  school  system. 

It  is  a  credit,  I  think,  to  the  medical  profession 
that  more  of  our  citizens  don't  die  from  traffic 
accidents.  Many  were  kept  alive  by  medical  tech- 
niques, by  your  skills  developed  long  after  the 
development  of  a  300  horsepower  automobile  engine. 
But  you  and  I  know  that  the  curing  of  this  epidemic 
does  not  lie  with  the  treatment  of  traffic  acci- 
dents; rather,  it  lies  with  what  you  would  call 
preventive  medicine.  Preventive  medicine  for  deaths 
and  injuries  in  traffic  accidents  is  a  complicated 
problem. 

You  are  familiar  with  the  research  into  cause 
and  injury  when  an  accident  does  occur.  This  is 
an  area  of  discussion  now  between  you  and  the 
automobile  makei-s.  But  just  as  we  cannot  wait 
for  medicine  to  show  us  how  to  keep  every  accident 
victim  alive,  even  if  that  were  remotely  possible, 
neither  can  we  wait  for  science  to  give  us  an 
injury-proof  automobile,  or  an  accident-proof  high- 
way. 

It  is  my  purpose  to  talk  with  you  as  community 
leaders  across  the  State,  to  tell  you  what  North 
Carolina  is  doing,  and  what  North  Carolina  hopes 
to  do  to  prevent  accidents,  and  to  make  clear  that 
in  this  effort  there  is  a  very  important  role  for 
the  physician  outside  of  the  hospital  and  in  the 
emergency  room. 

Traffic  accident  prevention  is  as  old  as  the 
motor  car.  In  the  beginning  came  traffic  laws; 
then  came  enforcement;  and  eventually  came  at- 
tempts to  educate  the  people  to  do  a  better,  a  more 
responsible  job  of  driving. 

The  public  education  effort  probably  receives  the 
most  attention  from  the  general  public,  for  out  of 
it  grew  the  posters  and  the  billboards,  and  the 
safety  contest,  and  the  slogans,  and  the  safe  driving 
days,  and  all  the  other  ginunicks  and  drives  which 
are    aimed  at   the  individual  driver. 

The  total  effort  no  doubt  has  contributed  to 
retarding  the  accident  rate.  The  trouble  is  we  keep 
on  killing  more  than  1200,  and  we  keep  on  injuring 
more  than  35,000  persons.  The  answer,  I  think  you 
will  agree,  does  not  lie  in  more  and  better  slogans. 
In  fact,  our  lack  of  success  has  yielded  in  the 
public  mind  the  undying  conviction  that  when  you 
really  come  down  to  it,  there  is  no  hope,  and  we 
just  cannot  solve  this  traffic  problem.  That  is 
what  most  everybody  thinks,  and  they  say,  you 
know,    "Accidents   will    happen."  . 

Most  of  our  citizens  believe  that  traffic  accidents 
cannot  be  prevented,  or  even  that  the  number  can 
be  greatly   reduced.   At  the  same  time,  in   spite  of 
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this  publicity  which  plays  upon  traffic  accidents, 
surveys  show  that  most  of  us,  you  and  I,  do  not  feel 
that  an  accident  can  happen  to  us.  Nine  out  of 
ten  drivers  consider  themselves  to  be  above  the 
average  in  skill  and  judgment.  Therefore,  these 
60,000  aeidents  every  year  we  say  are  caused  by 
other  people.  It  could  not  possibly  involve  us;  and 
thus  every  traffic  safety  message  is  meant  for  the 
other  guy.  It  looks  like  a  hopeless  and  vicious  circle. 
Have  we  then  reached  the  point  of  diminishing 
returns  in  all  of  our  efforts  to  prevent  traffic 
accidents?  • 

I  think  we  have  reached  that  point  as  long  as  we 
use  only  the  tools  which  have  proven  their  lack 
of  effectiveness.  What  else  is  there?  What  can  we 
add  in  the  year  1962  after  the  fifty-year  struggle 
with  traffic   accidents? 

Let  me  quote  from  the  report  of  the  President's 
Committee  for  Traffic  Safety,  which  is  a  group  of 
top  people  in  the  traffic  accident  prevention  field 
who  attempt  to  cordinate  effort  and  research  in 
this  area.  The  report  says  "Traffic  accidents  can 
be  greatly  reduced,  but  there  are  no  short-cuts,  no 
quick  and  simple  cures.  Slogans,  gimmicks  and 
drives  yield  no  lasting  benefit.  The  "remedy"  says 
the  report  "lies  in  a  balanced  program  fully  used 
by  public  officials,  and  fully  supported  by  the 
public  on  a  continuing  basis.  State  after  State,  and 
community  after  community  have  proved  that  the 
balanced   program  works." 

Now  this  is  what  we  want  to  do  in  North  Caro- 
lina today.  This  State,  for  the  first  time,  is 
setting  in  motion  a  sound,  balanced  program,  based 
on  the  proved  needs  in  the  various  fields  of  en- 
deavor. One  by  one,  our  program  areas  are  being 
diagnosed,  and  the  treatment  is  being  prescribed. 
We  are  the  first  to  recognize  that  the  responsibility 
for  providing  a  traffic  safety  program  for  State 
lies  right  where  it  should  lie,  squarely  with  the 
officials    of  the    State. 

We  have  appointed  what  is  known  as  a  Gover- 
nor's Coordinating  Committee  on  Traffic  Safety. 
The  committee  is  composed  not  of  just  one  or  two, 
but  all  State  officials  who  have  any  responsibility 
in  any  degree,  to  include  the  Commissioner  of 
Motor  Vehicles,  Chairman  of  the  Highway  Com- 
mission, Superintendent  of  Public  Instruction, 
Attorney  General,  State  Health  Officer,  Commis- 
sioner   of    Insurance,    and    legislative    leaders. 

The  first  job  of  this  committee  is  critical  self- 
appraisal.  At  the  moment,  each  member  is  asking 
himself  and  asking  the  members  of  his  department 
"What  are  the  weak  spots?  Where  can  we  do  a 
better  job?  What  are  the  needs  in  my  particular 
area   of    solving    the   problem?" 

At  the  same  time  the  committee  looks  at  the 
problem  asking:  "What  factors  are  causing  the 
largest  percentage  of  accidents,  and  what  can  be 
done?" 

From   the   answers  of  these  questions  will   come, 


is  coming,  an  official  action  program.  Obviously,  it 
is  a  continuing  process.  We  do  not  promise  to 
eliminate  traffic  accidents  in  North  Carolina  in 
one  year,  or  in  four;  but  we  know  the  system 
works,  and  we  know  that  it  offers  the  best  and 
perhaps  the  only  hope  for  diminishing  the  effects 
of  this  epidemic. 

I  mentioned  earlier  that  there  is  a  role  in  this 
balanced  approach  for  the  physician.  That  role 
evolves  from  the  leadership  which  doctors  exercise 
in  their  communities,  for  here  is  another  arm  of 
this  accident-prevention  program  citizens  support. 
I  noticed  a  man  running  in  one  of  the  counties  for 
General  Assembly.  Well,  they  are  running  on  all 
kinds  of  platforms;  but  I  noticed  one  who  was 
running  on  the  idea  that  if  he  is  elected,  he  will 
do  away  with  the  necessity  for  drivers'  licenses. 

Now  everybody,  in  some  degree — I  suppose  he  had 
some  run-in  and  didn't  pass  the  test — feels  that  the 
traffic  laws  are  here  to  hinder  him.  We  need  the 
kind  of  understanding  citizens'  support  which  sees 
in  this  the  necessity  for  doing  something  in  order 
to  protect  everybody,  and  we  recognize  that  it  is  the 
State  Government's  job  to  plan  the  action  program, 
to  decide  what  measures  are  necessary  to  solve 
the  problem.  Some  of  these  measures  can  be  put 
into  effect  and  are  being  put  into  effect  by  ad- 
ministrative  action. 

For  example,  our  program  now  of  stepping  up 
engineering  within  the  Highway  Department  and 
assigning  people  specific  tasks  or  correcting  engin- 
eering defects  which  continue  to  cause  accidents 
and    deaths. 

Others  will  require  legislative  action,  and  I  think 
from  reading  the  papers  the  last  few  days  that 
you  realize  that  support  is  necessary  for  legislative 
action.  And  some  of  these  programs  will  require 
the  vote  of  the  people.  Whatever  is  required,  you 
can  be  sure  that  these  measures  are  not  dreamed 
up  simply  to  make  the  newspapers,  nor  are  they 
the  product  of  any  single  mind. 

They  will  be  carefully  thought-out  proposals, 
productions  of  the  most  serious  study  and  research. 
There  will  be  no  cause  for  individual  prejudice, 
or  for  partisan  differences.  The  official  action  pro- 
gram must  have,  if  it  is  to  succeed,  the  support 
of  all  of  our  citizens.  And  here  it  is  where  the 
physician  can  be  of  great  service  in  the  prevention 
of  traffic  accidents. 

Heretofore,  we  have  begged  drivers  to  save  them- 
selves, and  the  message  has  been  widely  ignored. 
Now  we  will  be  asking  citizens  to  help  their  officials 
solve  the  problem  once  and  for  all. 

As  you  might  be  able  to  tell  from  this,  this 
administration  is  committed  to  exert  every  possible 
effort  along  balanced  lines,  along  pi-oven  paths 
which  have  been  shown  to  be  effective,  and  we  are 
going  to  do  everything  possible  within  our  power 
to  save  these  lives  which  have  been  needlessly  lost 
year  after  year  on  the  highways  of  North  Carolina. 
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And  you,  as  doctors,  and  you  as  members  of  The 
North  Carolina  Medical  Society,  you  as  leaders  in 
your  communities  will  be  asked  to  support  this 
official  traffic  safety  action  program.  You  will, 
by  your  actions,  by  your  decisions,  have  a  direct 
bearing  on  whether  North  Carolina  can  indeed  put 
to  work  an  official  action  program  to  prevent 
accidents. 

Preventive  medicine  is  perhaps  the  most  thankless 
and  difficult  service  rendered  by  the  physician.  It 
is  sui'prising  how  difficult  it  is  to  get  people  to 
accept  the  medicine  which  will  save  their  liveS- 
But  you  and  I  know  that  preventive  medicine  is 
often   the  best  medicine. 

The  eradication  of  this  epidemic  depends  upon 
the  prevention  of  traffic  accidents.  We  know  that 
continuing  and  coordinated  action  by  public  officials 
supported  by  the  public  will  greatly  reduce  traffic 
accidents. 

An  example  of  where  a  concerned  public  can 
aid  in  combating  traffic  accidents  will  be  put  to 
us  this  fall  in  the  form  of  court  improvement 
amendments  which  will  allow  the  legislature,  in 
turn,  to  consider  ways  and  means  of  speeding  up 
justice  in  the  courts,  and  making  more  effective 
and  more  efficient  the  judicial  process.  This  will 
give  the  General  Assembly  an  opportunity,  based 
on  these  constitutional  amendments,  to  do  something 
about  providing  the  kind  of  court  organization 
which,  in  turn,  can  carry  out  a  unified  program  of 
enforcement  in  the  traffic   field. 

So  important  as  it  is  to  the  whole  area  of  court 
reform  and  judicial  reform,  and  justice  in  the 
courts,  this  amendment  this  fall  has  a  direct  bear* 
ing  on  what  we  will  be  able  to  do  to  save  lives  on 
the  highways,  and  I  hope  that  even  though  you 
look  at  it  in  its  broadest  scope,  that  you  will 
understand  that  here  within  this  amendment  is 
the  opportunity  to  have  a  court  system  which  can 
be   more   effective   in  saving  lives. 

The  law-abiding  citizens  of  North  Carolina  are 
becoming  increasingly  aware  that  drinking  and 
drunken  driving  endangers  not  only  their  lives,  but 
the  lives  of  all  who  ride  in  automobiles.  It  may 
very  well  be  that  we  should  change  our  concepts, 
that  the  law  should  not  be  against  driving  under 
the  influence;  but  because  of  our  experience,  and  I 
am  sure  your  experience  as  you  have  seen  broken 
bodies  brought  in — I  am  sure  that  you  agree  with 
me  that  a  vast  number  of  traffic  accidents  are 
caused  by  the  drinking  driver,  far  more  than  show 
up  in  the  official  statistics,  because  it  is  so  very 
difficult  to  pinpoint  drinking  when  a  person  is 
all  battered  and  torn.  But  we  know  that  it  is  a 
high  level,  and  maybe  we  need  to  change  this 
concept.  Maybe  we  need  to  look  at  it  as  the  drinking 
driver,  and  that  in  no  case  should  drinking  and 
driving   be   combined. 

Statistics  show  us  another  major  area  of  concern, 
the  teenage   driver.   Almost  every  one  of   you  have 


children  who  either  have  or  soon  will,  or  have 
recently  passed  through  this  age.  Some  of  you  may 
have  grandchildren  coming  up.  Hardly  a  day 
passes  that  I  do  not  receive  a  letter  from  some 
concerned  parent  who  either  has  lost  a  child,  or  is 
concerned  about  the  driving  of  a  child,  or  the 
driving  of  a  child's  friends,  begging  that  we  do 
something  officially,  that  we  do  something  legally 
to   slow  up  this   needless   killing  of  teenagers. 

Statistics  show  us  that  in  the  age  group  of 
sixteen  and  seventeen,  only  2  per  cent  of  the  drivers 
— of  all  drivers — are  involved;  but  8  per  cent  of 
the  traffic  deaths  take  place  in  that  area.  And  in 
the  seventeen,  eighteen  and  nineteen  age  group, 
only  3  per  cent  of  the  drivers  are  involved,  but  12 
per  cent  of  the  deaths  take  place.  So  the  ratio 
against  drivers  in  that  category  is  3  to  1.  The  ratio 
against  the  younger  driver  is  4  to  1,  and  in  the 
overall  under  21,  6  per  cent  of  all  the  accidents 
involve  teenagers,  but  only  2  per  cent  of  all  the 
total  drivers  are  teenagers. 

So  you  can  see  that  for  some  reason,  and  for 
many  reasons,  perhaps,  teenage  driving  is  a  par- 
ticularly hazardous  business.  We  propose,  first  of 
all,  through  the  Department  of  Public  Instruction, 
to  beef  up  the  program  of  driver  training  in  which 
we  hope  that  attitudes  toward  driving  will  be  made 
sounder,  in  which  we  hope  skills  will  be  developed. 
We  are  also  considering  that  maybe  this  is  not 
enough,  and  surely  this  cannot  reach  everybody. 
And  in  these  first  four  or  five  years,  when  a  person 
is  entitled  to  a  driver's  license,  that  perhaps  some 
more  severe  limitations  should  be  put  on  the  keeping 
of  that  driver's  license,  because  here  is  a  needless 
area  of  slaughter.  Here  is  something  that  we  can 
do  something  about.  Here  is  a  way  that  we  can 
save  the  lives  of  the  fine  young  people,  but  there 
will  be  resistance.  There  will  be  an  effort  to  get 
around  any  strengthening  of  the  laws.  And  we 
again  will  need  your  support  if  something  is  to  be 
done. 

We  also  are  going  to  need  citizen  support  if  we 
knock  out  another  big  area  of  accident  causes,  and 
that  is  the  area  of  safety  equipment.  We  have  had 
a  rather  bad  experience  and  history  in  this  State 
with  motor  vehicle  inspection.  We  are  missing  the 
point  when  we  talk  about  the  across-the-board 
motor  vehicle  inspection.  Our  concern  is  to  be  certain 
that  no  automobile  is  on  the  highway  that  has  safety 
equipment  which  is  not  in  good  repair.  So  we  need 
to  concern  ourselves  through  the  legislature  with 
stronger  laws  to  assure  that  everybody  driving  an 
automobile  has,  first  of  all,  good  and  proper  brakes, 
and  proper  lights,  and  proper  tires,  and  proper 
steering  apparatus,  and  a  proper  horn.  We  need  to 
assure  ourselves  that  these  things  are  constantly 
checked.  How  are  we  going  to  go  about  it?  I  am  not 
sure,  but  I  know  that  the  public  must  understand 
that  your  life  is  in  danger,  and  my  life  is  in 
danger,  and  everybody's  life  is  in  danger  if  people 
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are  driving:  without  these  items  of  safety  equipment 
being  in  proper  i-epair. 

Another  thing  that  we  have  learned  is  that  it  is 
almost  certainly  relatively  speaking  impossible  to 
get  killed  if  you  are  strapped  in  with  a  safety 
belt.  We  have  already  started  a  drive  to  let  people 
know  that.  We  have  already  started  an  educational 
process.  We  have  already  started  a  process  of 
acquiring  next  year  anchors  for  safety  belts  to  be 
put  in  all  new  automobiles,  because  the  chances  of 
surviving  if  you  are  strapped  in  are  remarkable, 
and  it  does  not  make  sense  not  to  use  this  piece  of 
safety  equipment. 

Then  we  need  to  do  something  about  speed.  I  am 
not  sure  what  we  can  do  about  it.  I  am  not  sure 
that  we  have  a  program  yet  devised  that  will  slow 
it  down.  It  may  be  that  the  automobile  manufac- 
turers must  take  more  positive  action.  But  the 
remarkable  thing  is  that  in  this  State,  two  out  of 
every  three  people  killed  in  an  automobile  accident 
are  killed  in  a  single  car  accident.  And  while  it  is 
sometimes  difficult  to  pin  the  exact  speed  on  an 
automobile  involved  in  a  single  car  accident,  you 
can  be  reasonably  sure  that  when  a  single  car  is 
involved,  that  probably  speed  was  involved.  Two 
out  of  three  people  are  killed  in  accidents  in  which 
only  one    automobile  is  involved. 

So  if  we  could  find  the  answer  to  the  control  of 
speed,  we  would  find  the  answer  to  the  major  part 
of   our   problem. 

Some  of  these  projects  obviously  will  require 
legislation.  Some  of  these  can  be  done  with  greater 
human  public  understanding.  But  all  are  going  to 
require  the  support  of  the  vast  majority  of  the 
citizens  who  have  a  right  to  ride  on  the  highways 
without  being  killed  by  some  idiot,  or  by  some 
careless  person,  or  by  somebody  who  just  doesn't 
care. 

You  doctors  face  this  epidemic  every  waking 
hour,  and  I  ask  your  help  in  this  program  of  pre- 
ventive medicine,  in  this  program  of  a  crash  pro- 
gram to  stop  the  crashes  and  to  save  the  lives  of 
North  Carolinians,  a  task  to  which  you  have  dedi- 
cated  your  lives.   Thank  you. 

(The  audience   rose  and   applauded.) 

CHAIRMAN  HOLBROOK:  Thank  you.  Governor 
Sanford,  for  your  appearance  and  for  such  a 
thought-provoking,  intelligent  subject.  At  this  time, 
there   will  be  a   break. 

(Recess) 
CHAIRMAN  HOLBROOK:  Following  the  recess, 
we  will  now  proceed  to  the  next  item  on  the 
program,  which  is  Cardiovascular  Disease,  current 
methods  of  treatment  of  this  disease.  The  panel  will 
be  moderated  by  Dr.  Frederick  H.  Taylor,  Depart- 
ment of  Thoracic  and  Cardiovascular  Surgery, 
Charlotte  Memorial  Hospital. 

(Dr.  Frederick  T.  Taylor  assumed  the  Chair  as 
moderator.) 

MODERATOR  TAYLOR:    Ladies  and  gentlemen, 


I  think  we  are  particularly  fortunate  to  have  a 
group  of  physicians  that  we  have  on  this  panel 
today.  The  order  of  speech  will  be  that  which  you 
see  on  your  program.  I  might  run  down  the  names 
first:  Dr.  Oscar  Creech,  Professor  of  Surgery  at 
Tulane,  and  a  former  North  Carolinian;  Dr.  Ed- 
ward F.  Parker,  Professor  of  Surgery  at  the  Medical 
College  at  Charleston;  Dr.  Francis  Robicsek,  De- 
partment of  Thoracic  and  Cardiovascular  Surgery, 
Charlotte  Memorial  Hospital;  and  Dr.  Will  Sealy, 
Professor  of  Thoracic  Surgery  at  Duke. 

(Presentations  were  made  respectively  by  Dr. 
Oscar  Creech,  Dr.  Edward  F.  Parker,  Dr.  Francis 
Robicsek,  and  Dr.  Will  Sealy.  These  papers  will  be 
published    in    the  N.    C.   Medical  Journal) 

(A  period  of  questions  addressed  to  the  speakers 
followed.) 

MODERATOR    TAYLOR:    If  there  are  no  other 
questions,     that     completes     our     portion      of     the 
program.     I     certainly    went    to    thank    these    four 
gentlemen    for    appeai'ing    here    before    us. 
(Applause) 

DR.  HOLBROOK:  We  want  to  thank  Dr.  Taylor 
and  his  entire  panel  for  this  wonderful  contribution 
in  a  field  where  so  much  progress  has  been  made, 
and  a  number  of  the  panelists  have  contributed  to 
that. 

DR.  JOHN  REECE :  Mr.  President,  the  Committee 
on  Resolutions  wishes  to  make  the  following  motion : 
The  members  of  The  Medical  Society  of  the  State 
of  North  Carolina  wholeheartedly  endorse  the  pro- 
gram of  traffic  safety  outlined  by  Governor  Terry 
Sanford  in  his  address  to  The  Medical  Society 
Tuesday  morning.  May  8,  1962,  and  pledge  full 
cooperation  in  its  effort  to  reduce  the  appalling  loss 
of   human   life  on  our  highways. 

Sir,  I  move  the  adoption   of  this  resolution. 

( The  motion  was  seconded. ) 

DR.  HOLBROOK:  All  those  in  favor  say  "aye"; 
opposed?  The  motion  is  carried. 

At  this  time  we  want  to  present  Dr.  W.  W.  Wash- 
burn, who  has  a  guest  who  is  distinguished  for 
the  many  miles  she  has  traveled  to  be  at  this 
meeting. 

DR.  W.  W.  WASHBURN:  Thank  you.  Dr.  Hol- 
brook.  Ladies  and  gentlemen,  I  have  the  great 
pleasure  to  present  to  you  Dr.  Joanna  Mayden, 
who  came  6300  miles  to  attend  this  meeting.  She 
is  a  jungle  surgeon  from  Nigeria,  and  just  comes 
home  once  every  four  years  to  review  her  knowledge 
of  surgery  and  medicine.  She  is  not  the  kind  of 
surgeon  we  have  just  heard  these  people  talk 
about,  because  her  patients  don't  live  long  enough 
to  get  arteriosclerosis.  She  might  be  operating  on 
one  to  correct  some  leprosy  deformities,  and  at  the 
same  time  be  called  to  do  some  surgery  on  someone 
who  had  been  gored  by  a  water  buffalo  or  an 
elephant.  Dr.  Mayden  is  a  native  of  Virginia.  She 
is  a  graduate  of  the  Women's  College,  Medical  School 
of   Philadelphia.  She  is   appointed   as  a  missionary 
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to  Nigeria  by  the  Southern  Baptist  Convention.  We 
are  happy  to  have  her  with  us.  Dr.  Mayden,  would 
you  have  a  word? 

(Applause) 

DR.  JOANNA  MAYDEN:  Some  of  what  he  said 
is  true.  We  tried  very  hard  to  keep  Dr.  and  Mrs. 
Washburn  in  Nigeria.  He  is  a  good  missionary 
doctor;  but  better  than  that,  his  wife  is  a  good 
missionary  nurse.  I  have  been  practicing  in  a  place 
where  we  don't  have  car  accidents.  If  any  of  you 
want  to  come  and  practice,  we  will  be  glad  to  have 
you. 

(Applause) 

( Announcements ) 

(The  meeting  adjourned  at  twelve-thirty  o'clock.) 

THIRD  GENERAL  SESSION 
Wednesday,  May  9  ,1962 

The  meeting  convened  at  nine  forty-five  a.m..  Dr. 
John  A.  Payne,  III,  First  Vice  President,  presid- 
ing. 

CHAIRMAN  PAYNE:  As  is  our  custom,  we 
will  now  have  the  Conjoint  Session  of  the  North 
Carolina  State  Board  of  Health.  I  will  now  turn 
the  meeting  over  to  Dr.  Charles  R.  Bugg,  President 
of   the    North    Carolina   State   Board    of  Health. 

(Dr.  Charles  R.   Bugg  assumed   the   chair.) 

CHAIRMAN  BUGG:  We  have  several  new  mem- 
bers of  the  State  Board  of  Health.  I  hope  they  are 
all  standing  together.  We  had  a  hundred  per  cent 
attendance  at  our  meeting  at  eight-fifteen,  and  I 
am  going  to  ask  them  if,  as  I  call  their  names, 
they  will  stand  so  that  you  can  recognize  them. 

Dr.  Bender,  I  am  sorry  to  say,  is  not  here.  He  is 
the  Vice  President,  Dr.  John  R.  Bender. 

Dr.  Ben  W.  Dorsey  of  Gastonia.  Will  you  stand, 
please?    He  represents   the   veterinarian   profession. 

Dr.  Lenox  Baker  of  Durham;  Roger  W.  Morri- 
son of  Asheville;  Jasper  C.  Jackson  of  Lumberton, 
who  represents  the  pharmacy  profession.  Oscar 
Goodwin  of  Apex;  Glen  L.  Cooper  of  Durham,  who 
represents  the  dental  profession.  Dr.  D.  P.  Redfern, 
who  represents  the  dairy  profession. 

As  you  know,  it  is  the  custom  of  this  conjoint 
session  to  have  statistics,  if  you  would  like  them, 
lots  of  them.  However,  at  the  end  of  this  session. 
Dr.  Norton  will  present  to  the  State  Medical  Society 
the  detailed  report  of  the  work  of  the  State  Board 
of  Health  for  this  year. 

As  you  know,  in  the  past  few  years,  at  times  we 
have  undertaken  to  get  away  from  statistics  and 
have  undertaken  to  give  you  something  a  little 
more  interesting  in  public  health  work. 

In  the  State  Board  of  Health,  the  State  Health 
Department,  we  have  a  brilliant  young  man  who 
has  been  in  the  department  for  seven  or  eight  years, 
and  at  various  intervals  we  have  undertaken  to 
persuade  him  to  accept  the  position  of  assistant 
health  officer,  but  with  his  fascination  with  his 
particular  interest,  epidemiology,  he  has  been  re- 
luctant to   leave    it.    However,    last  fall    he    finally 


agreed,  and  we  feel  that  this  was  a  happy  day  for 
the  State  Health  work,  and  for  the  people  of  Noi'th 
Carolina. 

Dr.  Jacob  Koomen,  a  brilliant  young  man,  who 
has  matured  beyond  his  years,  who  has  a  practical 
point  of  view  and  has  what  I  like  to  call  the  facility 
of  speech.  He  is  able  to  talk  attractively,  accurately 
and  briefly,  and  he  is  going  to  discuss  a  very 
timely  subject,  progress  in  hepatitis,  poliomyelitis, 
and  the  new  measles  vaccine.  Dr.  Jacob  Koomen, 
Assistant  Health  Officer. 

(Dr.  Koomen  read  a  paper  which  will  be  pub- 
lished in  the  N.  C.  Medical  Journal.) 

(Applause) 

CHAIRMAN  BUGG:  Thank  you  very  much.  Dr. 
Koomen.  It  seems  to  me  this  is  bound  to  be  of 
great  value  to  all  of  you,  and  of  great  interest,  I  am 
sure. 

Now  I  am  going  to  ask  Dr.  Roy  Norton,  State 
Health  Director,  to  give  to  Dr.  Payne  of  the  State 
Medical  Society  the  detailed  report,  the  54-page 
detailed  report  of  the  State  Board  of  Health  for 
the  year. 

DR.  J.  W.  ROY  NORTON:  I  am  sure  you  will 
agree  with  the  plan  that  we  have  here,  that  we  give 
something  of  general  interest  in  the  field  of  public 
health  and  of  keen  interest  to  those  in  the  private 
practice  of  medicine,  and  that  this  54-page  detailed 
report  which  we  will  give  one  copy  to  the  President 
of  the  Medical  Society  and  one  to  the  President  of 
the  Board  of  Health,  and  they  will  be  able  to  use 
that  as  they  see  fit.  Thank  you. 

(Applause) 

CHAIRMAN  BUGG:  Now  I  declare  the  conjoint 
session   adjourned. 

(Dr.   Payne  I'esumed  the  chair.) 

Thank  you.  Dr.  Bugg,  Dr.  Norton  and  Dr.  Koo- 
men. 

I  will  now  reconvene  the  Third  General  Session 
of  the  108th  Annual  Meeting  of  The  Medical 
Society  of  the  State  of  North  Carolina. 

The  next  item  is  the  presentation  of  the  scientific 
awards,  and  for  this  purpose  I  would  like  to 
recognize  Dr.  Lester  Crowell,  of  Lincolnton,  Chair- 
man  of  the  Committee  on  Scientific  Awards. 

DR.  LESTER  A.  CROWELL,  JR.:  Gentlemen  of 
the  Society,  and  Chairmen  of  the  Committee  on 
Scientific  Awards  of  the  Medical  Society  of  the 
State  of  North  Carolina,  this  is  an  occasion  which 
I  am  very  proud  to  participate  in. 

Before  I  proceed  with  the  awarding  of  the 
awards,  I  would  like  to  announce  that  there  will 
be  a  meeting  of  the  Committee  on  Scientific  Awards 
in  the  far  corridor  of  the  scientific  exhibit  section 
immediately  after  this  presentation. 

The  Moore  County  Award  is  the  first  and  that  is 
usuall.v  presented  at  this  time,  and  was  awarded  by 
close  vote  of  the  committee  to  Dr.  William  W.  Shin- 
gleton  of  Durham  for  his  paper  "Some  Recent 
Clincal     and    Experimental    Advances     Relative    to 
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Diseases  of  the  Biliary  Tracts  and  Pancreas."  Is 
Dr.  Shingleton  in  the  audience?  This  award  will  be 
mailed   to  him. 

The  next  award  to  be  presented  is  the  Wake  County 
or  Cooper  Award,  and  this  year  this  award  goes 
to  Dr.  Kenneth  D.  Hall  of  Durham  for  his  paper. 
Dr.  Hall,  it  is  with  great  pleasure  that  I  present 
to  you  this  certificate  and  this  medal.  The  Wake 
County  Award. 

(Applause) 

The  Gaston  County  Audio-Visual  Award  was  by 
a  majority  vote  of  the  committee  awarded  to  Dr. 
Robert  Page  Moorehead  of  Winston-Salem  for  his 
exhibit  "Tumor  Formations"  at  the  1961  session. 
Is  Dr.  Moorehead  in  the  audience,  or  is  anyone  here 
to  represent  him?  The  award  will  be  mailed  to  him. 

I  would  like  to  state  that  the  committee,  in  view 
of  the  close  vote  for  the  Moore  County  Award, 
wished  to  give  honorable  mention  to  Dr.  Johnson  of 
Asheville  for  his  paper.  That  concludes  my  report. 

CHAIRMAN   PAYNE:   Thank  you.    Dr.    Crowell. 

I  would  like  to  recognize  the  members  of  the 
Fifty   Year   Club. 

(Dr.  Payne  read  the  names  of  every  member  of 
the  "50  Year  Club.") 

(Presentation  of  scrolls  and  pins.  Additions  will 
appear  in  the  1962  Roster.) 

CHAIRMAN  PAYNE:  It  gives  me  great  pleasure 
to  present  the  Honorable  Carl  Durham  of  Chapel 
Hill.  He  is  a  former  Representative  from  the  Sixth 
Congressional  District.  For  a  number  of  years,  he 
was  Chairman  of  the  Joint  Committee  on  Atomic 
Energy.  Mr.  Durham  will  now  introduce  our  next 
speaker,  the  Honorable  Chet  Holifield,  who  served 
with   him   on   his  committee. 

MR.  CARL  DURHAM:  Mr.  Chairman,  and 
members  of  The  North  Carolina  Medical  Society: 
I  am  particularly  gratified  to  be  here  this  morning 
with  this  group,  being  so  akin  to  you  in  my  pro- 
fession of  pharmacy,  which  I  practiced  for  some 
thirty  years  before  taking  on  a  political  job. 

The  gentleman  this  morning  that  is  to  speak 
to  you  is  not  an  individual  whose  name  is  not  known 
very  well  to  North  Carolinians,  but  his  ancestors 
came  from  here,  in  this  immediate  section,  from 
Durham.  Some  of  you  who  now  live  in  Durham — 
you  remember  the  Holifield  family.  He  is  descendant 
from  our  area. 

He  went  into  Kentucky  and  lived  there  —  his 
father  lived  in  Kentucky,  and  he  was  educated  in 
Arkansas;  and  finally  landed  in  that  grandiose 
State  of  California,  and  lives  in  the  city  where 
the  Hollywood  stars  are  part  of  the  American 
life. 

Chet  and  I  happened  to  be  very  closely  associated 
in  the  beginning  of  our  careers  early  in  Congi-ess. 
I  was  in  Congress  beginning  in  1938,  and  he  came 
in  '42,  and  he  served  on  what  was  the  old  Military 
Affairs     Committee,    who     had     the    responsibility 


from  the  beginning  of  the  early  days  of  our  Con- 
stitutional form  of  Government  as  one  of  the  three 
original  committees  of  Congress.  He  was  protecting 
the  American  commerce. 

Naval  Affairs  was  not  formed  until  many  years 
later,  some  hundred  years  later,  and  at  the  end 
of  World  War  II,  these  committees  were  consoli- 
dated and  became  one,  which  is  now  the  Armed 
Services  Committee. 

Beginning  in  1942,  with  the  responsibilities  that 
did  exist,  in  the  hush-hush  development  of  atomic 
weapons,  he  was  known  only  to  this  committee  and 
to  the  Appropriations  Committee  of  the  Congress. 
In  the  beginning,  up  at  the  old  stadium  in  Chicago 
where  the  atom  was  first  split,  it  opened  up  this 
vast  area  which  today  not  only  puzzles  us,  but  has 
created  problems  around  the  world.  He  and  I  took 
the  position  in  the  development  of  the  act — at  that 
time,  two  measures  were  pending  in  Cong'ress.  One 
was  known  as  the  May-Johnson  Bill,  which  was 
military  controlled.  The  other  one  was  being  studied 
in  the  Senate  and  was  finally  known  and  came  out 
as  the  McMahon  Act.  Chet  and  I  were  one  of  the 
only  two  of  the  old  committee  that  took  the  position 
for  control  by  civilians.  And  so  we  became  very 
closely  associated  over  the  years  in  the  development, 
and  when  the  Act  was  finally  adopted  in  1945,  we 
went  on  the  committee  as  original  committee 
members. 

So  my  association  with  him  has  been  very,  very 
close  over  the  years. 

You  know,  you  probably  never  know  an  individual, 
as  my  good  friend  Roy  Norton  here  used  to  tell  me 
when  he  used  to  play  golf,  when  we  could  find  time 
enough — that  you  really  know  a  human  being  when 
you  play  with  him  in  some  game,  or  you  associate 
yourself  with  him  in  Congress,  or  some  place  in  a 
position  like  that. 

We  have  traveled  to  places  throughout  the  world. 
At  the  first  International  Congress  in  Vienna, 
when  we  were  trying  to  develop  some  cohesion 
among  eighty-six  nations,  I  believe,  and  more  I 
think  have  joined — we  were  there  as  sponsor,  and 
as  delegates  to  that  two  years  twice  in  succession. 
We  were  also  delegates  at  Geneva  on  several  occa- 
sions, and  the  important  one  in  1959,  I  suppose, 
when  we  began  the  conferences  on  the  control,  and 
worked  out  some  semblance  of  control  with  the 
Russians  and  other  people  around  the  world  on  the 
control  of  the  weapons.  Four  years  ago  this  coming 
October,  and  still  it  hangs  in  the  fire. 

Chet  has  done  a  wonderful  job.  He  is  a  hard 
worker,  one  that  devotes  himself  entirely  to  his 
subject,  studies  it  and  always  knows  his  lessons 
when  he  takes  a  bill  to  the  floor  of  the  House  for 
consideration. 

It  is  a  pleasure,  over  the  years,  to  have  been 
associated  with  the  gentleman  from  the  Far  West 
which  has,  of  course,  contributed  so  much  to  the 
development  of  not  only  the  West,  but  the  develop- 
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ment    of    atomic    power    in    all    types    of    atomic 
energy. 

Dr.  Lawrence,  who  I  am  sure  most  of  you  know, 
has  contributed  so  much  to  the  laboratories — also 
I  could  say  much  this  morning  which  I  am  sure 
will  not  add  much  to  your  profession.  Many  of  you 
at  the  present  time  are  working  with  him.  We 
initiated  many  programs  of  research  which  today 
are  practically  in  every  medical  school  in  the  coun- 
try.  That  work   is  enormous  and  important. 

Chet,  we  are  particularly  glad  to  have  you  here 
in  the  great  State  of  Xorth  Carolina,  and  we  wel- 
come Mrs.  Holifield  to  our  State,  and  we  hope  that 
j-ou  will  find  time  to  come  back  sometime  again. 
Ladies  and  gentlemen.  Congressman  Holifield  from 
California. 

( -Applause ) 

(Congressman    Holifield    read    a    prepared    text.) 

(The  audience   rose  and   applauded.) 

CHAIRMAX  PAYS'E:  I  want  to  thank  the  Hon- 
orable  Chet  Holifield  for  his  wonderful  address. 

Our  next  speaker  will  be  Brigadier  General  How- 
ard W.  Doan,  Deputy  Surgeon  General  of  the 
United  States  Army.  Dr.  Doan  was  born  in  La 
Salle,  Illinois,  on  the  18th  of  JIarch,  1907,  took 
his  premedical  training  at  Drake  University,  earn- 
ing his  B.A.  degree  in  1928.  He  then  went  to  the 
University  of  Iowa.  School  of  Jledicine,  internship 
at  Kansas  City  General  Hospital.  Xext  year  he 
received  his  Master's  Degree  in  Public  Health.  That 
was  awarded  by  the  University  of  California  in 
1949. 

He  entered  the  military  serWce  as  a  reserve 
first  lieutenant  in  the  Medical  Corps  in  October. 
1933,  and  was  appointed  to  the  regular  army  on 
the  10th  of  September,   1935. 

On  the  first  efficiency  rating  his  commanding 
officer  prophesied,  "I  believe  he  has  the  makings 
of  a  valuable  officer." 

General  Doan  will  now  speak  to  us  on  the  impact 
of  medical  research  on   Army  operations. 

(Brigadier  General  Howard  W.  Doan  read  a 
prepared  text.) 

(Applause) 

CHAIRMAX  PAY\E:  Thank  you.  Dr.  Doan,  for 
your  timely  address. 

(Announcements) 

CHAIRMAX  PAYXE:  The  next  item  will  be  an 
address  by  our  President,  John  R.  Kernodle. 

(Applause) 

PRESIDEXT  JOHX  R.  KERXODLE:  Dr.  Payne, 
Congressman  Holifield.  Representative  and  Con- 
gressman Carl  Durham — it  was  a  great  pleasure 
for  me  to  be  here  this  morning  on  the  same  pro- 
gram  with  such  distinguished  gentlemen. 

Last  night  I  had  the  opportunit>-  to  follow  the 
talks  by  those  who  had  large  repertoires  of  good 
jokes.  Today  I  have  the  opportunitj-  and  the  mis- 
fortune to  follow  two  talks  by  the  very  learned  men 
from  Washington  who  have  given  us  many  figures 


and  much  information. 

(Dr.  Kernodle  then  read  an  address  which  wil) 
be  published  in  the  .V.  C.  Medical  Journal.) 

(The  audience  rose  and  applauded.) 

CHAIRMAX  PAYXE:  Thank  you.  President 
Kernodle,  and  may  they  work  with  you  during  the 
coming  year,  and  have  much  success  and  more 
attendance  at   our  next  meeting. 

Before  we  have  the  elections,  I  will  ask  Dr.  Jake 
Shuford  to  come  forward.  Dr.  Shuford  will  present 
the   checks   to  the  three   medical   schools. 

DR.  SHUFORD:  I  am  substituting  for  Dr.  Ralph 
Garrison,  who  is  (Chairman  of  your  AMEF  and 
Research  Foundation  Committee  of  the  State  Medi- 
cal  Societ}-. 

Each  year  the  AMEF  donates  to  the  three  medi- 
cal schools  of  North  Carolina  a  certain  sum  of 
money,  and  it  is  my  pleasure  at  this  time,  if  the 
representatives  of  the  three  medical  schools  will 
come  forward,  to  give  them  their  checks  for  the 
year.  Dr.  Samuel  Holbrook,  representing  Wake 
Forest. 

DR.  SAMVEL  HOLBROOK:  May  I  say  thank 
you  as  a  member  of  the  Board  of  Trustees  of 
Wake  Forest  College  and  representing  Dean  Car- 
penter, for  this  sum  that  is  to  the  good  of  medical 
education.  I  hope  it  will  be  used  properly.  Thanks 
to  every  doctor.  The  sum  is  $6773.90.  Thank  you 
a?ain,  sir. 

( Applause ) 

DR.     WALTER    REECE    BERRY  HILL:  Dr. 

Shuford,  members  of  the  Societj-:  In  accepting  this 
checks  on  behalf  of  the  University,  I  wish  to  express 
our  appreciation  for  the  continued  interest  and 
support  of  the  medical  profession  for  medical  edu- 
cation. The  sum  is  S7492.41. 

DR.  SHUFORD:  Dr.  WiUiam  Peete,  from  Duke 
University,  I  am  glad  to  present  you  with  this 
check. 

DR.  WILLI.A.M  P.  .J.  PEETE:  Dr.  Woodall  asked 
me  to  make  a  twent}--minute  speech  accepting  this 
check  for  him,  which  is  S8818.38.  I  will  leave  the 
speech  for  him  for  next  year  and  simply  express 
the  humble  gratitude  of  Duke  University  Medical 
Center  for  this  greatly  appreciated  support. 

DR.  SHUFORD:  If  you  want  a  detailed  report 
of  this  committee,  it  is  on  page  31  on  your  com- 
pilation of  reports.  However,  an  excerpt,  the  doc- 
tors of  North  Carolina,  through  AMEF,  along  with 
the  Auxiliary,  donated  a  total  of  $13,421.56.  Thank 
you. 

(Applause) 

CHAIRMAX  P.AYXE:  Thank  you.  Dr.  Shuford. 
The  next  order  of  business  is  the  election  of  seven 
members  of  the  North  Carolina  Board  of  Medical 
Examiners.  Before  we  have  that,  I  would  like  to 
name    or    appoint    the    following  tellers: 

Bill  Hargot  as  Chairman,  Jake  Shuford,  Ernest 
Furguson,  Dr.  Reece  Berryhill,  Dr.  Vance  Bamum, 
and    Dr.   Millard   Hill.  If   they  will   come  forward. 


151 


we  will  have  the  ballots  on  the  stage  and  distribute 
them  to  the  active  members  displaying  their  badge, 
and  I  will  now  ask  them  to  do  so.  Dr.  Shuford  is 
disqualified,  as  he  is  to  make  a  nomination.  So  in 
his  place  I  will  appoint  Ted  Raiford.  Dr.  John 
Rhodes  will  now  read  the  statement  as  to  the 
election. 

DR.  JOHN  RHODES:  This  is  a  statement  relat- 
ing to  the  procedure  of  this  balloting.  The  statute 
creating  the  Board  of  Medical  Examiners  of  the 
State  of  North  Carolina  provides  that  members  of 
the  Board  shall  be  elected  by  The  Medical  Society. 
The  Constitution  of  the  Society  was  amended  six 
years  ago  to  provide  that  beginning  with  this  year, 
three  members  of  the  Board  shall  be  elected  for 
terms  of  six  years,  two  for  four  years,  and  two  for 
two  years ;  and  that  after  this  year,  the  members 
shall  be  elected  for  terms  of  six  years  to  fill 
vacancies   as  they   occur. 

Since  the  Constitution  did  not  specify  how  the 
Society  would  determine  who  should  serve  the 
different  terms,  or  how  the  terms  should  be  divided 
among  those  elected  at  your  General  Session  last 
Monday,  the  procedure  to  be  followed  in  this  elec- 
tion was   adopted. 

Under  this  procedure,  nominations  will  be  made 
from  the  floor  without  any  designation  of  term  of 
office  for  which  the  members  if  nominated,  and 
the  nominees  who  receive  the  highest  number  of 
votes  will  serve  six  years.  The  next  highest,  four 
years ;  and  the  next  highest,  two  years.  Seven 
members  are    to   be   elected. 

You  have  voted  to  require  that  each  member  vote 
a  full  ballot,  that  is  on  the  first  ballot,  each  ballot 
must  contain  the  names  or  votes  for  seven  mem- 
bers, or  the  ballot  will  not  be  considered  valid  or 
counted.  That  also,  I  might  say  according  to  the 
procedure,  applies  to  succeeding  ballots.  The  suc- 
ceeding ballots  would  contain  the  names  of  so  many 
nominees  as  spaces  are  open  as  election  points  to 
be  filled.  That  applies  to  all  ballots.  Thank  you. 

CHAIRMAN  PAYNE:  As  the  nominations  are 
made.  Dr.  John  Rhodes  will  write  them  on  the 
blackboard.  I  will  now  entertain  nominations  for 
membership  on  the  Board  of  Medical  Examiners 
for  the  State  of  North  Carolina. 

DR.  REECE:  I,  Dr.  John  Reece,  wish  to  nominate 
Dr.  Lee  Large  for  member  of  the  Board  of  Medical 
Examiners.  Dr.  Large  is  a  native  of  Rocky  Mount, 
North  Carolina,  the  son  of  a  physician,  graduate  of 
the  University  of  North  Carolina,  and  Vanderbilt 
University  Medical  School,  and  is  now  in  pathology 
in   Presbyterian   Hospital   in    Charlotte. 

DR.  AMOS  JOHNSON:  Mr.  Chairman,  fellow 
members  of  The  Medical  Society  of  the  State  of 
North  Carolina:  I  want  to  place  in  nomination  Dr. 
Joe  Combs  of  Raleigh,  to  be  elected  to  the  Board 
of  Medical  Examiners,  and  I  beg  your  indulgence 
for  just  a  minute,  two  or  three,  so  that  I  may 
explain  to  you  a  thing  or  two  which  will  point  up 


the  necessity  of  having  some  knowledgeable  person 
back   on   this  Board  for   a  while. 

As  you  know,  or  as  you  may  not  know.  North 
Carolina  presently  has  the  best  Medical  Practice 
Act  of  any  of  the  fifty  states  in  our  union,  and 
we  have  also  what  is,  to  some  extent,  an  unique 
situation  in  that  the  medical  profession  of  the 
State  of  North  Carolina  is  permitted  to  nominate 
and  elect  these  members,  even  though  once  nomi- 
nated and  elected,  they  owe  no  allegiance  to  The 
Medical  Society  of  the   State  of   Noi'th   Carolina. 

This  Board  owes  its  allegiance  to  the  legislature 
of  North  Carolina,  to  the  Governor  of  North  Caro- 
lina, and  through  them  to  the  people  of  North 
Carolina. 

Now  in  the  atmosphere  that  medicine  has  been 
operating  in  the  last  two  or  three  years  or  more, 
it  is  quite  important  that  this  Board  not  make 
mistakes,  not  commit  booboos.  It  is  important  that 
this  Board  operate  efficiently  to  protect  the  medical 
care    of  the    people  of   North   Carolina. 

I  am  quite  sure  that  it  would  only  take  just  one 
or  two  mistakes  with  us  in  the  present  situation 
that  we  are,  public  relations-wise,  to  have  a  legis- 
lature in  session  next  winter  and  spring  say  "Well, 
enough  of  this;  we  will  just  take  that  privilege 
which  we  are  granting  these  boys  away  and  we 
will  appoint  our  own  medical  licensing  board." 

I  would  make  this  observation:  I  would  make  this 
statement,  that  Joe  Combs  has  been  on  the  Board 
for  a  period  of  twelve  years,  and  in  talking  to  some 
people  I  have  heard  it  said  "Is  Joe  Combs  indis- 
pensible?"  No,  Joe  Combs  isn't  indispensible;  he  is 
mortal ;  just  as  you  and  I,  maybe  just  a  little 
bit  more.  Not  long  ago,  playing  golf,  he  tripped 
over  one  of  his  two  left  feet  and  broke  his  leg. 

However,  I  would  make  this  observation,  that 
while  Joe  Combs  isn't  indispensible,  that  intelligence 
and  knowledge,  and  know-how,  human  intelligence, 
knowledge  and  know-how,  is  indispensible,  and  Joe 
is  in  possession  of  these  and  is  willing  to  serve 
even  at  considerable  sacrifice  another  term  to  es- 
tablish further  continuity  in  our  licensing  in  Noi'th 
Carolina. 

One  other  word:  It  is  essential  that  this  office 
be  in  Raleigh.  It  is  responsible  to  the  legislature, 
and  it  has  so  many  interactions  and  interplays  with 
other  areas  of  the  Government  that  it  must  be  in 
Raleigh,  and  we  must  have  some  knowledgeable 
person  here  in  Raleigh  to  aid  in  the  running  of 
this  office,  and  I  therefore  urge  you  each  to  put 
the  name  of  Joe  Combs  on  your  ballot  for  the  good 
of  medicine,  and  over  and  above  and  beyond  that, 
for  the  good  of  the  medical  care  of  the  people  of 
North  Carolina.  Thank  you. 

(Applause) 

DR.  SHUFORD:  I  would  like  to  place  in  nomi- 
nation for  the  Board  of  Medical  Examiners  the 
name  of  Ralph  Gordon  Templeton.  He  is  a  member 
of  the  American  Academy  of  Medical  Practice.  He 
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lives  in  Lenoir,  North  Carolina,  graduated  from 
Duke  University  in  1942.  He  is  now  Vice  Chief  of 
Staff  of  Blackwell  Memorial  Hospital.  1  very  hum- 
bly present  his  name,  and  I  hope  that  you  will  give 
it  serious  consideration  for  nomination  to  the  Board 
of  Medical  Examiners  of  the  State  of  North  Caro- 
lina. 

DR.  WESTBROOK  MURPHY :  Lying  largely  be- 
yond the  crest  of  the  eastern  continent  is  a  con- 
siderable area  which  is  known  as  Western  North 
Carolina.  It  consists  of  eleven  large  counties  and, 
roughly  speaking,  it  is  the  tenth  medical  district. 
Now  it  is  not  an  unusual  thing  for  the  profession 
from  the  tenth  district  to  do  things  which  are 
worthy  of  emulation,  and  this  is  one  of  those 
occasions,  because  we  come,  so  far  as  I  know,  with 
one  candidate.  There  is  no  division. 

We  have  every  reason  to  believe  that  our  popu- 
lation in  our  area  entitles  us  to  at  least  one 
representative  on  the  State  Board  of  Medical  Ex- 
aminers. 

Now  we  have  a  large  number  of  general  prac- 
titioners, and  they  had  a  feeling  that  this  man 
should  be  a  general  practitioner,  with  which  I 
agree.  And  so  they  got  together.  They  chose  one  of 
their  own  number  as  a  candidate,  and  then  they 
asked  me  if  I  would  present  his  name  to  you. 

I  now  offer  you  Dr.  Boyd  Owens  of  Waynesville, 
a  very  intelligent,  erudite,  reliable,  personable  in- 
dividual on  whom  you  can  depend,  and  who  will 
fulfill  the  constitutional  requirement  of  being  pres- 
ent at  this  meeting.  We  earnestly  solicit  your 
support  for   Dr.   Owens. 

DR.  .JOHN  McCAIN:  I  would  like  to  nominate 
Dr.  Clark  Rodman  of  Washington,  North  Carolina. 
Dr.  Rodman  is  a  graduate  of  Jefferson  Medical 
School,  he  practices,  as  I  say,  internal  medicine  in 
North  Carolina.  He  has  served  very  capably  on  the 
Legislative  Committee  of  The  North  Carolina  Medi- 
cal Society.  He  is  a  Past  President  of  the  Seaboard 
Medical  Association.  His  father  had  served  on 
this  Board  before  him.  He  is  a  very  capable,  de- 
pendable candidate  for  this  office,  and  I  urge 
you  to  give  him  your  support. 

DR.  .JACK  HUGHES:  (Durham)  I  would  like  to 
nominate  Dr.  James  Davis,  a  general  surgeon  in 
private  practice  in  Durham.  He  is  a  native  of  Golds- 
boro  and  a  graduate  of  the  University  of  North 
Carolina  and  the  University  of  Pennsylvania.  It 
would  take  considerable  time  to  list  all  of  his 
qualifications,  and  therefore  I  ask  you  for  your 
support  for  this  very  capable  individual,  who  is 
deesrving  of  it. 

DR.  CHARLES  HUNTER  MORICLE:  (Eighth 
District)  I  would  like  to  present  the  name  of  Dr, 
Carly  Tyner  of  Leaksville  for  re-election  to  the  State 
Board  of  Medical  Examiners.  Dr.  Tyner  has  been 
on  the  Board  for  six  years,  as  we  all  know,  and  I 
agree  very  much  with  the  second  speaker  who  felt 
that    we    should    not    get    an    entirely    new    Board. 


That  is  why  we  are  rotating  the  Board.  There  is  no 
one  else  from  my  district  that  is  being  nominated, 
and  we  certainly  would  like  to  see  Dr.  Tyner  re- 
elected, for  he  is  a  man  who  has  time,  who  will 
take  time,  and  will  give  us  good  medical  judgment 
Thank   you. 

DR.  .JAMES  GROSECLOSE:  I  am  President  of 
the  Randolph  County  Medical  Society  and  President 
of  the  Eighth  District  Medical  Society,  speaking 
with  the  approval  of  the  Medical  Society.  I  would 
like  to  place  in  nomination  a  very  capable  general 
practitioner  from  Asheboi'o,  Dr.  Frank  Edmondson. 

DR.  ALFRED  HAMILTON:  (Wake  County)  In 
the  interest  of  the  preservation  of  the  continuity 
of  the  Secretaryship  of  the  State  Board  of  Medical 
Examiners,  it  would  appear  that  there  should  be 
a  nominee  from  Raleigh,  in  addition  to  Dr.  Combs. 
I  believe  it  has  been  said  that  the  office  itself  must 
be  in  Raleigh.  If  there  be  a  ti'ansition,  whether  it 
be  two,  four  or  six  years,  it  will  require  someone 
to  understudy  whoever  may  be  the  Secretary  after 
this  election. 

I  would  like  to  put  in  nomination  Dr.  Howard 
Wilson.  He  is  an  internist.  He  is  a  graduate  of 
Carolina  and  Jefferson.  He  is  thoroughly  capable 
and  has  the  support  of  his  community,  I   am  sure. 

CHAIRMAN  PAYNE:  Any  further  nominations? 

( It  was  moved  by  Dr.  Sands  that  nominations  be 
closed.    The  motion    was    seconded.) 

CHAIRMAN  PAYNE:  All  those  in  favor  of  the 
nominations  being  closed,  signify  by  saying  "Aye." 
Opposed?  The  ayes  have  it. 

(Pause) 

CHAIRMAN  PAYNE:  Dr.  Kernodle  will  install 
the  officers  for  the  coming  year. 

PRESIDENT  KERNODLE:  I  would  like  the 
following  new  officers  of  the  Medical  Society  to 
come  forward  as  I  call  their  names: 

John    Rhodes,    President-Elect,    1962-'63; 

First  Vice  President,  Dr.  Fleming  Fuller  of  Kin- 
ston. 

Second  Vice  President,  Dr.  Jake  Shuford  of 
Hickory. 

Secretary,  Dr.   Charles   Styron   of  Raleigh. 

Speaker    of  the   House,   John   Reece. 

Vice  Speaker  of  the   House,   Ted   Raiford. 

Delegates  to  AM  A  for  a  two-year  period:  Mil- 
lard Hill,  and  his  alternate,  George  Wolf;  Badie 
Clark   and   his  alternate,   Eben  Alexander. 

(Installation    of    officers.) 

(Applause) 

(Prizes  were  given   out.) 

DR.  MILLARD  HILL:  As  a  member  of  the 
Tellers'  Committee,  we  have  arrived  at  our  con- 
clusions. 

CHAIRMAN  PAYNE:  Dr.  Rhodes  will  give  us 
the  results  of  the  election. 

James  Davis,  172,  six  years 

Dr.   Clark   Rodman,  171,  six  years 
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Boyd   Owen,    170,   six    years 
Joseph  Combs,  168,  four  years 
Lee   Large,   164,  four  years 
Ralph  Templcton,  151,  two  years 
Frank  Edmondson,  149,  two  years 


(Applause) 

DR.   RHODES:   200  ballots  were  cast  and  every- 
one   has  a    majority. 
(Applause) 
(The  meeting-  adjourned  sine  die  at  two  o'clock.) 
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EARLY  HISTORY  OF  THE 

MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAKOLINA  FROM  ORGANIZATION  TO  1804 

Date 

Place 

Preadent 

Vice  Presidents 

Corresponding 
Secretary 

Secretary 

Recording 
Secretary 

Treasurer 

Censors 

Dec.  17.  1799. 

ir  April  16, 

1800 

Raleigh 

Richard   Fenaer 

Nathaniol  Luomi^ 
John  Claiborne 

Calvin  Jones 

Wm.  B.  Hill 

Carfcill  Massenburg 

Sterling  Wheaton 
James  Webb 
Jas.  John  Pasteur 
Jason  Hand 

Dec.  1. 1800 

R^tleigb 

Richard  Femier 

Sterling  Wheaton 

Dpc.  1.  1801 

Raleigh 

John  C.  Osborae 

Thomns  Mitohell 
Richard  Fenner 

Calvin  Jonp* 

Stprlini!  Wheaton 

Cargill  Ma&senburg 

James  Webb 
John  Sibley 

1802 

Rakjgh 

John  C.  Osborne 

Calnn  Jones 

1S03 

Ralneh 

John  C.  Osborn- 

Calvin  Joncf 

1804 

Raleiirh 

John  C.  Osbornp 

Calvin  lone* 

HISTORY   OF  THE   MEDICAL   SOCIETY   OF   THE    STATE    OF   NORTH    CAROLINA    FROM    1819    TO    1959 
•Missing  Dau  Not  lo  be  Found  In  Record 


1849 

1  I8S0 

2  I85I 

3  1852 
^  1853 

5  1854 

6  1855 

7  1850 

8  1857 
t  1858 

10  1859 


U 


1860 
1861 


\i 

13  186G 

14  1867 
\b  1868 

16  1869 

17  1870 

18  1871 
It  1872 


20 
21 
22 


Place  of  Meeting 


1873 
1874 
1875 


23  1876 

24  1877 


26 
29 


1878 
1879 

27  1880 

28  1881 

29  1882 

30  1883 

11  1884 

12  18«i 


Raleigh 

Raleigh 

Raleigh 

Wilmington... 
Fayetteville  .. 

tUleigb 

Salisbury 

Raleigh 

Edpnton 

New  Bern   . . , 
States  s-ille 

Washington.. 

Morganton.. 

Raleigh 

Tarboro 

Warrenton.  , 

Salisbury 

Wilmington  . 

Ualeigh 

New  Bern. .. 

Statesville... 

Charlott*  ... 

Wilson 

Fayetteville.. 

Salem 

Qotdsboro 

Greensboro . . 

Wilmington.. 

Abbeville 

Concord 

Tarboro 

Raleigh 

Durham 


F.J  Hill 

E.  Strudwick 

E.  Sirudwiek 

J.  E.  Williamson. . . 
J.  E.  Williamson. . 

J.  H.  Dickson 

1.  H.  Dickson 

C.  E.  .lohnson 

C  E,  Johnson 

W.  H   McKee 

W.H.McKee 

N.J   Pittman 

N  J.  Pittman 

J.  J,  Summeretl. . . 

W.G-Thomaa 

S.  S,  Salch-^ell 

F.  B.  Haywood . . . 

r.J.O'Hagan 

Hugh  Kelley 

W.  0  Hill 

M.  Whitehead..   . 
W.  A.B.Norcom. 

J.W.Jones 

Peter  E-  Hines 

George  A.  Foote.. 

R,I.,  Payne 

Chas  Duffy.  Jr.... 

J.F.  Shaffner 

R  B  Haywood.. 
Thos  P.  Wood... 

J.K.Hall 

A.R.Pierce..    .. 
W.  C.  McDuffie- 


F.  J.  Haywood.  C.  E.  Johnson,  J.  E. 

Williamson,  W.  G.Thomas 

C.  E.Johnson 


Thomas  N.  Cameron.  William  G.  Hill, 
Johnston  B.  Jones,  N.J.  Pittman 

W'illiam  G.  Hill.  Johnston  B.  Jones.  J.  B.  G. 
Myers.  N.  J.  Pittman 

N  J.  Pittman.  J.  B.  G.  Myers,  J.  Graham 
TuU.  A.  D.  McLean.- 

J.  Graham  TuU.  Owen  Hadley,  A.  D.  Mc- 
Lean. Hugh  Kelly - 

Marcellus  Whitehead.  E.  R.  Gibson.  John- 
ston B.  Jones,  0.  F.  Manson 

Marcellus  Whitehead.  0.  F.  Manson.  H.  W 
Faison.  E.T.Gibson 

Edward   Warren.  C.  W.  Graham,  Caleb 
Winslow.  .\.  B.  Pierce 

James  G.    Ramsey.   P.   E.  Hines.  J.   R 
Mercer.  W.  T.  Howard 

P.  T.  Henrv.  R.  H.  Winbomo,  M.  White- 
head, T.  S.  Leach 

J.  J.  Summerell,  C.  T.  Murphy,  Q.  W. 
Hodges,  W.  A.  B.  Norcom 

E.    Burke    Haywood.    R.    H.    Winbome, 
W.  L.  Barrow.  J.  W.  Jonea -- 


W.  H.  McKee.. 


Hugh  Kelly.  George  A.  Foote,  Charles  J. 

O'Hagan.  J.H.Baker 

Thomas  E.  Wilson.  A.  B.  Pierce,  C.  T. 

Murphy.  M.  A.  Locke. - 

E.  A.  Anderson.  F.  N.  Luckey,  W.   R. 

Sharpe,  R.  L.  Payne 

D.N.  Patterson,  R.  C.  Pearson.  J.  B.  Seavy. 

G.  L.  Hrby 

H.  W.  Faison.  R.  1.  Hicks.  G.  H.  Macon. 

W.  A.B.Norcom- 

W.    T.    Ennett,   WilliaiB    Little,    Charles 

Duffy,  P.  T.  Jerman 

J.  B.  Jones.  R.  F.  Lewis,  C,  G.  Cox.  J.  L. 

Knight  .- 

Walker  Debnam.  J.  A.  Gibson,  William 

Little.  D.  N.Patterson 

J.  H.  Baker,  G.  G.  Smith,  T.  D.  Haigh. 

J.  K.HaU - 

J    K.  Hall.  B,  W.  Robinson,  A.  Holmes. 

A.  A.  Hill .-  -- 

E.  M.  Rountree.  Richard  Anderson.  S    B. 

Flowers.  L.  A.Stilh .. 

J.  A.  Gibson.  Wdbs  Alston.  James  McKee, 

A.A.HiU- 

J.  K.  HaU.  W.  C.  McDufie.  W.  R.  Wilson, 

R.F.  Uwis ,;—-,-- 

J.  E.  McRee.  W.  H.  Lilly,  R.  H.  Speight. 

W.J.  H.Bellamy 

T.  J.  Moore.  D.  J.  Cain.  S.  E.  Eyans,  Jnhn 

McDonald 

A.  W.  Knot.  J-  M    Hadley,  E.  S.  FosUr. 

John  Whitehead -- 

F   W    Potter.  G.  W.  Graham,  R.  Dillard, 

G.W.Long ^-w 

James  McKee,  T.  E,   AndetBon,  W.   H. 

Whitehead.  A.  G.  Cart 


W,H  McKee. 
W.H.  McKee. 


E.B.Haywood 

W.W.Harris - 

S.  S.  Satchwell 

S.  S.  Satchwell 

S.  S.  Satchwell 

W  G.Thomas 

W.G.Thomas 

W.G.  Thomas 

W.G.Thomas 

W.G  Thomas 

W.G.Thomas 

S.  S.  Satchwell 


Thomas  F.  Wood... 
Thonias  F.  Wood... 
Thomas  F  Wood... 
Thomia  F.  Wood... 

lames  McKee 

James  McKee 

James  McKee 

James  McKee 

James  McKee 

James  McKee 

L,  J.Picot 

L.  J.  Picot 

L.J.Picot 

L.  J.Picot 

L.J.Picot. 

L.J.  Picot 

L.J.Picot 

W.r.  Murphy 


W.G-HiU.. 
W.G.Hill.. 


J.  J.  W.  Tucker. 

Daniel  Dupree.. 

Daniel  Dupree.. 

J. B, Dunn 

J  B.Dunn 

J.B.  Dunn 

J. B. Dunn 

C.W.Graham-. 

C.W.  Graham.. 

C.W.Graham.. 

r.  W.Graham.. 
C.  W.Graham. - 


J  W.  Jones 

J.  W.  Jonea 

J.  W.Jonc! 

J.  W  Jones 

J.  W..Iones..   .... 

H.  T  Bahnson 

H,  T.  Bahnaon 

H  T.  Bahnson 

H.T.  Bahnson 

A.G  Can 

AG  Carr 

A.  G.  Carr 

AG.  Carr 

AG.  Carr 

AG  Carr - 

AG.  Carr 

AG.  CaiT 

R.  L.  Payne.  Jr.. 


1= 

CQuI 
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HISTORY  OF  THE   MEDICAL  SOCIETY   OF  THE  STATE   OF  NORTH   CAROLINA   FROM    1849   TO    1959— Continued 
■Missing  Dau  Not  to  be  Found  in  Record 


Place  of  Meeting 


Vjre  Preaideota 


New  Bern 

Cliarlolte 

Feyettevitle 

Rliialx'tb  City .   . 

Oxford 

Aaheville 

Wilmiiiglon 

lialeiith 

Greensboro 

Goldfl()uro ._...... 

WinBtoii-Saipm.  _   . 
Moreheud  I'ily.  _ 

Charlotte 

AslieviHe 

Tarboro 

Durham 

Wilmington 

Hot  Springs 

Raleigh 

Greensboro 

Charlotte 

Morehead  City..  .. 

Winaton-Salem 

Asheville 

Wrightsville  Beach. 

Charlotte 

Hendersonville 

Morehead  City 

Raleigh 

Greensboro 

Durham.. 

Asheville __. 

Pinehurst 


Pinehurst.. 
Charlotte.. 
Pineburst.. 


Winston-Salem 

Aflheyill'' 

Raleigh 

Pinehurst 

Wrightsville  Bea-'h 

Durham 

Pinehurst 

Greensboro 

Pinehurst 


Joseph  Graham.. 
H    r.  Bahnson... 

T.  I).  Haigh 

W.  T.  EnLett...- 
G,G.Thomas..., 

R.  H  Lewis 

W.  T.  rheatl.am. 
J.  W.  McNeill..., 
W.  II.  H  Cobb... 

J.  H.  Tucker 

It   1,.  Pavne 

r  I.    M  irphy 

rnneis  Duffy 

I..  .1.  I'ieot.. 

George  \V.  Long... 

Julian  M.  Baker... 

Robert  S.  Young., 

AW,  Knox 

H,  B.  Weaver 

David  T,  Tayloe. . 

E,  C.  Register 

Samuel  D,  Booth., 

J.  HoMcll  Way.... 

J.  F,  Highsm'th.., 

J,  A   Biirrnughst. . 

K.  J,  Wood 

C    M    Van  Poole.. 

,\  A   Kent    . 

.1.  P  Munroe 

J.  M.  Parrott 

L.  B.  MiBrayer... 

M.H  Fletcher.... 

Charles  C'H 

Laughioghouse.. 
I  W  Fai.TOn  


(^yrus  Thompson .   . . 

C-  V.  Reynolds 

r.  E  .Anderson   

H   A,  Royster 

J.  W,  Ung 

J,V,  MrGougan... 

Albert  Anderson 

Woi  deB   MacNider. 

John  Q  Myers 

.John  T,  Rurrus 
Thurman  D  Kitchin 
L.  A,Crowell 


H,  T,  Bahnson,  L,  J,  Plcot.  J.  L,  McMdlan, 
W,  W,  Faison.... 

G.  G,  Smith,  J.  L.  Nicholson,  C.  M.  Van 
Poole,  H,  B,  p'erguson 

W,  T  Ennett,  J.  A.  Dunn,  T.  E,  Anderson 


W.  J  Jones,  S,  W,  Stevenson,  G.  W.  Long 

R.  L,  Payne,  Jr,.  Richard  DiUard.  S.  D. 
Booth - 

S.  W,  Battle,  J,  L.  Nicholson,  W.  H.  Lilly 

T,  S.  Burbauk,  J,  W,  Long,  W,  H,  H.  Cobb, 

w,  D,  Hjiiiard ; ;  ;  ;. 

W,  C.  GaUoway,  H,  H  Harris,  J.  M,  Had- 
ley,  Thomas  Hill ; 

J.  A.  Hodges,  R,  W,  Tate.  WiUis  Alston 
M.H,  Fletcher 

J.  Howell  Way.  W  H.  Harrell.  0,  MoMul- 
lan,  C,  A   Misenheimer 

S.  D.  Booth,  J.  P.  Munroe,  J.  A.  Bur- 
roughs.  J.  E.  Grimsley 

J.  C.  Walton.  A,  A,  Kent,  M.  R.  Adams. 
B.  L.  Long 

E    C.  Register.  A.  T    Cotton,  J.  H.  B 
Knight.  F.  H.  Russell 

I.  W.  Faison,  J.  W,  White,  H.  H.  Dodson, 
W.  C.  Brownson. .    

C.  M.  Van  Poole.  James  M.  Parrott. 
T.B.  Williams.  W.D.Hilliard 

M.  H.  Fletcher.  C.  A,  Julian,  D.  A.  Stan- 
ton, E,  M  Summerell 

A.  G.  Carr.  E.  D,  Di.TOn-Carroll,  I.  M.  Tay- 
lor. J.  M.  Parrott 

E.  G,  Moore    0.  A,  Julian,  W.  W.  Mc- 
Kenzic.  J,  L,  Nicholson 

John  Hey  Williams,  John  C.  Rodman,  S.  F, 
Pfohl 

C,  A.  Julian,  John  T.  Burrus,  I.  W.  Faison 


L,  B.  MjBrayer,  W,  H,  Cobb.  Jr.,  W.  0. 
Spencer __ 

C.  M.  Strong.  J,  E,  McLaughlin.  W.  F. 
Hargrove _ 

J.  E.  Stokes.  J.  A.  Turner.  W.  H.  Diion  . . . 


C.  M.  Van  Poole.  D.  A,  Garrison.  D.  0 
Deea 

E.  J.  Wood.  John  Q.  Myers.  L.  D.  Wharton 


J,  V.  McGougan,  W.  E,  Warren,  L.  N 
Glenn .. 

J,  P.  Monroe,  W,  P,  Horlon.  J.  G.  Murphy 

F,  R.  Harris.  E.  S,  Bullock.  L.  B.  Morse. 

E.  T,  Dickinson,  J,  T    J.  Battle.  D.  E. 
Sevier 

J.  J,  Phillips.  C.  W.  Moseley.  S.  M.  Crow- 
ell 


J.  L.  Nichohion.  L.  N.  Glenn.  W.  H.  Hardi- 
son 


D.  J,  Hill,  J,  L,  Spruill,  J.  H.  Shuford 

Wm,  deB,  MacNider,  Jos  B.  Greene.  Ben 
F.  Royal.. 


J,  W.  Halford,  T,  W.  Davis,  A.  MeN. 
Blair 

H.  D.  Walker,  F.  Stanley  Whitaker,  Thos. 
I.  Fox 

C.  S,  Lawrence,  W.  H  Ward,  J.  M,  Man- 
ning  


J,  M.  Baker. 
J.  M    Baker. 


J.M.Hays 

J.  M.Hays 


W.  T    Parrott,  B.  C,  NaUe.  J.  R,  Mc- 
Cracken 

F.  M,  Hanes,  T,  C,  Johnsnn. B.  L.  Long... 

J.  L.  Spruill.t  Eugene  B    Glenn.  D.  A. 

Garrison 

W.  L.  Dunn  A  E.  Bell,  K.  G.  Averitl.... 


J.  P.  Matheson,  W,  W.  Dawson,  H,  H. 
Bass _ 

J.  W  Carroll.  A.  Y,  LinviUe,  C,  H,  Cocke.. 

G.   H.    Macon.   R.    F.    Leinbacb.  W.    R. 

GriHin 

W.  L.  Dunn.l  Asheville,  D,  T.  Tayloe,  Jr.. 

Washington,  W    D.  James,  Hamlet 
W.  B,  Murphy,  Wm,  E.  Warren.  N.  B. 

Adams 


J.M.Hays 

R.  D.  Jewett  -.  . 

K    D.  Jewetl-     - 

R.D.  Jewell 

R.  D   Jewelt..  .. 

R,  n.  Jewetl  .  . 

R.  D  Jewett.  ... 

Geo    W    Pre.|ey 

Geo  W.  Presley  . 

Geo  W.  Presley.. 

Geo.  W.  Presley.. 

J.Howell  Way... 

J,  Howell  Wav. .. 
J.  Howell  Way... 

J  Howell  Way... 


David  A,  Stanton. 
David  A.  Stanton. 


David  A,  Stanton . 
Dav'd  A  Stanton 


David  A.  Stantnn. 
David  A  Stanton . 


John  A.  FerrelL. 


John  A.  Ferrell  . 

John  A    Ferrrll.. 

Benj.  K,  Hays. . 

Benj.  K   Hays. . 

Benj   K.  Hays-- 

Sec.-Treas. 
Benj.  K.  Hays. . 


Benj.  K.  Hays 

Beni.  K.Hays 


R   L.  Payne,  Jr.. 


R.  T,.  Payne,  Jr,. 
C,  M,  Van  Poole. 


C    M.  \'ar  I'onle. 


CM,  Van  Poole. 
C,  M.  Van  Poole. 


C   M    Van  Poole. 
M    P.  Perrv     . . 

M    P  Perry 

M.  P  Perrv 

M.P   Perry 

M.  P   I'errv 

M    P   Perrv 

0    T  Hikes      ... 

G.  T.  Sikes.... 

G    T.  Sikes 

G.T,  Sikes 

G,T.Sike3 


G  T.  Sikes. 
G.T.  Sikes. 


H  McK.  Tucker 
H.  McK.Turker. 


H.  McK,  Tucker. 
H.  D  Walker  ... 


H.  D.  Walker  . 
n.  D  Walker  . 

H    D   Walker  . 

H.  D  Walker  . 
H.  D.Walker-. 
W.  M.  Jonea  . . 
W.  M  .lones  . 
W    M, lones     . 


Acting  Ser.-Treas 
LB  MrBrayer... 


L,  B.  McBra.ver  . 
L.  B  McBrayer.. 


L.  B.  MeBrayer.. 
L,B.  McBra.ver. . 


L.  B   McRraver. 
I..  B.  McBraver 


I,.  B,  MeBrayer. 
L,  B.  MeBrayer. 


L.  B  MeB-a,ver. 
L.  B  MeBrayer.. 
I    P    MeBrav.r 


452 
30(1 


il4 
422 


431 
447 
454 
4311 
452 
406 


5\S 

540 

530 

1,033 
1  i;.! 


I,0H7 
1  ( 


950 
1.133 

1.228 
1,221 
1,228 
1,271 
I.0S7 

1,306 
1,497 
1,491 


1,571 
I,5<12 


I  004 

.  l.fi.W 


1,CG3 
I  Ii91 

1,73,1 
1.666 
1  711 


i.^r. 


HISTORY  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE  OF  NORTH  CAROUNA  FROM  1849  TO  19i9-Coiitiime<l 


1931 
1932 
1933 
1934 
1935 

1936 
1937 
1938 
1939 
1940 
1941 
1942 
1943 
1944 
1945 

1946 
1947 
1948 
1949 
1950 
1951 
1952 
1953 
1954 

101  1955 

102  1956 

103  1957 

104  1958 

105  1959 

106  1960 

107  1961 

108  1962 


92 
93 
94 
95 
96 
97 
98 
99 
100 


Place  of  MwtiD£ 


Durham 

Winston-Salem., 

Raleigh 

Pinehurat 

Pineliurst.  .  ... 


Asheville 

Winston-Salem 

Piaehutst 

Cruise  to  Bermuda. 

Pinehuret... 

Pmehaivt 

Charlotte 

Raleiel 

Pinehorat 


No  meeting  because 
of  O.D.T.  restrictions 


Pineburst 

STrg  nia  Beach.  Va.. 

Pineburat 

Pineburst 

Pineburat 

Pineburst 

Pineburst 

Pineburat 

Pineburst 

Pineburst 

Pineburst 

AsbeviUe 

AsbeviUe 

AsbeviUe 

Raleigh 

AsbeviUe 

Raleigh 


a  s 


444 
920 
998 
947 
938 
969 
1016 
1077 
991 
1022 
867 
781 
651 
848 
636 
745 


J.  G.  Murphy 

M.L.Stevens 

Jno.  B.Wright— 
I.  H.  Manning... 
P  r.  McCain.... 


PaulH  Ringer.  ... 

C.  F.  Sttusnider 

Wingate  M- Johnson 
J.  Buren  Sidbury-.. 

William  .\Usn - 

Hubert  B.  Haywood. 

F.  WebbQrilBtb 

DonneUB.  Cobb 

James  W.  Vernon 

Paul  F.  Wbitikcr 

Oren  Moore 

Wm.  M.  Coppridge.. 

Frank  A  Sharpe  (2). 


M.  L-.'^tevens 

Jno. B.Wright 

I.  H  Manning 

P.P-McCam  .... 
PaulH  Ringer.  .- 

C.  F.  Strosnider 

Wingate  M.  Johnson, 
j  Buren  Sidbury... 

Wilhani  Allan 

Hubert  R  Ha>Tood 
F.  WebbQriffltb... 
Donnel  B.  Cobb... 
James  W.  Vernon. ., 
FaulF.  Wbitaker.-. 


Oren  Moore  . 


Fra  k  A.  Sharpe. .  . 
James  F.  Robertson . 


G  WesI brook  Murply 
Roscoe  D.  McMillan 
Frederic  C.  Hubbard. 

J.  Street  Brewer 

Joseph  A.  EUiolt.... 

Zack  D.  Owens 

James  P.  Rousseau. . 
Donald  B.  Eoonce.. 
Edw.  W.  Schoenbeit. 

Lenox  D.  Baker 

John  C.  Reece 

Amos  N.  Johnson 

Claude  B.  Squires 


James  F.  Robertson.    G.  Westbrook  Murphy.. 


Roscoe  D.  McMillan  ... 
Frederic  C.  Hubbard.... 

J.  Street  Brewer 

Joseph  A.  Elliott 

Zack  D.Owens 

J.  P.  Rousseau 

Donald  B.  Koonce 

Edward  W.  Schoenbeit.. 

Lenox  D.  Baker 

John  C.  Reece 

Amos  X.  Johnson 

Claude  B.  Squires 

John  R.  Kernodle 


C.  A.  Julian,  Greensboro 

J.  W.Davis.  Statesville 

C.  W.  Banner.  Greensboro 

W.  W.  Sawyer.  Elisabeth  City 

J.  R.  McCracken .  Waynesville 

W.G.  Suiter.  Weldon 

R.  I  -  Felts.  Durham 

H-  D.  Walker,  Elisabeth  Oty 

J.  F  McKay,  Buie's  Oreek 

William  Allan.  Charlotte 

J.  K.  Pepper.  Winston-Salem 

E.S.Bullurk.  Wilmington 

C.  A.  Woodard.  Wilson 

Jno.  F.  Brownsberger.  Fletcher 

R.  B.  McKnight.  Charlotte 

J.  F.  Abel.  WavnesviUe 

C.  B.  Williams.  Elizabeth  City 

M.  D,  Hill.  Raleigh 

F  Webb  Griffith.  AsbeviUe 
Frank  C.  Smith.  Coarlotte 

D.  W.  Holt.  Greensboro 

T.  C.  Eema,  Durham 

Thoa.  DeL  Sparrow.  Charlotte 

T.  L.  Carter,  Gateaville 

George  S.  Coleman.  Raleigh 

Julian  Moore.  AsbeviUe. 

Fred  C.  Hubbard.  North  Wilkesboro 

George  L.  Carrington.  Burlington . 

Wm.  B.  Smith.  Goldsboro 

Zack  D.  Owens.  EUrabeth  City. . 
Wm.  H.  Smith  Goldsborot 

Zack  D.  Owens.  EUsabetb  City. . 
G.  E.  BeU.  Wilson 

J  B.  BuUitt.  Chapel  HiU 

V.  K.  Hart.  Charlotte 

J-  G.  Raby.  Tarboro 

Joseph  J.  Comba.  Raleigh 

Joseph  A.  Elliott,  Charlotte 

Ben  F.  Royal 

Joseph  A.  Elliott 

Joseph  A.  EUiolt 

Henderson  Irwin 

Forest  M.  Houser 

Arthur  Daugbtridge 

George  W.  Paschal 

John  R.  Bender 

John  F.  Foster 

Julian  A.  Moore 

George  W.  Paschal,  Jr. 
EliasS  Faison .-_ 

E.  W.  Schoenbeit 

Milton  S.  Clark -- 

John  S.  Rhodes 

0.  Norris  Smith 

George  W.  Holmes 

Amns  N.  Johnson 

Amos  N .  Johnson 

Kenneth  B.  Geddie 

Charles  .\l.  Norfleet,  Jr. 

W.  WaltonlKitcbin 

Theodore  S.  Raiford 

Charlts  T.  Wilkinson 

John  A.  Pa>-ne,  111 

J.  Sam  Holbrook — 


L.  B.  McBrayer.. 


LB   .McBrayer.. 
LB.  McBrayer.. 


L.  B.  McBrayer- 

L.  B.  McBrayer.. 
L.B.  McBrayer-. 
L.  B.  McBrayer. . 
T.  W.  M.  I.ong.. 
T.  W.  M.  Ix)ng  . 


T.  W.M.Long. ... 
T.  W.  M.  Long  (1) 
I.  H.  Maiming 


Roscoe  D.  McMiUan 
Roscoe  D  McMiUan 
Roscoe  D.  McMiUan  :I,982 


1.600 


1,659 
1.363 


1.563 

1.619 
1,462 
1.S03 
1,715 
1,605 
1.661 
1.700 
1.837 
1.919 


=  S 


1.811 

1.939 
3.191 
2.298 
2.313 
2.283 
2,341 
2.326 
673 


Eoscoe  D.  McMiUan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 
Roscoe  D.  McMillan 

Millard  D.  Hill 

MilUrd  D.  HiU 

MUlard  D.  HUl 

MiUard  D.  HiU 

MUlard  D  HiU 

MUlard  D.  HiU 

MiUard  D.  HUl 

MUlard  D.  HUl.... 

MUlani  D.  Hffl 

John  S.  Rhodes 

John  S.  Rhodes 

JohnS.Rhodw ]3.24S 

John  S.  Rhodes 13.339 


2.896 
3,0i8 
3.127 
3.171 
3.211 
3.247 


•I 
3S 


21.1 
235 
253 


309 
350 
361 
363 

383 
397 
404 
407 
405 
455 


486 
49fi 

5o: 

561 
522 
542 
251 

47J 
435 

42.5 


tDied  during  his  term  of  office;  succeeded  by  E.  J.  Wood.  Srst  vioe  president       JDied  during  term  of  office. 
(2)  Died  during  term  of  odice;  succeeded  by  James  F    Robertson,  president-elect. 


(11  Died  during  term  of  office;  succeeded  by  I.  H.  Manning 
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ROSTER  OF  MEMBERS  OF  NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
FROM  ORGANIZATION  IN   1877  TO  1961 


Appointed    by 


3.  S.  Satchwell.  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary  __ 

Joseph   Graham,  M.D.   

Charles  Duffy,  Jr.,  M.D. 

Peter   E.  Hines,  M.D.   

George  A.  Foote,  M.D. 

S.  S.  Satchwell,  M.D.,  President 

Thomas  F.  Wood,  M.D.,  Secretary  __ 
Charles  J.  O'Hagan,  M.D.,  President 

George  A.  Foote,  M.D.  

Marcellus  Whitehead,  M.D.   

R.  L.  Payne,  M.D.   

H.  G.  Woodfin,  M.D.  

A.  R.  Ledeux,  Chemist  

William  Cain,  Civil  Engineer 

R.  L.  Payne,  M.D. 

M.  Whitehead.  M.D.,  President 

S.  H.  Lyle,  M.D. 

William  Cain,  Civil  Engineer  

W.  G.  Simmons,  Chemist  

J.  W.  Jones,  M.D.,  President  

John   McDonald,  M.D.    

S.  H.  Lyle,  M.D.  .. 

W.  G.  Simmons,  Chemist  

Arthur  Winslow,  Civil  Engineer  

R.  H.  Lewis,  M.D. 

Thomas  F.  Wood,  M.D.,  Secretary  _.. 

William  D.  HilUard,  M.D.  

Arthur  Winslow,  Civil  Engineer  

W.  G.  Simmons,  Chemist 

J.  H.  Tucker,  M.D.  

R.  H.  Lewis,  M.D..  Secretary 

H.  T.  Bahnson,  M.D.,  President  

Arthur  Winslow,  Civil  Engineer   

W.  G.  Simmons,  Chemist 

J.  H.  Tucker.  M.D.  

J.  L.  Ludlow,  Civil  Engineer 

J.  H.  Tucker,  M.D.  

F.  P.  Venable,  Ph.D.  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

J.  A.  Hodges,  M.D.  

J.  M.  Baker,  M.D. 

J.  H.  Tucker,  M.D.  

F.  P.  Venable,  PhX).,  Chemist 

J.  L.  Ludlow,  Civil  Engineer 

Thomas  F.  Wood.  M.D.,  Secretaryt 
George  G.  Thomas,  M.D.,  President   . 

S.  Westray  Battle,  M.D.   

W.  H.  Harrell,  M.D.  

John  Whitehead,  M.D. 

W.  H.  G.  Lucas  

P.  P.  Venable,  Ph.D.,  Chemist  

John  C.  Chase.  Civil  Engineer  

R.  H.  Lewis.  M.D.,  Secretary 

W.  P.  Beall,  M.D.  

W.  J.  Lumsden,  M.D.  

John  Whitehead,  M.D.  

W.  H.   Harrell,  M.D. 

W.  P.  Beall,  M.D.  

R.  H.  Lewis,  M.D.,  Secretary 

F.  P.  Venable,  Ph.D.,  Chemist 

John  C.  Chase.  Civil  Engineer 

Charles  J.   O'Hagan,   M.D.    

John  D.   Spicer,  M.D.   

J.  L.  Nicholson,  M.D.   

R.  H.  Lewis,  M.D.,  Secretary 

A.  W.  Shaffer,  Civil  Engineer 

Charles  J.  O'Hagan.  M.D.   

J.   L.  Nicholson,  M.D.   

Albert  Anderson,  M.D. 

George  G.  Thomas,  M.D.,  President 


Rocky  Point  ., 
Wilmington    _. 

Charlotte    

New  Bern 

Raleigh    

Warrenton  __. 
Rocky  Point  _. 
Wilmington  _. 
Greenville    __. 

Warrenton    

Salisbury     

Lexington     ___ 

Franklin    

Chapel   Hill    .. 

Charlotte    

Lexington   

Salisbury     

Franklin    

Charlotte     

Wake  Forest  _ 
Wake  Forest  _ 
Washington    .. 

Franklin    

Wake  Forest   . 

Raleigh    

Raleigh    

Wilmington    .. 

Asheville    

Raleigh    

Wake  Forest   _ 

Henderson    

Raleigh    

Winston    

Raleigh    

Wake  Forest   _ 

Henderson    

Winston    

Henderson    

Chapel   Hill   .. 

Winston     

Fayetteville    .. 

Tarboro    

Henderson    

Chapel    Hill    __ 

Winston     

Wilmington  __ 
Wilmington    ... 

Asheville    

Williamston    ... 

Salisbury     

White  Hall  .... 
Chapel  HiU  ... 
Wilmington    ... 

Raleigh    

Greensboro  ... 
Elizabeth    City 

Salisbury     

Williamston  .. 
Greensboro     ... 

Raleigh    

Chapel  Hill  ... 
Wilmington    ... 

Greenville    

Goldsboro    

Richlands    

Raleigh    

Raleigh    

Greenville     

Richlands    

Wilson    

Wilmington    ._. 


State  Society 
State  Society 
State  Society 
State  Society 
State  Society 

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance 

Gov.  Z.  B.  Vance  

State  Society  

State  Society 

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis 

Gov.  T.  J.  Jarvis  

State  Society  

State  Society  

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis  

Gov.  T.  J.  Jarvis  

State  Board  of  Health  _. 

State  Society  

State  Society  _ 

Gov.  A.  M.  Scales  

Gov.  A.  M.  Scales  

Gov.  A.  M.  Scales  

State  Society   

State  Society  

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales  

Gov.  A.  M.  Scales 

Gov.  A.  M.  Scales 

Gov.  D.  G.  Fowle  

Gov.  D.  G.  Fowle  

Gov.  D.  G.  Fowle 

State  Society  

State  Society  

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

Gov.  T.  M.  Holt 

State  Society  

State  Board  of  Health  _. 

State  Society  

State  Society  

State  Board  of  Health  ._ 

Gov.  Ellas  Carr 

Gov.  Elias  Carr  

Gov.  Elias  Carr  

Gov.  Elias  Carr  

Gov.  Ellas  Carr  

Gov.  Elias  Carr 

State  Society  

State  Society  

Gov.  Elias  Carr  

Gov.  Elias  Carr  

Gov.  Elias  Carr   

Gov.  Elias  Carr  

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  Russell 

Gov.  D.  L.  RusseU 

Gov.  D.  L.  RusseU 

Gov.  D.  L.  Russell 

Gov.  D.  L.  RusseU 

Gov.  D.  L.  RusseU 

State  Society  


1877 

to 

1873 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1877 

to 

1878 

1878 

to 

1884 

1878 

to 

1884 

1878 

to 

1882 

1878 

to 

1882 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1878 

to 

1880 

1881 

to 

1887 

1881 

to 

1884 

1881 

to 

1883 

1881 

to 

1883 

1881 

to 

1883 

1883 

to 

1889 

1883 

to 

1889 

1883 

to 

1885 

1883 

to 

1885 

1884 

to 

188fi 

1884 

to 

1886 

1885 

to 

1887 

1885 

to 

1891 

1885 

to 

1891 

1885 

to 

1887 

1885 

to 

1887 

1887 

to 

1888 

1887 

to 

1888 

1887 

to 

1889 

1887 

to 

1889 

1888 

to 

1891 

1888 

to 

1891 

1888 

to 

1891 

1889 

to 

1893 

1889 

to 

1892 

1889 

to 

1893 

1891 

to 

1893 

1891 

to 

1893 

1891 

to 

1892 

1892 

to 

1897 

1891 

to 

1895 

1892 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1893 

to 

1895 

1894 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1897 

1895 

to 

1397 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1897 

to 

1899 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

1899 

to 

1901 

t  Died  In  1892,  leaving  a  five-year  unexpired  term,  whicli  was  tilled  by  the  Board 


ICU 


Same 


3.  Westray  Battle,  MX).  Ashevllle 

H.  W.  Lewis.  M.D.  Jackson 

H.  H.  Dodson.  M.D.    Milton    . 

R.  H.  Lewis,  MX)..  Secretary Raleigh 

W.  P.  Ivev.  MX) Lenoir 


George  C.  Thomas.  MX).,  President Wilmington    

Francis  Dufly.  M.D.    New  Bern  

J.  L.  Ludlow.  CivU  Engineer  Winston    

3.  Westray  Battle.  M.D.  Ashevllle    

H.  W.  Lewis.  M.D.  Jackson    

W.  H.  Whitehead.  MX).  Rocky   Mount   __ 

J.  L.  Nicholson.  M-D Richlands    

J    L   Ludlow.  Civil  Engineer  Winston     

J.  HoweU  Way.  MX). WaynesviUe    

W.  O.  Spencer.  MX).  Winston    

Oeorge  G.  Thomas.  MX)..  President Wilmington    

Thomas  E.  Anderson.  M.D.  States^'Ule    

R.  H.  Lewis,  MX).  Raleigh    

E.   C.  Register,  MX).   Charlotte     

David  T.  Tayloe.  MX).  Washington    

James  A.  Burroughs,  MX).i  Ashevllle    

J.  E.  Ashcraft.  MX).  Monroe     

J  L   Ludlow.  Civil  Engineer Wmston-Salem 

J   HoweU  Way,  MX).,  President WaynesviUe    

W.  O.  Spencer,  MX).  Winston-Salem 

Thomas  E.  Anderson,  MX),  StatesviUe    

Charles  O'H.  Laughinghouse.  MX>. GreenvUle     

R   H.  Lewis,  MX).  Raleigh    

Edw.  J.  Wood,  M.D. WUmlngton    

A.  A.  Kent.  MX).=  Lenoir    

Cyrus  Thompson.   M.D.   Jacksom-ille     _.. 

Fletcher  R.  Harris.  M.D. Henderson    

J   L    Ludlow,  CivU  Engineer  Wlnston-Salem 

J   HoweU  Way,  MJD..  President WaynesviUe    

E.  C.  Register.  MX).i  Charlotte    

Thomas  E.  Anderson,  M.D.  Statesvllle     

Charles  OH.  Laughinghouse.  M.D.  GreenvUle    

Fletcher  R.  Harris,  MX).'  Henderson    

A    J.  CroweU,  MX).  Charlotte    

Chas.  E.  Waddell.  C.  E,'  Ashe\'Ille    

Cyrus  Thompson,  MX).   JacksonviUe    

R.  H.  Lewis.  MX).  Elaleigh    

E    J.  Tucker,  DX).S.  Roxboro     

J   HoweU  Way,  MX).,  President WaynesviUe    

A    J.  CroweU,  MX),  Charlotte    

James  P   Stowe,  Ph.G.  Charlotte    

D.  A.  Stanton.  MX).  High  Point 

Thomas  E.  Anderson.  MX).  StatesviUe    

Charles  O'H.  Laughinghouse,  MX),5  GreenvUle    

Cyrus  Thompson.   MX).i   JacksonviUe    

D.  A.  Stanton.  MJD.  High  Point 

R.  H.  Lewis.  MX).i  Raleigh    

Jno.  B.  Wright.  MX).' tlaleigh    

E.  J.  Tucker.  D.D.S.'  Roxboro     

W.  S.  Rankin.  MX).'  Charlotte     

L.  E.  McDaniel,  M.D.  Jackson     

Chas.  C.  Orr.  M.D.  AshevlUe    

Thomas  E.  Anderson,  MX),*  StatesviUe    

L.  E   McDaniel,  MX).«  Jackson    

James  P.  Stowe.  Ph.G.«  Charlotte    

A.   J.  CroweU,  MX).*  Charlotte    

J.  M.  Parrott,  MX),«  Kinston    

Chas.  C.  Orr,  M.D.« AshevlUe    

J.  M.  Parrott.  MX).s  Klnston    

C.  V.  Reynolds,  MJJ.  AshevlUe    

L.  B.  Evans.  MX).   Windsor     

3.  D.  Craig,  M.D.  Winston-Salem 

John  T.  Burrus.  MX). High  Point 

J.  N.  Johnson.  D.D.S Goldsboro    


Appointed  by 


J   A.  Goode.  Ph.G.  ^AshevlUe    

H    L.  Large,  MX).  |Rocky  Mount 

H    G.  Baity,  CX;.  iChapel   HiU   .. 


Term 


State  Society 

State  Society  

State  Society  

Gov.  C.  B   Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock 

Gov.  C.  B.  Aycock  

Gov.  C.  B.  Aycock 

State  Society  

State  Society  

State  Society 

State  Society  

Gov.  C.  B.  Aycock 

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Gleim 

State  Society  

State  Society  

Gov.  R.  B.  Glenn 

Gov.  R.  B.  Glenn 

State  Society  

State  Society 

State  Board  of  Health 
Gov.  W.  W.  Kitchln  _-_ 
Gov.  W.  W.  Kitchln  -__ 
Gov.  W.  W.  Kitchln  _  — 

State  Society  

State  Society 

Gov.  Locke  Craig 

Gov.  Locke  Craig 

State  Society  

State  Society 

State  Board  of  Health 

Gov.  Locke  Craig 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

State  Society 

State  Soclely 

State  Socle^ 

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

State  Society 

Gov.  T.  W.  Bickett 

Gov.  T.  W.  Bickett 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

Gov.  C.  Morrison 

State  Board  of  Health 

State  Society  

State  Society  

State  Society  

State  Society  

Gov.  A    W.  McLean  .-. 

Gov.  A    W.  McLean 

Gov.  A.  W.  McLean 

State  Board  of  Health  ._^ 
State  Board  of  Health  ._. 

Gov.  A.  W.  McL«an 

State  Society  

State  Society 

Gov.  A.  W.  McLean 

C3ov.  O.  Max  Gardner 

3tate  Board  of  Health  -__ 

Gov.  O.  Max  Gardner 

State  Society  

State  Society 

State  Society  

State  Society  

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 

Gov.  O.  Max  Gardner 


1899  to  1901 
1899  to  1901 
1901  to  1907 
1901  to  1907 
1901  to  1907 
1901  to  1905 
1901  to  1905 
1901  to  1905 
1901  to  1907 
1901  to  1907 
1901  to  1905 
1901  to  1905 
1903  to  1909 
1905  to  1911 
1905  to  1911 
1905  to  1911 
1907  to  1913 
1907  to  1913 
1907  to  1909 
1907  to  1913 
1909  to  1913 
1909  to  1913 
1911  to  1917 
1911  to  1917 
1911  to  1917 
1911  to  1917 
1913  to  1919 
1913  to  1919 
1913  to  1915 
1913  to  1919 
1913  to  1919 
1915  to  1921 
1917  to  1923 
1917  to  1923 
1917  to  1923 
1917  to  1923 
1919  to  1923 
1919  to  1923 
1921  to  1923 
1919  to  1925 
1919  to  1925 
1923  to  1925 
1923  to  1929 
1923  to  1929 
1923  to  1927 
1923  to  1925 
1923  to  1929 
1923  to  1926 
1925  to  1931 
1925  to  1931 

1925  to  1931 

1926  to  1931 

1925  to  1931 

1926  to  1927 

1927  to  1929 
1927  to  1929 
1929  to  1935 
1929  to  1935 
1927  to  1933 

1929  to  1935 

1930  to  1931 
1929  to  1935 

1931  to  1935 
1931  to  1935 
1931  to  1933 
1931  to  1933 
1931  to  1933 
1931  to  1933 
1931  to  1933 
1931  to  1933 
1931  to  1935 
1931  to  1935 


1  Died  leaving  unexpired  term. 

2  Resigned  to  become  member  of  General  Assembly. 

3  Resigned  to  l>ecome  Health  Officer  Vance  County. 

4  Resigned. 


j  Resigned  to  become  Secretar>-  of  Sute  Board  of  Health 
6  Term  terminated  on  account  of  the  reorgaiiization  of  the 
sute  Board  of  Health  by  General  Assembly. 
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Name 


Address 


Appointed   by 


Grady  G.   Dixon.   M.D.'  

Grady  G.  Dixon,  M.D.' 

S.  D.  Craig.  M.D. 

W.  T.    Rainey.  M.D.    

J.  N.  Johnson,  D.D.S. 

Hubert  B.   Haywood,   M.D. 

James  P.  Stowe,  Ph.G.  

Grady  G.  Dixon,  M.D. 

J.  LaBruce  Ward.  M.D.   

H.  Lee  Large,  M.D.  

H.   G.  Baity,   C.E.  

J.  N.  Johnson,  D.D.S.  

Hubert  B.  Haywood.  M.D, 

James  P.  Stowe,  Ph.G. 

S.  D.  Craig,  M.D.  __ 

W.  T.  Rainey,  M.D.  

Grady  G.  Dixon,  M.D. 

J.  LaBruce  Ward,  M.D. 

H.  Lee  Large,  M.D.   

H.  G.  Baity,  Sc.D.   

C.  C.  Fordham,  Jr.,  Ph.G.' 

S.  D.   Craig,  M.D.   

W.  T.  Rainey.  M.D.  

Hubert  B.  Haywood.  M.D.   

J.  N.  Johnson,  D.D.S.   

James  O.  Nolan.  M.D.  

Grady  G.  Dixon,  M.D.  

J.  LaBruce  Ward,  M.D. 

H.  Lee  Large,  M.D. 

Larry  I.  Moore,  Jr.  

S.  D.  Craig,  M.D.,  Pres. 

W.  T.  Rainey,  M.D.  .._ 

Hubert  B.  Haywood,  M.D. 

James  O.  Nolan,  M.D.   

Paul  Jones.  D.D.S.s   

Jasper  C.  Jackson,  Ph.G.io 

Grady  G.  Dixon,  M.D.,  Pres.  __ 

H.  Lee  Large,  M.D.   

J.  LaBruce  Ward,  M.D. 

Hubert  B.  Haywood,  M.D.   

Mrs.  James  B.  Hunt  

A.  C.  Current.  D.D.S. 

John  R.  Bender,  M.D.   

Benjamin  J.  Lawrence.  M.D.  ,. 

G.  Grady  Dixon,  M.D.   

George  Curtis  Crump.  M.D.  ... 
John  P.  Henderson,  Jr.,  M.D.n 

H.  C.  Lutz,  Phg.  

Hubert  B.  Haywood,  M.D.12  ... 

Mrs.  J.  E.   Latta   

A.  C.  Current,  D.D.S.  

John  R.  Bender,  M.D. 

Benjamin  J.  Lawrence,  M.D.  ._ 

G.  Grady  Dixon,  M.D.is   

George  Curtis  Crump,  M.D.12  _ 

Roger  W.  Morrison,  M.D.n 

John  P.  Henderson,  Jr.,  M.D.  .. 

H.  C.  Lutz,  Phg. 

Lenox  D.  Baker,  M.D.is  

Earl  W.  Brain,  M.D.io  

Mrs.  J.  E.  Latta  

Roger  W.  Morrison,  M.D. 

John  R.  Bender,  M.  D.   

Z.  L.  Edwards.  D.D.S. 

Chas.  R.  Bugg,  M.D.,  Pres. 

Lenox  D.  Baker,  M.D. 


Ayden    

Ayden    

Winston-Salem 

Payetteville    

Goldsboro      

Raleigh    

Charlotte     

Ayden     

Asheville    

Rocky   Mount   . 
Chapel    Hill    ... 

Goldsboro    

Raleigh     

Charlotte    

Winston-Salem 

Fayetteville    

Ayden     

Asheville    

Rocky    Mount    .. 
Chapel   Hill   .... 

Greensboro     

Winston-Salem 

Fayetteville    

Raleigh    

Goldsboro    

Kannapolis    

Ayden    

Asheville    

Rocky   Mount   . . 

Wilson    

Winston-Salem 

Payetteville    

Raleigh    

Kannapolis    

Parmville    

Lumberton    

Ayden     

Rocky    Mount    _. 

Asheville    

Raleigh    

Lucama    

Gastonia    

Winston-Salem 

Raleigh    

Ayden    

Asheville    

3neads    Ferry    _. 

Hickory    

Raleigh    

Hillsboro    

Gastonia    

Winston-Salem 

Raleigh    

Ayden    

Asheville    

Asheville 
Sneads   Perry    _. 

Hickory    

Durham     

Raleigh    

Hillsboro    

Asheville    

Winston-Salem 
Washington     __. 

Raleigh    

Durham     


Ex.  Com.  State  Society 

State  Society 

State  Society  

State  Society  _ 

Gov.  J.  C.  B.  Ehringhaus  _ 
Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus  _ 

State  Society 

State  Society  

Gov.  J.  C.  B.  Ehringhaus 
Gov.  J.  C.  B.  Ehringhaus  . 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society  

State  Society  

State  Society 

State  Society  

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

Gov.  Clyde  R.  Hoey 

State  Society 

State  Society  

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  J.  Melville  Broughton 
Gov.  J.  Melville  Broughton 

State  Society  

State  Society  

Gov.  R.  Gregg  Cherry  _ 
Gov.  R.  Gregg  Cherry  . 
Gov.  R.  Gregg  Cherry  _ 
Gov.  R.  Gregg  Cherry  _ 

State  Society  

Gov.  R.  Gregg  Cherry  _ 

State  Society  

Gov.  W.  Kerr  Scott  --. 
Gov.  W.  Kerr  Scott  .-. 
Gov.  W.  Kerr  Scott   --. 

State  Society  

State  Society 

Medical  Society   

Medical  Society   

Gov.  Wm.  B.  Umstead  . 
Gov.  W.  Kerr  Scott  _-.. 

Gov.  Wm.  Umstead   

Gov.  Wm.  Umstead  

Gov.  Wm.  Umstead   

Medical  Society   

Medical  Society  

Medical  Society   

Medical   Society   

Medical  Society   

Gov.  Luther  H.  Hodges 
Gov.  Luther  H.  Hodges 
Gov.   Luther  H.  Hodges 

Medical  Society   

Gov.   Luther  H.  Hodges 

Medical  Society   

Medical  Society   

Gov.  Luther  H.  Hodges 

Medical  Society   

Gov.  Luther  H.  Hodges 


1931 

to 

193-' 

1932 

to 

1935 

1933 

to 

1937 

1933 

to 

1937 

1933 

to 

1937 

1933 

to 

1937 

1933 

to 

1937 

1935 

to 

1939 

1935 

to 

1939 

1935 

to 

1939 

1935 

to 

1939 

1937 

to 

1941 

1937 

to 

1941 

1937 

to 

1941 

1937 

to 

1941 

1937 

to 

1941 

1939 

to 

1943 

1939 

to 

WiX 

1939 

to 

1943 

1939 

to 

1943 

1940 

to 

1943 

1941 

to 

1945 

1941 

to 

1945 

1941 

to 

1945 

1941 

to 

1945 

1941 

to 

1945 

1943 

to 

1947 

1943 

to 

1947 

1943 

to 

1947 

1943 

to 

1947 

1945 

to 

1949 

1945 

to 

1949 

1945 

to 

1949 

1945 

to 

1949 

1946 

to 

1949 

1945 

to 

1947 

1947 

to 

1951 

1947 

to 

1951 

1947 

to 

1951 

1949 

to 

1953 

1949 

to 

1953 

1949 

to 

1953 

1949 

to 

1953 

1949 

to 

1953 

1951 

to 

1955 

1951 

to 

1955 

1954 

to 

1955 

1951 

to 

1955 

1953 

to 

1957 

1953 

to 

1957 

1953 

to 

1957 

1953 

to 

1957 

1953 

to 

1957 

1955 

to 

1959 

1955 

to 

1959 

1957 

to 

1957 

1955 

t/O 

1969 

1955 

to 

1959 

1956 

to 

1957 

1958 

to 

1959 

1957 

to 

1961 

1957 

to 

1959 

1957 

to 

1961 

1957 

to 

1961 

1957 

to 

1961 

1957 

to 

1961 

7  To  fill  vacancy  caused  by  resignation  of  Dr.  J.  M. 
Parrott. 

8  To  fill   vacancy   caused   bv   the   death  of  James    P. 
Stowe,   Ph.G. 

9  To  fill  vacancy  caused  by  resignation  of  J.  N.  John- 
son,  D.D.S. 

10  To  fill   vacancy  caused   by  resignation   of  Larry   I. 
Moore,  Jr. 


11  To    fill    vacancy    caused    by    the    death    of    Dr.    H.    Lee 
Large. 

12  Resigned 

13  To   fill    vacancy    caused   by    resignation    of    Dr.    Hubert 
B.  Ha>nvood. 

14.  To  fill  vacancy   caused  by   resignation  of   Dr.   George 
Curtis  Crump 

15  Died    leaving    unexpired    term. 

16  To  fill  vacancy  caused  by  the  death  of  Dr.  G.   Grady 
Dixon. 
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A  a  ni  e 

Address 

Aiippinted    by 

Term 

Ben  W.  Dawsey.  D.V.M.     

Rogert  W.  Morrison.  M.D. 

Jasper  C.  Jackson.  Phg. 

Oscar  S.  Goodwin.  M.D.  .   

Gastonia 

Asheville 

Lumberton 

Apex 

Raleigh 

Durham    

Wadesboro 

Dunn 

Gov.  Luther  H.  Hodges  ^- 

Medical  Society         

Gov.  Luther  H.  Hodges  _- 
Medical  Society 

Medical  Society  -  __ 

1959  to  1963 
1959  to  1963 
1959  to  1963 
1959  to  1963 
1961  to  1965 

Gov.  Terry  Sanford 

Gov.  Terry  Sanford 

Gov.  Terry  Sanford 

1961  to  1965 

D.  T.  RedJern  -           -      

Glenn  L.  Hooper,  D.D.S. 

1961  to  1965 
1961  to  1965 

ROSTER    OF   MEMBERS   OF    THE    VARIOUS 

BOARDS   OF  MEDICAL   EXAMINERS   OF 

THE    STATE    OF   NORTH    CAROLINA 


FIRST  BOARD 

James  H.  Dickson,  Wilmington   1859-1866 

Charles  E.   Johnson,  Raleigh   1859-1866 

Caleb  Winslow,  Hertford    1859-1866 

Otis  P.   Manson,  Townsville    1859-1866 

WiUiam  H.  McKee,  Raleigh  1859-1866 

Christopher   Happoldt,  Morganton 1859-1866 

J.  Graham  Tiill,  New  Bern  1859-1866 

Samuel  T.  Iredell,   Secretary   1859-1866 

SECOND  BOARD 

N.   J.    Pittman,   Tarboro    1866-1872 

E.  Burke  Haywood,   Raleigh   1866-1872 

R.  H.  Winborne,  Edenton  1866-1872 

S.  S.  Satchwell,  Rocky  Point  1866-1872 

J.   J.  Simimerell,   Salisbury   1866-1872 

R.   B.   Haywood,   Raleigh    1866-1872 

M.  Whitehead,  Salisbury    1866-1872 

J.  F.  Shaffner,  Salem  1866-1872 

William    Little,    Secretary    1866-1872 

Thomas  F.  Wood,  Secretary,  Wilmington  __-1867-1872 

THIRD  BOARD 

Charles   J.   O'Hagan,  Greenville    1872-1878 

W.  A.  B.  Norcom,  Edenton  1872-1878 

C.   Tate  Murphy,   Clinton    1872-1878 

George  A.  Foote,  Warrenton   1872-1878 

J.   W.   Jones,   Tarboro    1872-1878 

R.  L.   Payne,    Lexington   1872-1878 

Charles  Duffy.  Jr.,  Secretary,  New  Bern 1872-1878 

FOURTH  BOARD 

Peter  E.  Hines,   Raleigh  1878-1884 

Thomas  D.  Haigh,  Fayetteville   1378-1884 

George  L.  Kirby.  Goldsboro   1878-1884 

Thomas  F.  Wood,  Wilmington  1878-1884 

Joseph    Graham,    Charlotte    1878-1884 

Robert  I.  Hicks,  Williamstoni   1878-1880 

Richard  H.   Lewis,  Raleigh2    1880-1884 

Henry  T.  Bahnson,  Secretary,  Salem   1878-1884 

FIFTH  BOARD 

WiUiam  R.  Wood,  Scotland  Neck  1884-1890 

Augustus  W.  Knox,  Raleigh   1884-1890 

Francis  Duffy,  New  Bern  1884-1890 

Patrick  L.  Murphy.  Morganton  1884-1890 

Willis    Alston,    Littleton    1884-1890 

J.  A.  Reagan,  Weaverville  1884-1890 

W.  J.  H.  Bellamy,  Secretary,  Wilmington   _. 1884-1890 

SIXTH    AND    SEVENTH    BOARDS'! 

R.  L.  Payne.   Jr.,  Lexington    1890-1892 

George  W.   Purefoy,   Asheville    1890-1892 

George  G.  Thomas,  Wilmington  1890-1894 

Robert  S.  Young,  Concord  1890-1894 

William  H,  Whitehead,  Rocky  Mount   1890-1896 

George   W.   Long,   Graham    1890-1896 


L.   J.  Picot,  Secretary,  Littleton    1890-1896 

Julian  M.   Baker,  Tarboro  1892-1898 

H.  B.  Weaver,  Secretary,  Asheville 1892-1898 

J.  M.  Hays,  Greensboro^    1894-1897 

Kemp  P.  Battle,  Jr.,  Raleigh5  1897-1900 

Thomas   S.   Burbank,   Wilmington!    1894-1898 

Richard  H.  Whitehead,  Chapel  HUH   1896-1893 

William  H.  H.  Cobb,  Goldsboro"  1898-1900 

J.  Howell  Way,  Secretary,  Waynesville"    1898-1902 

David  T.  Tayloe,   Washington   1896-1902 

Thomas  E.  Anderson,  Sec,  Statesville 1896-1902 

Albert  Anderson,  Wilsons   1896-1902 

Edward  C.  Register,  Charlotte*   1898-1902 

Thomas    S.   McMuUan,   HertfordS 1900-1902 

John    C.    WaltonS    1900-1902 

EIGHTH  BOARD 

A.  A.  Kent,   Lenoir   1902-1908 

Charles   O'H.    Laughinghouse,   Greenville   -__1902-1908 

M.   H.   Fleteher.    Asheville 1902-1908 

James   M.    Parrott,   Kinston    1902-1908 

J.  T.  J.  Battle,  Greensboro   1902-1908 

Frank  H.  Russell,  Wilmington __. 1902-1908 

George  W.  Pressly,  Secretary,  Charlottei   __-1902-1906 
G.  T.  Sikes,  Secretary,  Grissomo   1906-1908 

NINTH  BOARD 

Lewis   B.  McBrayer,   Asheville   1908-1914 

John  C.  Rodman,  Washington   1908-1914 

Wmiam  W.   McKenzie,  Salisbury 1908-1914 

Henry  H.  Dodson.  Greensboro  1908-1914 

John  Bynum,   Winston-Salem    1908-1914 

J.  L.  Nicholson,   Richlands   1908-1914 

Benj.  K.  Hays,  Secretary,  Oxford 1908-1914 

TENTH  BOARD 

Isaac  M.  Taylor,  Morganton  1914-1920 

John  Q.   Myers,  Charlotte   1914-1920 

Jacob  F.  Hlghsmith,  Fayetteville  1914-1920 

Martin  L.  Stevens,  Asheville    1914-1920 

Charles  T.   Harper,   Wilmington*    1914-1915 

Edwin  G.  Moore,  Elm  Cityio  1915-1920 

John  G.  Blount,  Washington"    1914-1920 

Hubert  A.  Royster,   Secretary,  Raleigh 1914-1920 

ELEVENTH  BOARD 

Lester  A.   Crowell,   Lincolnton  1920-1926 

WUUam  P.   Holt,  Duke   1920-1926 

J.   Gerald   Murphy,    Wilmington   1920-1926 

Lucius  N.  Glenn,  Gastonia  1920-1926 

Clarence   A.   Shore,   Raleigh   1920-1926 

William  M,  Jones,  Greensboro   1920-1926 

Kemp  P.  B.  Bonner,  Sec,  Morehead  City  ...1920-1926 

TWELFTH  BOARD 

Paul  H.  Ringer,   Asheville   1926-1932 

W.  Houston  Moore,  Wilmington  1926-1932 

T.  W.  M.  Long,  Roanoke  Rapids 1926-1932 

W.  W.  Dawson,  Grifton-i    ■ 1926-1930 

J.  K.   Pepper,   Winston-Salem    __ 1926-1932 

Fov   Roberson,   Durham    1926-1932 

John  W.  McConnell.  Secretary,  Davidson  __1926-1932 
David  T.  Tayloe,  Jr..  Washington'^   1930-1932 
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THIRTEENTH  BOARD 

Ben  F.  Royal,  Morehead  City   1932-1938 

Benj.  J.  Lawrence.  Secretary,  Raleigh  1932-1938 

F.  Webb  Griffith,   Asheville  1932-1938 

Hamilton  W.  McKay,  Charlotte   1932-1938 

J.  W.  Vernon,   Morganton   1932-1938 

W.   H.   Smith,   Goldsboro    1932-1938 

K.  G.  Averitt,  Cedar  Creek*  1932-1936 

Roscoe  D.  McMillan,  Red  Springsis   1936-1938 

FOURTEENTH    BOARD 

Karl  B.  Pace,  Greenville   1938-1944 

William  M.  Coppridge,  Durham  1938-1944 

Prank  A.  Sharpe,  Greensboro  1938-1944 

Lewis  W.  Elias,  AshevilleJ   _  1938-1943 

J.   Street   Brewer,   Roseboro    1938-1944 

W.  D.  James,  Secretary,   Hamlet  1938-1944 

L.  A.   Crowell,  Jr.,  Lincolnton       1938-1944 

John  LaBruce  Ward,  Ashevillen    ...    1943-1944 

FIFTEENTH  BOARD 

C.  W.  Armstrong,  Salisbury  1944-1950 

Paul  G.  Parker,  Erwin      1944-1950 

M.  D.  Bonner,  Jamestown  1944-1950 

T.  Leslie  Lee,   Kinston  1944-1950 

Roy  B.  McKnight,   Charlotte  1944-1950 

M.  A.  Pittman,  Wilson   1944-1950 

Ivan  M.  Procter,  Secretary,  Raleigh  1944-1950 

James  B.  Bullitt,  Chapel  HlUiB 1949-1950 

Paul  F.  Whitaker,  Kinstonie  _       _.   .  1950 

SIXTEENTH  BOARD 

Amos  N.   Johnson,   Garland  1950-1956 

Heyward  C.  Thompson,  Shelby   1950-1956 

James  P.  Rousseau,  Winston-Salem  1950-1956 

Newsom  P.  Battle,  Rocky  Mount 1950-1956 

Clyde  R.  Hedrick,   Lenoir  1950-1956 

L.  Randolph  Dottermyre.  Dunn   1950-1956 

G.  Westbrook  Murphy.  Asheville" I955 

Joseph  J.  Combs,  Secretary,  Raleigh  1950-1956 

SEVENTEENTH  BOARD 

Carl  Vann  Tyner,  M.D..  Leaksville  1956-1962 

Joseph  John  Combs,  M.D.,   Raleigh   1956-1962 

John  Bascom  Anderson,  M.  D.,  Asheville  1956-1962 
Thomas  Williams  Baker,  M.D.,  Charlotte  .1956-1962 
Edwin  Albert  Rasberry,  Jr.,  MX).,  Wilson  ___1956-1962 
Thomas  G.  Thurston,  M.D.,  Salisbury   _  1956-1962 

Luther  Randolph  Doffermyre,  M.D.,  Dunn  __1956-1962 

EIGHTEENTH  BOARD 
Frank  Edmondson,  Jr..  Asheboro,  President  -1962-1964 

Ralph  G.  Templeton,  Lenoir  1962-1964 

Joseph  John  Combs,  Secretary,  Raleigh  1962-1966 

H.  Lee  Large,  Jr..  Charlotte  1962-1966 

James  E.  Davis,  Durham      1962-1968 

W.  Boyd  Owen,  Waynesville  1962-1968 

Clark  Rodman,  Washington   1962-1968 


13  Elected  to  serve  unexpired   term  of  Dr.  Averitt. 

14  Elected  to  serve  unexpired  term  of  Dr.  Elias. 

15  Elected  to  serve  unexpired  term  of  Dr.  T.  Leslie  Lee. 

16  Elected  to  serve  unexpired  term  of  Dr.  Paul  G.  Parker. 

17  Elected    to    serve    unexpired    term     of    Dr.    James     P. 

Rousseau. 


MEDICAL  AWARDS 


1  Resigned  before  expiration  of  term. 

2  Elected  for  unexpired  term  of  Dr.  Hicks 

3  In  1890  the  Medical  Societ.v  of  the  State  of  North 
Carolina  adopted  the  plan  of  electing  members  of  the 
Board  in  such  a  manner  that  the  terms  would  expire  at 
different  mtervals  of  two  .vears.  This  practice  was  follow- 
ed for  twelve  .vears,  or  until  1902,  when  the  plan  was 
abandoned;  an  equivalent  of  two  terms  of  sLx  vears  each 
It  IS  evident  that  the  Society  arranged  to  abandon  the 
policy  as  early  as  1898.  as  two  members  were  elected  for 
short  terms,  and  two  years  later  two  other  members  were 
elected  for  still  shorter  terms.  It  is  therefore  impossible 
to  separate  the  sixth  and  seven  Boards,  since  the  member- 
ship was  overlapping. 

4  Died   before  the   expiration   of  his  term. 

5  Elected   to  serve   unexpired  term   of   Dr.  Hays 

6  E  ected  to  serve  the  unexpired  term  of  Dr.  Burbank 

7  Elected  to  serve  the  unexpired  term  of  Dr    Whithead 

8  Elected  for  short  term  expiring  in  1902 

9  Elected   to  serve   the   unexpired   term   of  Dr    Presslv 

10  Elected  to  serve  the  unexpired  term  of  Dr.  Harper 

11  Died  a  few  months  before  the  expiration  of  his  terrn- 
,n  ?,,       ^  short  tune  that  the  vacancy  was  not  filled 

12  Elected    to    serve    unexpired    term    of    Dr     W     W 
Dawson. 


MOORE    COUNTY    MEDICAL    SOCIETY    MEDAL 

In  1927  the  Moore  County  Medical  Society  establish- 
ed a  fund,  the  interest  from  which  is  used  to  pay  for 
a  medal  to  be  given  for  the  best  paper  read  at  the 
State  Society  meeting  each  year.  No  one  is  eligible  to 
receive  this  medal  except  Fellows  of  the  Medical 
Society  of  the  State  of  North  Carolina  in  good  stand- 
ing; no  invited  guest  is  allowed  to  compete. 

Each  Section  Chairman  selects  a  committee  of  three 
to  decide  on  the  best  paper  written  in  their  section. 
The  winning  papers  are  then  turned  over  to  the  State 
Committee,  who  select  the  one  to  receive  the  medal. 
The  following  Fellows  have  been  awarded  this  medal: 

1928— Paul  Pressly   McCain,   M.D .Sanatorium 

"The    Diagnosis    and    Significance    of    Juvenile 

Tuberculosis" 
(From  Section  on  Pediatrics) 

1929— A.   B.  Holmes,  M.D Fairmont 

"The  Treatment  of  Uremia" 
(From  Section   on   Chemistry,   Materia   Meclica 
and  Therapeutics) 
1930— C.  T.  Smith.  M.D..  and  W.  Bernard 

Kinlaw.   M.D Rocky   Mount 

"The    Clinical    Consideration    of    Anaemia    of 

Pregnancy  and  of  Puerperium" 
(Prom  Section  on  Practice  of  Medicine) 

1931— F.   C.   Smith.    M.D Charlotte 

"Practical   Value   of    Perimetry   in    Intracranial 
Conditions;    Case   Reports"    (tumors,   vascular 
disease,  toxemia,  syphillis  and  trauma.) 
From  Section  on  Eye.  Ear,  Nose  and  Throat) 
1932 — Charles  I.   Allen,   M.D.  Wadesboro 

"An  Improved  Splint  for  Treating  Fractures  of 
the  Lower  Extremity  Showing  Reduction  and 
Skeletal  Distraction  Attachments" 
(From  Section  on  Surgery) 

1933— H.  L.  Sloan,  M.D.       ..     Charlotte 

"Some  General   Remarks  about   Cataract   Sur- 
gery,   With    Report   of    100    Consecutive    Un- 
complicated Cataract  Operations" 
(Prom    Section    on    Ophthalmology    and    Oto- 
laryngology) 

J.  R.  Adams,  M.D Charlotte 

"Hypo-glycaemia  in  Children" 
(From  Section  on  Pediatrics) 
1934^Fred   E.  Motley,   M.D.     _       .         ._         Charlotte 
"Complications  of  Mastoiditis  with  Special  Re- 
ference to  Septicemia" 

(From    Section    on    Ophtalmology    and    Oto- 
laryngology) 

1935 — Arthur  H.  London,  M.D ., Durham 

"The    Composition    of    an    Average    Pediatrics 

Practice" 

(FYom  Section  on  Pediatrics) 

1936— V.  K.  Hart.  M.D.  Charlotte 

"Etiological   and  Therapeutic   Aspects  of  Bron- 
chiectasis with  Clinical  Observations  on  Bron- 
chial Lavage  by  the  Stitt  Method" 
(From    Section    on    Ophthalmology    and    Oto- 
laryngology) 
1937 — No  award  made. 

1938 — O.  Hunter  Jones,  M.D Charlotte 

"Pelvic    Architecture    and    Classification    with 

its  Practical  Application" 
(From  Section  on  Gynecology  and  Obstetrics) 

1939— Donnell  B.  Cobb,  M.D Goldsboro 

"Vaginal  Ureterolithotomy" 
(From  Section  on  Surgery) 
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1940— C    R.   Monroe.  M.D.,  C.  D.  Thomas,  MD,.   and 

C.   L.   Gray,   M.D Pinehurst 

"Thoracoplasty  and  Apicolysis" 
(Prom  Section  on  Suigery) 
1941_Walter  R.  Johnson,  M.D.-   .-_  AshevlUe 

"Is  Diverticulitis  of   the  Colon  a  Surgical  Dis- 
ease?" 
(From  Section  on  Practice  of  Medicine) 

1942— E.   P.   Alyea,  M.D -       Durham 

"Castration    for    Carcinoma    of     the    Prostate 

Gland" 
(From  Section  on  Surgery) 
1943— No  award  made. 

1944_D.  F.  Milam.  M.D.     _   --    ----       Chapel  Hill 

"Vitanun   C   Content  of   Some   North  Carolina 

Cooked  Foods" 
(From   Section    on    Public    Helath    and    Educa- 
tion) 
1945 — No  Meeting. 

1946— E.  C.  Hamblen,  M.D.     _ Durham 

"Some   Aspects  of   Sex  Endocrinology  In   Gen- 
eral Practice" 
(From  Section  on  General  Practice  of 
Medicine  and  Surgery) 

1947_W.  L.  Thomas.   M.D.  ^-Dm'ham 

"Some  Psychosomatic  Problems  in  Gyne- 
cology" 
(Prom  Section  on   Gynecology   and   Obstetrics) 

1948— Felda   Hightower,   M.D.     Winston-Salem 

"The   Control  of   Electrolyte  and  Water 

Balance  in  Surgical  Patients" 
(Prom  Section  on  Surgei-y) 

194g_George  J.  Baylin,  M.D.  Durham 

"The  Roentgen  Aspect  of  Non-Opaque 

Pulmonary  Foreign  Bodies" 
(From  Section  on  Radiology) 
1950— Parker   R.  Beamer.   M.D.  Winston-Salem 

"Studies   on    Experimental    Leptospirosis" 
(Prom  Section  on  Pathology) 

1951— John    P.    U.   McLeod,   M.D MarshviUe 

"A  Simplified  Modification  for  Staining  of  the 
Vaginal    Smear    for    Immediate    Appraisal   of 
Endocrine  Activity" 
(From   Section   on  Gynecology   and  Obstetrics) 

1952 — Samuel  F.  Ravenel,  MX). Greensboro 

"Humidification  in  Pediatrics" 
(From  Section  on  Pediatrics i 
1953— Harrie   R.  Chamberlin,  M.D.  Chapel  Hill 

"Diagnosis  and  Management  of  Poisoning  Due 

to  Organic  Phosphate  Insecticides" 
(Prom  Section  on  Pediatrics) 

1954— Paul   Kimmelstiel.    M.D.     Charlotte 

Roland  T.  Pixley.  M.D.         Charlotte 

John    Crawford,    M.D.  --       ---       Charlotte 

"Statistical    Review    of    Twenty-two    Thousand 

Cases  Examined  by  Cervical  Smears" 
(Prom  Section  on  Pathology) 
1955— H.  Hugh  Bryan,  M.D.  Chapel  Hill 

"Obesity  and  the  Public  Health" 
(From  Section  on  Public  Health) 
1956— Wm.  M.  Peck.  M.D.  McCain 

"The  Changing  Pattern  of  Tuberculosis" 
(Section  PH&E 
1957— John  R.  Ashe.  Jr.,  M.D.  Concord 

John  V.  Arey.  M.D.  -  Concord 

"The  Use  of  Diamox  in  Obstetrics  and 

Gynecology" 
(From  Section   on   Obstetrics  and   Gynecology) 
1958— John  O.  Lafferty,  M.D. 

"Peptic  Ulcers  in  Children" 
(Prom  Section  on  Radiology) 
1959_Robert  E.  Coker,  Jr..  MD.  Chapel  Hill 

"The  Medical  Student  and  Specialization" 
(Prom  Section  on  Public  Health  &  Education) 

1960— William  J.  A.  DeMaria.  M.D Durham 

"Management  of  Childhood  Nephrosis" 
(From  Section  on  Pediatrics) 


1961— William  W.  Shingleton.  MD.  Durham 

"Some   Recent    Clinical    and    Experimental    Ad- 
vances   Relative    to    Diseases    of    the    Biliary 
Tracts  and  Pancreas." 
I  Prom  Section  on  Surgery) 


THE   GEORGE   MARION   COOPER  AWARD 

The  Fellows  of  the  Wake  County   Medical  Society 

present -  -  this  George  Marion 

Cooper  Award  established  in  honor  of  George  Mar- 
ion Cooper,  physician  and  health  benefactor. 

This  medal  is  awarded  by  the  Fellows  of  the  Wake 
County  Medical  Society  as  a  token  of  appreciation 
and  esteem  in  recognition  of  the  eminence  of  an  essay 
contributing  to  the  knowledge  and  advancement  of 
the  science  of  medicine  in  the  field  of  Preventive 
Medicine.  Public  Health,  or  Maternal  and  Infant 
Health  Care,  presented  before  the  Medical  Society  ol 
the  State  of  North  Carolina.  The  following  Fellows 
have  been  awarded  tliis  medal; 

1961— Donald  L.  Whitener,  M.D. Wlnston-Salem 

"The   Management   of    Labor    and    Delivery    in 

the  Interest  of  the  Premature  Infant" 
(From  Section  on  Gynecology  and  Obstetrics) 
1952— Ronald   Stephen,  M.D.   Senior   Author; 

Duke     University        -----  -  Durham 

"The    Evaluation    of    Methods    of    Pain    Relief 
During   Labor    and   Delivery    with    Reference 
to  Mother  and  Child." 
(Prom  Section  on  Gynecology  and  Obstetrics) 

1953— Ernest  Craige,  M.D. Chapel  Hill 

"The  Prevention  of  Recurrences  of   Rheumatic 

Fever" 
(F^om  the  Section  on  Practice  of  Medicine) 

1954^Richard  L.    Pearse.    M.D Dm-ham 

Eleanor  Easley.  M.D.     Durham 

Kenneth    Podger,    M.D.     Durham 

"Obstetric  Analgesia  and  Anesthesia" 

(Fiom  Section  on  Obstetrics  and  Gynecology) 

1955— Dirk  Verhoett.  M.D.        HuntersviUe 

William  M.  Peck,  M.D.     -McCain 

"The   Ti-ends   in    Management    of   Tuberculosis 

in  Chlldi-en" 
(From  Section  on  Pediatrics) 

;956— Benjamin  A.  Johnson,  M.D Durham 

Susan  C.  Dees,   M.D.     -    Durham 

"Immunization  of   Allergic   Children  with   Par- 
ticular Reference  to  Eczema   Vaccinatum" 
(Section  on  Pediatrics) 

1957— Walter  A.  Sikes,  M.D Raleigh 

John  D.  Patton,  M.D Asheville 

Robert  L.   Craig.  M.D Asheville 

Marie   Baldwin,    M.D Asheville 

Anne    Sagberg,    M.D.  Asheville 

R.   Charman   Carroll,   M.D.   .  -  Asheville 

"Ti-ends  in  the  Development  of  an  Open  Psy- 
chiatric Hospital" 
(From   Section   on  Neurology   and   Psychiatry) 

1958— Madison  S.  Spach,  M.D. 
Jerome  S.  Harris,  M.D. 
"Congential  Heart  Disease  in  Infancy" 
(From  Section  on  Pediatrics) 

1959— Roy  T.  Parker,  M.D.  Durham 

Harrv  W.  Johnson,  M.D Durham 

P.  Bayard  Carter,  M.D Durham 

"Obstetric  Shock" 

(Prom  Section  on  General  Practice  of  Medicine) 

1960— Courtney.  D.  Egerton,  M.D Raleigh 

Robert  J.  Ruark.  M.D Raleigh 

"Continuous  Caudal  Analgesia  in  Private  Prac- 
tice" 
(From  Section  on  Obstetrics  &  Gynecology! 

1961— Kenneth  D.  Hall.  M.D.  Durham 

"POST— ANESTHETIC  CARE  OF  THE  GERIA- 
TRIC  PATIENT" 
(Prom  Section  on  Anesthesiology) 
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GASTON   COUNTY  MEDICAL    SOCIETY    AWARD 

By  authority  of  the  House  of  Delegates  an  award 
is  established  by  the  Gaston  County  Medical  Society 
for  the  best  presentation  of  audio-visual  material  In 
scientific  treatise  and  will  be  awarded  to  the  best 
presentation  armually  at  the  Annual  Session  of  the 
State  Society.  Competition  will  be  restricted  to  au- 
dio-visual material  as  provided  by  the  rules.  Pro- 
gram Chairmen  of  the  eleven  scientific  sections  should 
take  note  of  this  in  the  preparation  of  the  1956  pro- 
gram and  in  judging  of  presentations  at  the  Annual 
Session  in  1956.  The  following  Fellows  have  been 
awarded  this  medal: 
1952— Kenneth  L.  Pickrell,  M.D Durham 

"Tattooing  the  Cornea" 

(FYom  Scientific  Exhibits) 
1953 — Joseph  E.  Markee,  M.D Durham 

"Autonomic  Nervous  System" 

(Film  from  Audio-Visual  Postgraduate 
Instructional  Program) 
1954— William  H.  Boyce,  M.D Winston-Salem 

Fred  K.  Garvey,  M.D. Wlnston-Salem 

Charles  M.  Norfleet,  M.  D Winston-Salem 

"Biocolloids  of  Urine  in  Health  and  in  Calculous 
Disease" 

(From  Scientific  Exhibits) 
1955— Caleb  Young,  M.D Winston-Salem 

"Congenital  Dislocation  of  the  Hip" 

(A  motion  picture) 

(From    Postgraduate    Audio-Visual    Program) 


1956— C.  B.  Stephen,  M.D Durham 

R.  C.  Martin,  M.D Durham 

Bourgeois-Gavardin,     Durham 

"Prophylaxis     of     Non-Hemolytic     Transfusion 

Reactions:   Value  of  Pyribenzamine" 
(Section  on  Anesthesia) 

1957 — J.  Leonard  Goldner,  M.D Durham 

Mr.  Bert  Titus Durham 

"The  Juvenile  Amputee-Upper  Extremity" 
(From  Section  on  (General  Practice  of  Medicine) 

1958— T.   Franklin   Williams,  M.D. 
J.  L.  DeWalt,  M.D. 
R.  W.  Winter,  M.D. 
Charles  H.  Burnett,  M.D. 

"Newer   Diagnostic   Criteria   In    Hyperparathy- 
roidism" 
I  From  195B  Scientific  Exhibits) 

1959— Albert  G.  Smith.  M.D Durham 

"Automation  in  the  Clinical  Chemistry 

Laboratory" 
(Prom  Section  on  Pathology) 

1960— Paul  W.  Sanger,  M.D Charlotte 

"Surgical    Management   of    Deformities    of    the 

Anterior  Chest" 

(From  1960  Scientific  Exhibits) 

1961— Robert  Page  Morehead,  M.D. Winston-Salem 

"TUMOR  FORMATION" 
(1961  Scientific  Exhibits) 
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112th  Annual  Meeting.  34S 
American  Nurses  Association,  Programs  and  Objectives  of 

(Dolan)    337 
Anemia.  Pernicious.  Masked.  Psychosis  with   (Kane)  245 
Anesthesia — See  also  Jlonitoring 

Spinal.  Regional  Block  and   (Ingram)  329 
Arrh>-thmias.     Cardiac.     During    and     Immediately    After 

Surgerv  iCordelU  27S 
Arthritis.  Relief  of.  by  the  Use  of  Serotonin  (Riley)   109 
Asian   Influenza — See   Influenza.  Asian 

Atria!  Fibrillation.  Treatment  of.  by  Direct  Current  Coun- 
ter Shock  (Robicsek.  McCall.  Tavlor.  Najib,  and  Sanger) 
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Cases  with  Successful  Surgical  Repair    (Taylor,  Sanger. 
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Audiometric     and     Otolaryngologic     Survev     of    Retarded 

Students   (Pantelakos>  238 
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tember 29.   1963    (Reece)    o32-A 
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Disease    (Gilbert)   546 
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Diagnosis 

Oral  (Tytology:  A  Neglected  Field  of  (Da\is)  460 
Vaginal  C\-lolog>':  The  Use  and  Abuse  of  (Caldwell) 
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Nonspecific  Pericarditis   (Tabari)    58 
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Evaluating   (Jones I    550 
Cesarean  Section  and  Fetal  Loss  at  Watts  Hospital  During 

the  Past  Five  Years   (Summerlin)    151 
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Crushed.   Early   Management   of   the.   342-RT 

Diseases  of.  Scalene  Node  Biopsy  in   (Sochock>')    157 

Injured,  Indication.  Performance,  and  Management  of 
Tracheotomy  in  the  Patient  with  an.  208-RT 

Roentgenogram  and  Tuberculin  Test.  Comparison  of. 
as  Admission  Procedures   (McCain  and  Youngs)    148 

X-rav    Studies.    Routine,    in    a    Small    General    Hospital 
(Patrick)  514 
Children.  Central   Ner\-ous   System   Function  in.  Problems 

in   Evaluating    (Jones)    550 
Circulation.  Collateral,  in  the  Heart    (Lumb  and  Hardy) 

456 
Colitis 

Enterocolitis.  Staphylococcal  Pseudomembranous:  A 
Case  Occurring  Without  Antecedent  Surgery  or  Anti- 
biotics   (Baird.   Musser.   and  Miller)    508 

Ulcerative.    Roentgenographic    Changes    with    (Lackey) 
504 
Counter  Shock.  Direct  Current.  The  Treatment  of  Atrial 

Fibrillation    by    (Robicsek.    McCall.   Taylor,    Najib,    and 

Sanger)  154 
Coxa  Plana  in  Siblings  (Tracy)  76 
Craniopharvngioma,    Hypogonadism    in    Association    with 

(Rankin)   285 
Criminals.  "Normar"  and  "Neurotic.*'  in  the  North  Carolina 

Prison  System    (Keeler)   102 
Cvtolog>* 

Oral — A   Neglected   Field  of  Cancer  Diagnosis    (Davis) 
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Vaginal.  The  Use  and  Abuse  of  (Caldwell)   510 
Dermatology' — See  Skin 
Drugs.  Hallucinogenic.  Psychotomimetic,  and  Psychedelic, 

The   Use  of,   in  North  Carolina    (Keeler)    555 
Drugs.   Psychoactive.    Recent    Advances   in    Therapeutics: 

(Prange')  63 
Duodenal  Ulcer — See  Ulcer.  Duodenal 
Dystocia    Resulting    from    a    Congenital    Vaginal    Septum   j^, 

(Parker)    2S1 
Educational  Loans  and  Scholarships  for  Paramedical  Per- 
sonnel ( Henderson )  48S-C 
Encephalitis-like    Disease    in    North    Carolina    School    Chil- 
dren;   A    Study    of    16   Fatal   Cases    (Johnson,    Scurletis, 

and  Carroll)   464  ,.. 

Encephalopathy.   Lead,  Acute.   Due   to   Ingestion   of   Illicit;; 

Whiskey   (Willett)   21 
Enterocolitis.   Staphylococcal   Pseudomembranous:    A  Case   y 

Occurring    Without    Antecedent    Surgery    or    Antibiotics  *" 

(Baird.   Musser,   and   Miller)    508 
Eye — See   Ocular   Diseases.   Visual   Acuity,   Retinoblastoma 
Fetal  Loss.  Cesarean  Section  and.  at  Watts  Hospital  During 

the  Past  Five  Years   i Summerlin)  151 
Fibrillation.  Atrial.  The  Treatment   of.  by   Direct  <i;urrent  p. 

Counter    Shock    (Robicsek.    McCall.    Taylor,    Najib,    and  i  ji 

Sanger)  154  ' 

Fiuioride — See  Poisoning 
General    Practitioner.   Opportunity    for.    in    Burma    (Rich  > 

IIS-C 
Gonadal   Dysgenesis:  A  Case  Report    (Lawrence)    187 
Gynecologic  Disease.  Urinar>'  Bladder  Disorders  Associated 

"with    (Gilbert)    546 
Hallucinogenic.    Psychotomimetic,   and   Psychedelic   Drugs. 

the  Use  of.  in  North  Carolina  (Keeler)   555 
Hands.   Injured.  Earlv  Care  of.  3S9-RT 
Hearing — See    Audiometric    and    Otolaryngologic    Survey. 

Hemotvmpanum.  Otosclerosis  , 

Hematoma.    Epidural,   484-RT 
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Incisional  (Tyner)  320 
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Highway   Accidents:    A  Challenge   to  Preventive   Medicine 

(Barnes  I    110 
Highway  Safety  (Baker)  367 
Hosoitalization.  The  Role  of  Public  Welfare  in  (Winston) 

51 
Hyperkalemia.  The  Emergency  Treatment  of.  by  the  Use 

"of    Intravenous    Molar    Sodium    Lactate    (Portwood    and 

Finn)   93 
H>'perplasia.  Paralh>Toid.  Primary  (Mendenhall.  Schauble, 

'and   Postlethwait)    73 
Hvoeriension 

Hypertensive  Patients  with  Suspected  Unilateral  Renal 
Vascular  Disease.  Diagnostic  Investigation  of  (Hair, 
Politano,  and  Orgain )    1 

Renovascular,    The    Problem    of    Diagnosis    (Quinn    and 
Whitley)  228 
Hypogonadism    in    Association    with    Craniopharyngioma; 

'Case  Report   ( Rankin  »   2So 
Influenza.  Asian,  in  North  Carolina,  1963  (Johnson)  535 
Insurance:   Multiple  Coverage   (Rhodes)   563-PM 
Insurance.    Prepayment.    Voluntar>* — Utilization    and    Re- 

\iew   Committee    (.Kemodle)    133-PM 
Kidney — See  Renal 

Legislation,  Medical  Legislation   (Lennon)    137 
Lung — See  also  Chest 

Abscess  of  Pyogenic  Origin  (Sochocky)   8 

Tuberculous.     Correlation     Between     Tomographic     and 

Pathologic  Findings  in.  in  Adults  (Sochocky)  371 
Lymphoid  Tissue.  Malignant  Disease  of  (Wittels)  481 
M'alignant  Disease  of  Lymphoid  Tissue  (Wittels)  481 
Maternal   Health   Studies.   The   Use   of  Private   Physicians' 

Records   for:   A   Pilot   Study    v  Jones.   Dean,  and   Cassel ) 

105 
Medical  Care  Commission 

Educational  Loans  and  Scholarships  for  Paramedical 
Personnel  (Henderson)  48S-C 

Rural    Loan    Program.    Evaluation    of    (Bradbury)    489- 
C  &  O 
Medical  Legislation — See  Legislation.  Medical 
Medical   Society  of  the  State  of  North   Carolina 

Executive  Council  Meeting.  September  29.  1963.  High- 
lights, .522 

Medical   Retirement  Savings  Plan.   118-C  &  O 

Medicare  Program  and   Functions  of  Medicare  Commit- 
tee. 524-C  &  O 
MEDPACAMPAC    (Rhodes)    393-PM 
Menopausal    Bleeding    (Linton)    512 
Mental    Health    Program.    Physicians    Cooperate    in    (Ker- 

nodle)   83-PM 
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Mental  Retardation 
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Staphylococcus    Toxoid    and    Autogenous    Vaccine    in    the 

Treatment  of  Boils    (Paulson.   Buffaloe.   and  Osterhout) 

385 
Sodium  Lactate — See  Molar  Sodium  Lactate 
Sterilization,  Voluntary    (Rhodes)   487-PM 
Surgery 

A  Simple  Coupling  De\ice    (Sedwitz)   246 

Arrvhthmias.   Cardiac,   Before  and   Immediately   After 
(Cordell)    278 

Stapes,  The  Present  Status  of,  in  the  Treatment  of 
Otosclerosis    ( Patterson )    66 

Surgical  Repair,  Successful.  Atrial  Septal  Defects  in 
Older  Patients:  Report  of  5  Cases  with  (Taylor, 
Sanger,   and    Robicsek)    274 

Surgical    Treatment   of  Duodenal    Ulcer,   with   Emphasis 

on     Vagotomy-Antrectomy,     Current     Concepts     Regard- 
ing   (Herrington)    499 
Tamponade.    Cardiac.    Hemorrhagic,     Complicating    Acute 

Nonspecific   Pericarditis    (Tabari)    58 
Tetanus    Prophylaxis.    159-RT 
Thallium — See  Poisoning 

Therapeutic  Abortion — See  Abortion,  Therapeutic 
Thyroid — See  Parathyroid 
Tomographic    and    Pathologic     Findings     in     Tuberculous 

Lungs    in   Adults.   Correlation    of:    Review   of   100   Cases 

(Sochocky)    371 
Tracheotomy   in   the  Patient  with   an   Injured  Chest,   Indi- 
cation, Performance,  and  Management  of,  208-RT 
Tuberculin    Test,    Comparison    of    Chest     Roentgenogram 

and.  as  Admission  Procedures   (McCain  and  Youngs)   14S 
Tuberculous     Lungs,     Correlation     Between     Tomographic 

and  Pathologic  Findings  in.  in  Adults   (Sochocky)   371 
Traimia,    Reports    on    (Trauma    Committee    of    the    North 

Carolina  Chapter  of  the  American  College  of  Surgeons) 
Early  Care  of  Injured  Hands.  389 
Early  Management  of  the  Crushed  Chest.  342 
Epidural    Hematoma.    484 

Indication,  Performance,  and  Management  of  Tracheo- 
tomy in  the  Patient  with  an  Injured  Chest,  208 
Tension  Pneumothorax,   247 

Transportation  of  the  Severely  Injured  Patient,  113 
Ulcer.  Duodenal,  Current  Concepts  Regarding  the  Surgical 

Treatment  of,  with   Emphasis  on   Vagotomy-Antrectomy 

( Herrington )    499 
Ulcerative     Colitis,     Consideration     of     Roentgenographic 

Changes   Associated  with    (Lackey)    504 
Urinary  Bladder — See  Bladder,  Urinary 
Warfarin   and   Red   Squill — See   Poisoning 
Whiskey,     Illicit.     Acute     Lead     Encephalopathy     Due     to 

Ingestion   of    (Willett)    21 
Winston.  Dr.   Ellen,  Resolution  of  Recognition  of   (Execu- 
tive   Council,    Medical    Society    of    the    State    of    North 

Carolina,   120-C  &  O 
Wounds,    Penetrating,    Due    to    Hosiery    Knitting    Needles 

(Baxley)   242 
Vaginal  Cytology,  The  Use  and  Abuse  of   (Caldwell)   510 
Vaginal     Septum,     Congenital,     Dystocia     Resulting     from 

(Parker)    281 
Visual  Acuity  in  Infants  and  Pre-school  Children,  Testing 

(Holt)   557 
Vitamin  B-12,  Oral,  Combined  System  Disease  in  Patients 

Treated  with    (Jenkins)   387 
X-ray — See  Radiography 


EDITORIALS 


A  Better  Image  of  the  Doctor,  117 
A  Help  and  an  Ornament,  486 
A    Personal   Message,   210 

•Acceptance  of  Death — Beginning  of  Life,"  346 
An    Extraordinary  Man.   48.D 
Aged.  Medical  Care  for  the,  31 
Aging,  The  Salisbury  Symposium  on,  210 
Aniient  Greece,  Education,  and  Medicine,  392 
Animal   Worship,  391 

Antivivisectionists   Again  Threaten   Medical   Research,    162 
Antivivisectionists  on  the  Move,  117 
Asheville  Meeting,  Report  of,  249 
Atomic  Energy,  The  Misuse  of,  519 


Blue  Shield,  Medicine's  Investment  in,    163 

Books.  Baseballs,  and  Blisters,  520 

Brown.    Ray     E.,    to     Get     AHA's     Distinguished     Service 

Award,  250 
Cancer  Patients.  Mandatory  Reporting  of,  345 
Chiropractors   Licensed   in  New   York,  292 
Computers — Friend    or    Foe,    562 
Conclave  of  Committees,  345 

Congenital  Abnormalities  and  Precipitation,  390 
County  Medical  Society  Officers'  Conference,  81 
Davison.  Dr.  W.  C,  Southern  Medical  Association  Honors. 

82 
Doctor,  A  Better  Image  of  the,   117 
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Down  to  North  Carolina  Earth,  162 

Education.  Ancient  Greece,  and  Medicine,  392 

Education.   Research    vs..   249 

Fedicare  Still  an  Issue,  390 

Fountain.  L.  H..  the  XIH  and,  293 

Harvard    to    Study    Population    Problem,    293 

Highway   Safety.   392 

Health  Insurance — See  Insurance 

Hospiul  Care  Association  Celebrates  Thirtieth  Anni- 
versary", 520 

Hospital  Meals.  250 

Hospitals,  Public  Welfare  and.  82 

Influenza — An    Unsolved  Public   Health    Problem,   561 

Information  for  Physicians,  116 

Insurance.  Health.  Voluntarj-.  and  the  North  Carolina 
Insurance  Claim  Review  Service.  343 

Johnson.  Wlngate  Memor>'.  M.D.,  4S5 

Journals,    State   Medical.    The    Prognosis   for.   562 

Kernodle.  Dr.   John   R..  A  Tribute   to,  293 

"Last"  Editorials,  519 

Legislature.   The   1963.  344 

Loan  Guarantee  Program.   163 

Mandatory  Reporting  of  Cancer  Patients.  345 

Measles  Vaccine  Apparently  Successful,  250 

Medical  Advertising  in  Time  Magazine.  210 

Medical  Care  for  the  Aged.  31 

Medical   Security.   Which   Road  to?    32 


Medicine's   Investment   in  Blue   Shield,   163 

Mental   Health  Conference.  211 

XIH   and   L.  H.   Fountain.  293 

1963.  30 

Phthisis.  Cough.  Shortness  of  Breath,  161 

Physicians.   Information  for,  116 

Pope  John  XXIII,  520 

President.  The  Dead.  561 

Public  Health  Problem.  Influenza — An  Unsolved,  561 

On  to  Asheville  in  May.  115 

Population   Problem.    Harvard   to    Study,   293 

Public  Welfare  and   Hospitals,   82 

Research  vs.   Education.  249 

Sal^sbu^^'  VA  Symposium  on  Aging.  210 

Security.  Medical.  \S'hich  Road  to.  32 

Sex  and  Family  Life.  391 

Smallpox.   Vaccination  Against.  Urged.   117 

Southern  Medical  Association   Honors  Dr.   W.   C.   Davison 

82 
Slate  Medical  Journals.  The  Prognosis  for,  562 
Ulcerative  Colitis  in  Children,  346 
Vaccination  Against  Smallpox  Urged,  117 
Vaccine.  Measles  Apparently  Successful,  250 
Voluntary     Health     Insurance     and     the     North     Carolina| 

Claim    Review    Service,  343 
Why  Send  a  Man  to  the  Moon?   345 
Winston.  Dr.  Ellen,  to  Head  National  Welfare  Program,  82l 


^ 


COMMITTEES  AND  ORGANIZATIONS 


American  Academy  of  General  Practice.  131,   173 
American  Academy  of  Physical  Medicine  and  Rehabilita- 
tion. 131 
American  Aerospace  Medical  Association,  312 
American   Board   of  Obstetrics  and   Gynecolog>-,   90,    130, 

172.  217,  310   (Correction.  396>,  397,  580 
American  Board  of  Pathology-.  310 
American  College  of  Physicians.  129,  217,  358 
American  College  of  Chest  Physicians,  89,  174,  358,  397 

Southern  Chapter.  311 
American  College  of  Gastroenterolog>',  257 
American  College  of  Radiolog>',    129 
American  College  of  Surgeons,  357,  496,  570 
American  Geriatrics  Society.  174 
American  Hospital  Association.  43.  221.  496 
American  Industrial  Health  Conference,  90 
American  Medical  Association — See  also  Washington,  The 

Month  in 

Conference   on   Disaster   Medical   Care,   495 

House  of  Delegates.  Actions  of 

One   hundred   Twelfth   Annual   Meeting.   348 
Sixteenth  Clinical   Meeting,  33 

Medicolegal  Symposium.  43 

Multiple  Discipline  Research  Forum.  42 
Pre-Convention  Session  on  School.  Health.  21* 

Survey  of  Countv  Medical  Societies  Activities,  256 
American   Medical   Writers"   Association,   132,   580 
American   Rhinologic   Society.    130 
American  School  Health  Association.  217 
Association  of  American   Medical  Colleges,   172.  217 
Association  of  Life  Insurance  Medical  Directors.  44 
Association  of  Militar>-   Surgeons,  90 
Auxiliary    to   the    Medical    Society   of   the    State    of   North 

Carolina   Fortieth   Annual   Meeting 
Tentative  Program,  125 
Transactions.  405 

President's   Report    to    the    Executive    Coimcil,    Medical 
Society  of  the  State  of  North  Carolina.  532 

Roster  of  Members.  417 
Bowman  Gray  School  of  Medicine  of  Wake  Forest  College, 

37.  S7.  126."  167.  214.  253,  307,  354.  394.  493.  529,  565 
Caleb   Fiske  Fund.  398 

Cape   Fear   Vallev    Hospital   Symposium.   310 
Coming  Meetings.  36.  86.  166.  212.  252.  305.  352,  394,  492 
Commission  on  Drug  Safety,  90.  496 

Conference  on  Engineering  in  Medicine  and  Biology,  264 
County  Societies.  42.  89,  129,  216.  311.  356.  396 
Duke  University  Medical  Center.  36.  87.  128.  166.  213,  254, 

305.  353.  396.  492.  566 

Clinical    Research   Projects.  364 
Group  for  the  Advancement   of  Psychiatr>-,  312 
Health  Insurance  Institute.  358 
Hospital  Care  Association.  310.  494 
Hospital  Research  and  Educational  Trust,  44 
Hospital  Saving  Association.   172 
Industrial  :Medicine  and  Surgerv'.  173 
Institute  for  Cardiopulmonar>-  Diseases.  90 
Institute  of  Physical  Medicine  and  Rehabilitation,  398 
International   Hospital  Association.  312 
Intersociety  Committee   on   Patholog>*   Information,  580 
Joint  Commission  on  Medicine  and  Pharmacy,  311 
Life   Insurance  Medical    Research   Fund,   175.   397 
Medical  Care  Commission 

Educational    Loans    and    Scholarships    for    Paramedical 
Personnel.   488-C 

Rural  Loan  Program.  4S9-C  £  O 


Medicare  Program.  524-C  &  O 

Medical  College  of  Virginia,  256 

Medical  P^ess  Awards,  313 

Medical   Society  of  the  State  of  North  Carolina 

Committee  and  Commission  Appointments.  294-C  &  O 

Committee  on  Child  Health  and  Poliomyelitis,  526-C  &  O 

Committee  on  Maternal  and  Child  Welfare:  Maternal 
Deaths  in  North  Carolina,  52,  92.  120.  176,  222,  263. 
316,    487 

Committee  on  Public  Relations:  Medical  Press  Awards, 
129    313 

Medical   Retirement   Savings   Plan.    118-C   &   O 

New  Members.  36.  125.  166.  212.  253.  305,  352.  394,  412, 
492.   527.  565 
One   Hundred   Eighth   Annual   Session,   TYansactions,   Sui^- 
plement   to   the  April   issue 

One  Hundred  Ninth  Annual  Session,  Preliminary  Pro- 
gram. 121 

Roster  of  Members,  Supplement  to  the  December  issue 

President's  Message.  83.  133.  164.  347.  393.  487 
National  Commission  on  Community  Health  Sei^ices,  357 
National  Committee  for  the  Prevention  of  Alcoholism.  131 
National  Countv   Medical  Societies  Conference  on  Disaster 

Medical  Care.  495 
National   League  for  Nursing.  312 
National  Medical  Foundation  for  Eye  Care.  217 
National  Registry  of  Deaths  from  Mycetism,  173 
National    Rural    Health    Conference.   357 
National    Society    for   Crippled    Children    and   Adults,    131, 

21S.  311.  358 
National   Society    for    Medical    Research.    132 
National   Tuberculosis  Association,  530 
New  York  Institute  of  Physical  Medicine  and  Rehabilita' 

tion.   398 
News  Notes.  89,  139,   171.  216,  311.  356,  396.  494.  570 
North  Carolina  Association  of  Professions.   171.  494 
North  Carolina   Board  of  Health,  494.  527 
North  Carolina  Board  of  Medical  Examiners.  171,  396,  494 
North  Carolina  Committee  on  Nursing  and  Patient  Care, 

129 
North  Carolina   Health  Council,  88 
North  Carolina   Mental   Health  Association.  86 
North  Carolina  Pediatrics  Societj-.  88 
North   Carolina   Radiological    Society.   88 
North  Carolina  Society  of  Internal  Medicine,  215 
North  Carolina  Tuberculosis  Association.  567 
Occupational  Health  Conference.  311 
President's   Council   on   Youth   Fitness.   44 
Pharmaceutical  Manufacturers  Association.  44,  258,  397 
Raleigh  Academy  of  Medicine.  356 
Rockv  Mountain  Cancer  Conference.  217 
Southeastern   Surgical  Congress.  580 
Southern  Medical  Association.  89.  132.  216,  256,  495 
Southern   Regional  Education  Board.  397 
Student  American  Medical  Association.  174.  256 
Tobacco  Industr\'  Research  Committee,  258 
Trudeau    School    of    Tuberculosis    and    Other   Pulmonary 

Diseases.  217 
University   of  North   Carolina   School   of  Medicine.   38,  86, 

127.   169.  212.  255,  308.  352.  395,  493.  567  ^ 

Clinical  Research  Projects.  39.  399 
U.  S.  Department  of  Health,   Education,  and  Welfare,  44, 

90,  218.  259.  359.  398.  496 
Veterans  Administration.  218.  260.  312.  360.  496 
Washington.  The  Month  in.  46.  91.  134.  175.  219.  260.  314, 

361.   402.   497.  531.  570 
World  Medical  Association,   174,  312,  398 
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BOOK  REVIEWS 


Arena,  J.  M.:   Poisoning,  221 

Chusid,   J.   G.:    Correlati\'e    Neuroanatomy    and   Functional 
Neurology,  221 

DoDSON,  A.  I.,  Jr.,  and  H:ll.  E.;  Synopsis  of  Genitourinary 
Diseases,  2G2 

FisHBEiN,   M.    (ed):    Your  Weight   and   How   to   Control   It, 
315 

FoRSTER,  F.  M.:  Synopsis  of  Neurology,  48,  315 

Freeman-,  H.  E.,  Levine,  S.,  and  Reeder,  L.  G.;    Handbook 
of  Medical  Sociology,  571 

FuRNESs,   F.  N.    (ed.):    Fundamentals   of   Psychology:    the 
Psychology  of  Self,  47 

KoLLE,  K.:    An   Introduction   to  Psychiatry,  262 

WOLSTENHOLME,     G.     E.     W.,     AND     CaMERON,     M.     P.      (eds.): 

Transplantation  of  Tissue,  221 


IN  MEMORIAM 

Engel,   Frank  L.,  403 
Jarman,  Fojitaine  Graham.  263 
Johnson,  Wingate  M.,  572 
Keith,  Marion  Y.,  316 
Long,  G.,  136 

Long,  W.  Lunsford,  Jr.,  50 
Redding,  John,  263 
Rayle,   Wiley  Wallace,  136 
Rodgers,  William  Daniel,  263 
Suiter,  Wester  Ohio,  363 
Tankersley,  James  William,  572 
Tayloe,  John  Gotten,  135 
Whisnant,  Albert  Miller,  222 
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3)u  iHfmnrium 

(Continued  from  page  572) 

In  spite  of  his  long  career  and  his  advanced 
age.  to  many  of  us  who  had  knowTi  him  for 
years  his  passing  seemed  premature.  We  had 
"known  Dr.  Tankersley  from  the  beginning  and 
had  the  feeling  that  he  would  remain  with  us 
until  the  end. 

J.  Edou.\rd  Prefontaine,  M.D. 

Guilford  County  Medical  Society 


Bulletin  Board 

(Continued  from  page  570) 
Southeastern  Surgical  Congress 

The  1964  meeting  of  the  Southeastern  Surgical 
Congress  will  be  held  on  the  S.  S.  HANSEATIC. 
The  cruise  will  begin  March  21.  sailing  from  Port 
Everglades  (Fort  Lauderdale).  Florida,  and  re- 
turning to  the  same  port  on  March  28.  Stops  In- 
cluded will  be  St.  Thomas,  San  Juan,  and  Nassau. 

For  further  information  ^VTlte  to  the  Secretary- 
Director,  Dr.  A.  H.  Letton,  340  Boulevard  N.E., 
Atlanta  12,  Georgia. 


Intersociety  Committee  cv  Pathology 
Information 

Leading  pathologist  societies  of  the  United 
States  elected  new  officers  and  presented  awards 
at  their  recent  annual  meetings  in  Chicago. 

Kenneth  M.  Brinkhous,  M.D..  of  the  University 
of  North  Carolina,  Chapel  Hill,  received  the 
thirtieth  annual  Ward  Burdick  Award,  presented 
to  members  of  American  Society  of  Clinical  Path- 
ologists for  an  outstanding  research  accomplish- 
ment in  the  field  of  clinical  pathologj'.  Dr. 
Brinkhous  delivered  the  traditional  Ward  Biu"- 
dick  .Award  Contribution,  which  he  devoted  to 
a  description  of  the  evolution  of  transfusion 
therapy  In  hemophilia.  A  colony  of  hemophilic 
dogs  was  established  at  the  University  of  North 
Carolina  in  1947,  and  is  used  as  a  model  for  stu- 
dies on  anti-hemophilic  factor,  or  AHF. 


American  Board  of  Obstetrics  and 
Gynecology 

The  next  scheduled  examination  (Part  ID,  oral 
and  clinical,  will  be  conduoted  for  all  candidates 
at  the  Edgewater  Beach  Hotel.  Chicago.  Illinois, 
by  the  entire  Board,  April  27-May  2.  1964.  Formal 
notice  of  the  exact  time  of  each  candidate's  ex- 
amination will  be  sent  him  in  advance  of  the  ex- 
amination dates. 


Candidates  who  have  participated  in  the  Pe 
I  examination  will  be  notified  of  their  eligibili 
for  the  Part  11  examination  on  or  before  F< 
ruary  the  first. 

Current  Bulletins  of  the  American  Board 
Obstetrics  and  GjTiecologj-,  outlining  the  requi 
ments  for  application,  may  be  obtained  by  vn 
tng  to  the  Secretary.  All  prospective  candidal 
are  urged  to  review  the  current  requiremei 
before  applying  tor  Board  examination. 

Diplomates  are  requested  to  keep  the  Bos 
office  Informed  of  any  change  in  address. 


American  Medical  Writers  Assocl\tio 

W.  D.  Snively,  Jr.,  M.D.,  execeutive  vice  pr: 
dent  of  Mead  Johnson  and  Company,  was  elec 
president  of  the  American  iledical  Writers 
sociation  at  their  annual  meeting  in  Chica 
October  11-13.  Edward  C.  Rosenow.  Jr.,  M.D 
ecutive  director  of  the  American  College  of  P 
sicians.  was  named  president-elect. 

Other  officers  elected  were  RoUand  J.  Me 
Ph.D..  assistant  director  of  the  A.M.A.'s  Dep; 
ment  of  Drugs,  vice  president;  and  Alvina  R 
Lewis,  managing  editor  of  the  New  York  St 
Journal  of  Medicine,  secretary-treasurer. 


Classifietl  Advertisments 

We    picparp    artwork,    giaphs.    chait.-s    to    y 
written  specifications.  Rapid,  neat  service, 
tinned  to  you  air  registered   mail.  Reasons 
rates.  Write  Nicolas  .\pgar.  2207  Bnford  R< 
Richmond.   Virginia,  23235. 

Excellent  opportunity  for  a  general  practitio 
in  Western  >rountain  resort  area.  For  infor 
ti.m  write:  H.  K.  Miller,  M.D.,  Bo.x  967,  Bl 
Jiountain.  X.  C. 

Psychi.itrlc  Residencies  for  GP's.  NIMH  F 
denry  tralnina  in  approved  three  year  progr 
Stipend  S11..500  to  812,000.  .Applicants 
have  completed  tour  years  or  more  of  prac 
in  field  of  medicine  other  than  psychiatry  a 
an  approved  internship.  .Applicants  should 
be  over  40.  .Address  inquiries  to  Chairman, 
partment  of  Psychiatry.  Medical  College  ot 
ginia.  Richmond.  Virginia.  Include  curricn 
vitae. 

WILL  BUY.  SELL.  OR  TRADE  .\-RAY  EQ1 
ment,  EKG.  &  diathermy  equipment.  Call  t 
724-9114  or  write  us,  X-Ray  Sales  &  Ser 
Co..  P.  O.  Box.  527/,  Winston-Salem,  N.  C. 

Physician   Wanted:  PhyRician   interested  in 

eral   piartice:  excellent   opportunity.   Piedr 
section.  Reply  in  care  of  the  .Journal.  W-122 
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